MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARbéa

E

AMENDED

971

ation District No. _

STATE FI ER

......... —.Primary Registration District No. _____ZZ2 2 = __Registrar's No. ____ % 1 =~ _______

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

1. PLACE OF DEATH

a. COUNTY a. STATE

Mo

Buchanan

2. USUAL RESLDENCE (Where deceased lived.
b- couNY Buchanan

If institution: Residernce before
admission)

c. CITY

b. CITY (If outside corporate limits, give TOWNSHIP only}
OR
TOWN

Tgs\m Sto J(B eph

Length of stay in b

45yrs

St. Jamph

Inside Limits

Ye] No [J

d. STREET
ADDRESS

Inside Limit

Yes OL No [J

c, FULL NAME OF (If NOT in hospital, give jocation)

HOSPITAL OR JOSeph Hospital

(If cutrside, give location)

224 Blake

Reside on Farm

Yos [] No X

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

wstution” 8%,
Middle

Prances Noonan

4. DATE
OF
DEATH

3. NAME OF DECEASED Last

{Type or print)

First

Netta

Month Day

Sept. 23,1961

Yaar

5. SEX 6. COLOR OR RACE

Female White

7. Married I Nover Married [] |8. DATE OF BIRTH

Widowed [ Diverced O Junell ,1887

9. AGE (last birthday)

74

IF UNDER | YEAR | IF UNDER 24 HR
Monthy Days Hours Min.

10b. KIND OF BUSINESS OR INDUSTRY
Home

108, USUAL OCCUPATION (Give kind of work done

dlﬂwaﬁcgfen Wérarﬁg!erewn if retired) Kansas

Troy

11, BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

U'S .A.

13b. MOTHER'S MAIDEN NAME
Sarah Frances Graves

13a. FATHER'S NAME

Anson Whetstine

14, NAME OF HUSBAND OR WIFE

Patrick Noonan

16. SOCIAL SECURITY NC. [17. INFORMANT

none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yesrfb or unknown} l{lf yes, give war or dates of service)

Address

Patrick Noonan, St. Jeeph, Mo

18. CAUSE OF DEATH (Enter only one cause per fine for (a), {b), and (c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

As

TEnatcldt olie Marl Sseuap™ ()

INTERVAL BETWEEN
ONSET AND DEATH

-,

Conditions, If any, DUE TO (b)

which gave rise to
sbove cause (a),
s1ating the under-
lying cause last. DUE TO {c)

t relsted to tha terminal
L]

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUY-ING TG DEATH but

diuo:e :ogdirion iven in PART { (a)
1)
A—G 7 / éfd

PART IIl. If deceased was female was
thers a pregnancy in last 90 days.

]D Yes l O No ] [ Unknown

19. WAS AUTOPSY .
PERFORMED? _ .
YES 1 NO 3

5. ACCIDEW SUICIDE HOMIZIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of
. O D | a

" ) Y

njury in PART | or PART (1 of item 18,)

. b3
\ 20c. TYME OF Hour Maonth, Day, Year
M INJURY a.rm.

p.m. N

20d. INJURY OCCURRED [ 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ far.m,_f_gnuu:nﬂ, office b?yy
7/9/46b

COUNTY STATE

¥ J P =

NOT WHILE AT WOR
i 9/e

/61

25, | “attended thuM

Death occurred at.
y .

and lost saw hh‘e#r live o%
on the date ststed above, and 10 the best of my ki ladge, from the causes stated.

{Degres or tiile) 22b. AD,

W Redw ouJ,Nn;l CERTIFICATION

A [TZ. Joatpl

1 E SIGNED

n?‘/:é %/

Z3c. NAME OF CEMETERY OR CREMATORY

St. James Cemetenﬂy

23b. DAJE

N 9/25/61

1
23d. LOCBAION (City, town, or county)

Fanning, Kasas

F Fistarey

23a. BUORIAL
REMOL](-
] al
: 25. DATE RECD. BY LOCAL REG.

OR ADDRES!

24. REGISTRAR'S SIGNATURE Z 5?

gt. Joseph, Mp ):g,/:.?),/f/-/

({Licensed Embalmer’s Statement on Reverse Side)



‘u

LS

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

<Cimlayy Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embaimer

Licensed Embalmer

. P. Q. Addres
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated ‘above.

.

(Failure to comply



