THE DIVISION OF HEALTH OF MISSOURI

59—005’?’?2

{ealth,
Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic .
ervice E“ E“ E EB I E |gﬁristmﬁ‘m_ District Ne. / S/ ? Primary Registration District N"—-Zda:"-‘-— REG_"";#S ND'-—--——%g-g-—-—-- I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence be{oro
300 o COUNTY yg cksen . STATE )‘H‘ ﬁ K an'h aCSUNTY ssion) S ot te
=57 b b, CBTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY g/_b_ﬂ Inside Limits
L
Tom_Kansas City Ye: U Mo [ 0w Kansas £ s 7Y g | Yo M@
c. Fg;.é_I‘PAME OF {If NOT in hospital, give location) | L of stoy i 1b d, SEIBERE};S (If outside,ﬁive lacotion) Reside on qur:
H AL A E
INsTITUTIoN General Hospital ‘ 3301 Delgyan Yes [ Ne fy]
3. NAME OF DECEASED Firss Middie Lasr 4DATE  Month Doy  Year
or pring
ype ©f ANNTE MAY NOBLE DEATH January 21 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In ywars IF UNDER 1 YEAR] IF UNDER 24 HRS.
1 MARRIED[_NEVER MARRIED[ ] 5e Lin H o Fionths [ Dage | Four [ o
Female | White wooveoE] 2 oivorceo(])] Feb 19 1874 A
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND UF BUSlNESs OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
dufing 1 of king life, wven if ratired) INDU 1
Hetired School Teacher Chelyan W Virginia USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jemes Calvert Centhia Ton A Jordon Noble

All diseases in Part | must be causally related.

M.A.Cline

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, uninqwn]l(ll yas, give war or dotes of service)
Ko

16. SOCEAL SECURITY NO.

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢}.}

BY:

17.

INFORMANT

Address

( : Egn sAac
INTERVAL BETWEEN
ONSET AMD DEATH

- Nousremis

Conditions, if any, DUE TO (b) C‘ S ———— ‘ 2‘ I‘ l'
which gave rizs to }
above cawvse (a),
stating the under-
z lying cause last. DUE TO (c)
- PART H. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condirion given in PART | (o) 19. WAS AUTOPSY
] , l K PERFORMED? 3 __
g EERRE YES[] NO =
£l 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART il of item 18.)
b s
'; 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
E ..
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK
O - ‘- f f her .
21. | ottended the deceusad'b - . / - o] 5- and last sow him alive on I - L‘ -5 ﬁ
Death occurred at m on the dote stated above; and to tha best of my knowledge, from the causes stated.
220. SIGNATURE Yy - (Degree or titla} ‘. 22b. ADDRESS 22c. DATE SIGNED
“N-U. . (26 SKohn K.C Mp| 1-2457
23a. BURIAL, CREMATION, | 23b- DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or coumy) {State)
REMOVAL (Specify)
Remova 1/24/59 Burlingame Cemetery Burlin
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 28. REGISTRAR'S SIGNATURE F

Shell Funeral Home Kansas City Mo

[ ~L3. 58 “Thera

{Lizensed Embolmer*s Statement on Revarss Side)




£ B | | *%_Qr' 7

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O BY oeoriieeie i iitieiirsae e ee e er e sss s s serc s se s e ar s e e ., Student Embalmer No. ......c..covveeunie

working under my personal supervision.

R RETs L= L PSP PT R PP Si
Signature of Student Embalmer

Licensed Embalm;&)%{‘%
L4

(CA....

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. ° AN oo

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

i

P. O. Address,




