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(U d Embalmer’s 5 t on Reverse Side)

MISSOUR! DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH oW 5
DEPARTMENT OF PUBLIC HEALTH AND WELFARE " STATEE| MEER
PO NOT WRITE AMENDED Registration District No. -, “? + Primary Registration District No. _/.a .ﬁ.;.:-_llegutrar s No. ______ 454
ON THIS $TUB
1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Where deceasad lived. 1f institution: Residence before
VS 300 a o. county  JACKSON a. state. MISSOURH couny JACKSON admission)
w
Rev, 4/59 % b. comr {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY inside Limits
R OR
& own KANSAS CITY 24 YEARS| roww KANSAS CITY Yo & o O
1 : €. Z%SEPNYAME OF (1 NOT in hospital, give location} Inside Limits d':;%i?ss {If cutside, give location) Reside on Farm
23 qb ;‘_E INSTITUTION TRINITY LIPI‘HER 5“ HOSP Yes [ No [ 842]. WAYNE AVENUE Yes O Noﬂ
[=]
q 3. NAME OF DECEASED First Middle Last 4, DOAJE Month Day Year
(Type or print) WILLIS A . NOLAND veatH MAY Ird 1962
4 4 5. SEX 6. COLOR QR RACE 7. Marsied [J  Maver Married [ [8. DATE OF BIRTH | % AGE {last birthday} l:'\DUNhDER ’DYEAR :UNDER 1":_““
5 & MALE CAUCASIAN Widowed [] Divorced ] 7/10/03 58 nths ] ays ours in.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
w H t of y i if retired
6 g GheVEBT & FEANT  “ ™" | PARTS DEPT . KANSAS CITY, MO
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L P fjEl»ﬁrmam
- ED NOLAND BELLE HAl _—————
8 ¢ ‘2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(¥Yes, no, gr_unknown} | (If ves, give war or dates of servic CLAY
EYE N sive war PETRO 8421 WAYNE KANSAS CITY M
E’(‘ [ 18. CAUSE OF DEATH {Enter only one cause per line for (a7, 3o}, ona (T1- : INTERVA|, BETWEEN
10 5 PART I. DEATH WAS CAUSED 8Y: . ONSET D DEATH
2l z TMMEDIATE CAUSE (a) » 3 { ou Y
1 0|0 3 - -
o O
& (3 o UiCrgann,.
1 o g Q Conditions, if any, DUE TO (b)
- - d " G which gave rise to [}
zl2 e a2 A Secalec. fhout Distaee trdtrons
— fatin a8 un - .
13 = Iing cavss  last. DUE TO ic} ¥ !
% z PART 1I. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. if deceased was female was
S__’ disease condition given in PART 1 (a} there & pregnancy in last 90 days.
g g } [ Yes | £ Ne I 0O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART |l of item 18.)
g i PERFORMED? a a )
= -U_‘ YES (O NOO
d "'2" I 1 20c TAE OF  Hour  Manth, Day, Year -
Py a INJURY a.m.
N 2 btiu . pm.
£ a 42 | 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or sboul home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
E ] WHILE AT WORK ' farm, factory, street, office bldg., etc.) . s
5 g NOT WHILE AT WORK [ _ .
o o [a] 5 * 4
5 o E é -] 21. | attended the deceased from : lJ i ; j 1o_£ﬂ%_‘_&_nnd last sow m-liw :»\_Lﬂﬂ_#v LJ 6_1
: ; 9 QE Death occurred at 3 » 30 P— m on the date stated above, and to the best of my knowledge, from the causes stated.
v 2 w THe SIGNATHRE 22b. ADDRESS 7 22¢. DATE SIGNED
S a 0 o .
x| 5 ot E a; “o‘{/o&w A5 rassle VJA,_. YL
3 23a. BURIAL, CREMATION, | 23b. DATE TERY ORALgEAAIORY 23d. LOCATION (City, town, nty) {Srate}
o o) fal REMOVAL (Specify) i
2  I=REMOVAL MAY 5,1962 | FAIRVIEW CEMETERY LT MISSQURT
5 i 24. FUNERAL DIRECTOR 1 331 Bru SHD%?ee k Bl vd . 25. DATE RECD. BY LOCAL REG. 26 R AR'S SIGNAT
= @]D.W.Newcomer's Sons Kansas City M S5 bl ( %;
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STATEMENT BY LICENSED EMBAIJ_AER . N

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

or by R T S L S S Student Embalmer No.

worki'ﬁc_:i“‘.un‘c.!er my’ per'sonal'éb;ierv;ision. MERETIRRL IR . .
Ao . LI "*r.-.q . N - —.T - = : . i

‘Student ) : v : ¥ 7 Signed

Signature of Student Embalmer J
" ' Licensed Embalmer No 4 = 4 %

P.O. Addressm

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.

If this bedy is not embalmed; fact should be so stated above.
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