MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—(}42827

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
y ) o /o0 5960 STATE FILE NUMBER
. Primary Registration Distriet No. /222 ¥ _oF=____Registrars No. ...

R il e 5 SR 25
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
. COUNTY . STAT .b. COUN 55
V$ 300 8 a J‘ackson a E Mlssourl Y Jackson admission)
Rev. 4/59 2 b CITY (I cutside corporate limis, give TOWNSHIP oriy] Length of stay in 16 e Tnsida Limits
w .
= TOWN  Kansas City 4 yrs, TowN  Kansas City Yol N O
1 5 <. I:_{lg.sl.PfleTAA}ongF {lf NOT in hospital, give location} Inside Limits d. :I;REHSS (If ocutside, give location) Reside on Farm
—— e} DRE
- .
2, 5%, 18 INSTIWTION  Grosse Nursing Home (™R MO 1709 E. 50th. Terxr. Yee O Mo BY
3—1 ’ 3. (}#AME OF _IJE)CEASED First Middle Last 4. D(»;;:I'E Month Day Year
Ype or prin
' ) J Esther Noll DEAH November 25, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married P§ |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR
5 o Female White widwed D Dwered O |4 51 _9989| 73 onie | Das | Mo | M
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1V, BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& 4 mg most of working life, even if retired) . . .
-4 omemaker Home Brookfield, Missouri U, S5, A,
7 o S_"‘) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Phillip Noll Elizabeth —— none
8 2z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) j{If ves, give war or dates of service)
9522&” no I none Mrs. John T. Burke 1709 E. 50th. Terr.
% [ 18. CAUSE OF DEATH (Enter only one csuse per line far (a), (b}, and {c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY [’ /l/ QNSET ANDQ DEATH
g 5 z mmeDIATe caust (74 STRO - L TESTINAL (FX o YA 1447)&« XK
1 o 2 8 Ol (e ?Re i, ne o J:’J'!
o 0 Conditions, if any, DUE TO (b
29-0 |2 Condions, ®
ZIZ above couse {a),
13 == stating the under-
lying cauze last. DUE TO (¢}
(% g PART I1l. OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TO DEATH but not related to tha terminal PART [Il. ¥ deceased was female was
= diseass r.:zman given in PART é there a pregnancy in last 90 days.
2 g a/ A, £
2 Srpes ensive Dicknse (ELEQRAL NETERIQ SCLEA 001 ¢ [ e | BNo | O Unknown
g E I’WASOARLEE?)P?SY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
ERF
2 (7] YES[] NO ST
o < 20c. TIME QF Hour Meanth, Day, Year
g E g INJURY  am. :
X a 3 - : -
Z m 20d. INJURY OCCURRED 200, PLACE OF INJURY (s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) E WHILE AT WORK [] farm, flclory, street, office bldg., etc.}
NOT WHILE AT WORK [J
U e o a = i
@« r/-/
S (o] g é % 21, | attended ths decessed from 4//1/ /(-? to. ///Z"‘ 42—— and last saw h,mahvo on ///L %
: s o 8 . Death occurred at. / ;yf’A m on the d{a statad above, and to the best of my knowiedge. fron"he causes sfated.
—
g E 8 5 | o | 22 ncnmuns;// Dogm or title 22h. ADDRESS g e . [22<. ?ps IGNE
AN-IRR & e s220 ST e Do
2 ggg. BIEJRI(;LAE (SMFISN 23b-BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, séwn, or county) (‘Sru!e)/
\ o REMOV. peci . . . .
g I~ Burial 11- 27—62 St. Michaels Cemetery Brookfield, Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNATURE
= & 6 I /(Jﬂ/
o . i I
= @ Mellody-McGilley-Eylar Woodland {{.2 é . b

(Llcomed Embalmer’s Statement on Reverss Side)
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STATEMENT. BY llCENSElD EMBALMER ) '\,-‘\,L

3

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

. . N K]
I a e A o '-v.l-l‘-. s T e Ly s e ] .
or by PR M eet PN e LT e YRR ~nadr N ghudent. Embalmer No
working under my personal supervision. ' 4
'
Student Signed

Signature of Student Embalmer

T>?" MB 4523
Licensed Embalmer No

.
P. O. AddresM%

‘Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING (Fallure‘ to comply
with the above constitutes grounds for revocation of license).

- -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - .
If this body is not embalmed, fact should be so stated above.

- e




