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(a)
(o]

PLACE OF DEATH:
County Jackson

City or town......... Kangsas City

(If outaids city or lown limits, write “RUHAL" and nome of township)

2. USUAL RESIDENCE OF DECEASED;
Jacks on ’%f

{a) State h‘ﬁ- 830 uri {b) County....

{c}

*KXansgas City

City or town..........

{c) Name of hoapital or institution: oulgide city or tawn lumu.. write “RURAL™
» )
General Hospital No, 1 Street N 1619"CEHESE
(If not in Boupital or Institntion, weite steoet Dumber or location) () Street No T amr ey
{d) Length of stay: In bﬁw or |n!htllhnn days U
. OArS: {Specify whether || (¢) Citizen of foreign country? MUe (Yea or No)
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yoars, months or doys) If yes, name cotintry.
3 (0 PRINT Charles Noel MEDICAL cn;nmmnont
20. DATE OF DEATH: Month une day 12
3. (3} If veteran, 3. (¢) Socizl Securit 1947
name war no N%g 916~ 3%01 year. hour. 2 rninntp,gh#mA.ﬁmM
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g M | 5. Color o|rA/ 6. (a} Single, mdqvg%“?na'l 1A ).Tll ne. 9 19___&__’2, to__dnne ]_2 19_%_2;
4 s BN IMALE mce divorced that T fast saw b, JI). alive on June 12 1047,
6. {b) Nameof husbandorwife ... 6. (¢} Ageof hushband or wife if || and that death occurred on the date and hour stated above. Durati
Mary Noe 1 alive.— .. .......years || Immediate cause of death uratron
7. Birth date of deceased_. OCEs 8, 1877 Bronchopneumonia-Lung abgcess+
{Month) (Day) (Year) diabetes
8. AGE: Years Months Days If fess than one day Due to
69 8 4
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k v} ue to
9. Blsthplace Harmony, Mo. ) . T . -
{City, town, or county) {State or foreign country) \
. : A e, " + .|| Other conditions._s.: !
10. Usual occupation M4 ghtwatc}man et A “Tnctuds pro v Sithin & montba of deathy LQ {
11, Industry or b PHYSICIAN
or 1 N I R : - Major findings: A
12, Name oamugl. Noe R s - : O +-Of operations....: .. LAET] - U
3 nderline
S 15, Birttpiace Bowling Green, Mo. the catse Lo
. " e - [which dea
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L ; tistically.
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S irthplace. (C“,' J.-'nn.g' Gz:aen,, :M " Biate o farsign sountry) 22, If death was due to external causes, fill in the following:
16. (@) ;nforma.utm....MI‘. 3‘.___3‘__ E,.._Keme. rer: 1.7 (8} Accident, suicide, or homicide (specify)
b)) Address Pitt sburg. Pa:. 5= I2= 1947 (5) Date of occurrence.
[P ’ s = D= PP
17. (a). Ijemov'al - (5} Date lhumf (e) Where did injury occur? e prom p
‘B"‘“‘L m“""“‘“"" removal) Carrolton i‘g“"l‘) (Day) (Year) (d) Did injury occur in or abont home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation ' 2 -
18. - (a)' Signatare of fu:éeinladuéc l;\li{rs z '(I:(.' ‘é“ r;rSter" - thle at v.vork? ‘T4 {Specly r-(v?e iriph“’)of . . " o e}
reoklyn, K, C., Mo. g TS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by...

.. Registered Apprentice No

Signed p«% ﬁd_&"‘ﬂ—/

! : . Licensed Embalmer No A/zéya
I ED nao-Blp

P. 0. Address..... ) Su Z2 . P e

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above. - ’ .. ¥




