.. 200 F"-EBOCT 95 1950 - THE DIVISION OF HEALTH OF MISSOURI 3H1287

ot STANDARD CERTIFICATE OF DEATH State File Novnn 4_ a.m..u,..._
! BIRTH NO. REG. DIST. NO. ,ZZL_ PRIMARY REG. OIST. NO. /7 D02 Registrar's No 94
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decotsed lived. If institatlon: residetos befors
a. COUNTY ’ a. STATE . b. COUNTY adinimion),
Jackson Missouri Jackson
b. CITY (1 outelds corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (11 outalde sorporat= Umita, write RURAL and give township!
TO\%N townahip) | STAY (in this place) Tg\:}N . \
_Kensas City 38 yra. N___Kensas City ?
d. FULL NAME OF (If not in hoapltal or lnstitution, give sirset address or loeatSon) d. STREET - (I rural, give loeation)
HOSPITAL ADDRESS 3
WSTITUNON gt Luke' s Hospitel ;209 Benton Boulevard
3.£|EACME OE% a. (First) b. (dMiddle) e, (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Henrvy . J . NOLL DEATH Qot, lQ. 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| 7 oNOER | TEAR | & twoEn b .
D WIDOWED, DIVORCED ) last birthday) |Months ' Days | Houns | Mio.
_Mala White ~ | _married _dsn. 13, 1883 69 |
10a. USUAL OCCUPATION (Givekiadof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLA -
kmdmiummnl-uuncmo.mnﬂnﬂ:’d) DUSTRY {Ciry and State or Funn,()n-uyl mtsl?l‘}%"lf?r WHAT
Employeae. Muehlebaoh Brewery| St, Louis, Missouri 7/ USA
[13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jaocob Noll : : Anna Miller ] Anne M. Noll _
§5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes, 0o, or unknows) | (If yes, glve war or dates of serviee} NO, _
no &7-03 ~727 7 Mrs. Anna M, Noll L200 Benton, KC, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
|| Enter only oneceus per | |, DISEASE OR CONDITION ORSET ANICEATH

lina for (a}, (b), sad (&) DIRECTLY LEADING TO DEATH® 5y

*This doer niol mesn ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if any, giving PUE TO (b)
82 heart faflure, asthenta, rise to the above cause (a) "dating

APAPNANy ;
Ry

\YRITE%A!NLY—US!NG iFNFADING BLACK INE—MAKE A PERMANENT RECORD -

dc. It means the dig. | the underiying couse lost. '
care, injury, or complica- ] DUE TO (c) s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' Y
Conditions contributing to the death but ot . LI ?”
related to the disease or condition cousing death.
‘192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L E , ’ - 20. AUTOPSY1
) TION
ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g. Iscrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . {(STATE)
SUICIDE bome, farm, factary, firest. office bldg.. ¢10.) . ; \ -
HOMICIDE : . . .
21d. TIME (Mooth; (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
' . WHILEAT NOT WHILE
INJURY ° - m. WORK AT WORK . . B e
2. I hereby certify that I attended the deceased from - 5= byik_ o120 IQL_’ that T last saw the deceaced
alive on o 19}_ and that death occurred atlyf?, ., Jrom the causes and on the datc stated above.
Y, Jo Jr (Degroa of title) | 23b. ADDRESS 2. DATE SIGNED
D S8 WH1SS. o RS
| 24b. DATE ] | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
' 10-13-5 Calvary . . Kansas City, Missouri.
j REGISTRAR'S SIGNATURE _ l;!s,— FUNERAL DIRECTOR'S §)GMATURE ADDRE$3
: _Mellody-McGilley-Eylar, Kansas Ci

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by,

.................................... . Student Embalmer No.
working under my persona! supervision.

Student ...... CersetasssiaEserEatstsarranns Signe:
S5tudent Embalmer

Licensed Embalmer No éfdé_f
: . P. 0. Adqumu -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be s0. stated above.




