No. 300

10.48

AN

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NOF"‘ED MAY 3 195& REG. DIST. NO. Aﬁz

State File No

FRIMARY REG. DIST. mm:'l\’miﬂmr's No. Vé f

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. STATE

. COUNTY b, COUNTY adinizionl.
* JACKSON Mo JACKSON
b. COI};Y {If outoide corpurste limits, write RURAL and give g._ml?ENGTH OF ¢, CITY (If outalde corporata limits, write RURAL acJ give township) 7
(whabip} {la this 7
TOWPRATRIE TWP, (RURALY™"|/5 Njy\wfRs. 1O PRAIRIE TWP. (RURAL) 7 &6%
d- FULL NAME OF (If not in beapital or institution, give streot nddm- or location) d. STREET (If rural, give location)

INSTTOTION. #50 Hi Way 3Mi Bast L.S.MNo ADDRE#SO Hi Way East Of Lee's Summit

3. gz’c‘:’égs%% B. (First) b. (Middle) ¢. (Last) 1 (Month)  (Day)  (Year)
o MYS. Julia Calrns Noland owHApr:llS /95
5, SEX 6. CCLOR OR RACE | 7. MFDRC)%E'EB g']:\YOEgcgngED B, DATE OF BIRTH 49 li!:as {In yun Monﬂn Dm Holi'ln:n uMuu
Femalel White.| \ata m,,.;g_A‘ Mav-c.hﬁ.o 140" 5 ] |
10s. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR N 11. BIRTHPLACE (State offareisn scuntey) / 12, CITIZENOF WHAT
e Curing moet of working S, oyan
AT o Fa\vberry, ZLL A -
13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME . 14. N”{OfHUSBAND OR WIFE
L John, Ealrns a)o hitel @ scay Noland Dac,

16. SOCIAL SECURITY
Afa " e_

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,no.arunkoown) | (If yes, givarwar or dates of service)

. INFORMANT'S SiGNATURE OR NAME ADDRESS

Mra Jack Watt —lees SvpmmiMoa.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 5

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such
.a¥ heast fallure, asthenia, |
etc. It means the dis-

riss to the above cause (a) stoting
. the underlying cause idat, - < %

DUE TO (c)

MEDICAL CERTIFICATION

Merbid conditions, if any, giring DUE TO (b) "MM

INTERVAL d—:‘rwtr:u

’, ONSET go DEATH

case, infury, or complica- — el L
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - ...

Conditions contribtting to the death but not
related o the diseate ar condition cansing death.

20, AUTOPSY?

19a. DATE OF OP'FI%AI‘J. i5b. MAJOR FINDINGS. QOF OPERATION-" A B PR . ‘oz-
. . ] so/ ves L1 wo M
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) 7
SUICIDE homs, tarm, lactory. streat. ofice bldg., ste.) oot . P T
HOMICIDE
21d. TIME (Month) (Day) {Year} (Hour} 21e. INJURY OCCURRED 1 21f, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE -
INJURY : : . WORK AT WQRK o

—

2. I hereby eertify that I attended the deceased from

o '19&‘ that I Iast saw the deceased

2. SIGNATURE 5
e 4
BUR{ Ag REEA-

alive on 19.93{ anid thil death occurred al
iy Degree or titlo)

i e UL
Yol A»w/&é 5y

_ﬁE

24c. NAME OF CEMETER

Wogci AW,

23c. DATE SIGNED

—AYSY

. (State) .

24d. LOCATION (01!y wwn,nr ‘ounty) " -

Tndep Mo -

OR CREMATORY

REC'D,BY

25. FUNERAL 3IRECTOR S SIGMATURE ADDRESS

Independence Moe

\censed ?mbdmef" Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}.__‘a_"ﬁ.__

Student Embaimer Mo,

working under my personal! supervision.

StUDENT vueesrrsncarccnnen Geseteeststsibans Sm@ W ol

Licensed Embalmer No =7 2 2

P. 0. Address fiﬁ@f’, %o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rotmds.for revocation of License,)

If this body is not embalmed, fact should be zo stated above.

-




