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STANDARD CERTIFICATE OF DEATH

Primary Registration Idstriet No.. ...

EALTH OF MISSOURI

9227
41273

State File Ne.

2001

Registrar's No

1. PLACE OF D
(a) County..

EATH:
Jackson

{d) City or town.

Kansas City

(If outaids eity or town limits, writa "RURAL" end pame of township)
{¢) Name of hospital or lnstituuop

.Ceneral Hospital )

{If not io hoapital or imulul.ion. write street num
(d) Length of stay:

In this community.....

L] n)
"days

In hospital or institution

3 S

{Bpecify whether

2. USUAL RESIDENCE OF DECEASED:
Missouri

#f

(o) State = (B) .County. Jackson 2
R B "-——___‘__ -
(¢} City or town....Kansas City - ~
(If outside clty or town limits, write “RURAL™) g
(@) Street No....2.9 East 32nd St,
(1f rurel, give location)
(e} Citizen of foreign country? {Yes or No)

II yes. name country,

yoars, months or daya) . d-f'
fl—2X = N
3. {g) PRINT Are
3ig RN Edna Noyes

3. (b I1f veteran,

3 {0 Sal%cunty?—_bl

MEDICAL CERTIFICATION

March.

hour...

day. 7t'h
minute.aj

20. DATE OF DEATH: Month......

(& Addresu

19, {g) 3 .

{Date rar;lvod‘lnufﬂskur)

Pl.aoe: burial or crematio

Signat.ure o

: A iz (8) Date thercd:‘f..—..w. o
{Burinl, cremation, or remsral) ’ ~( k) (D-?"( o

PSS e

I

name war........
21, I hereby certify that I attended the d d from
6, (a) Single, widowed, rrir.:d.‘ - 3—1—:&3 19 o 3-?“‘"2{'3 19 :
divorced » that I last saw h@X"_... alive on 3=7=43 N 19.......3
eeeeeerianeee G (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Derati
. ¥ uraclion
AN A L3 . alive rromeeoyears || [mmediate couse of death
7. Birth date of deceased... .( 7 31. . eeeeaseemnns Cgrebral hemorrhage !
. (Momh (Duy) {Year) T .
hd &
8. AGE: Years Months Days If less than cne day Due ta o
fo / hr. min
J g Due to
9. Birthplace e
. Other conditions .
10. Usual oceupation.. - . {Include Dregnancy within 3 months of deatb)
- . R S S B .
11. Tndustry or business.., LAt A, ...... @o. Ty YT PHYSICIAN
-] ‘£ ajor findings:
L é ﬂ, m ( ! E,—é?é".m; Of tions. ...
E 12, &.@ et | -ODfm- c:m T N .0 = '] Underline
ﬁ 13. Birthplace..... ..‘,./A.... :?helgglt;’:n:g
I~ 14, Muid Of autopay shouééi ;c
. Maiden name L lcharged sta-
E See_above |tistically.
§ 15. Birthplace 22. H death was due to exterbal causes, fill in the following: '
16. (o) Informan (a) Accident, suicide, or homicide {specify)
. el |
(% A ] = @e” || () Date of occurrence

) Where did injtiry oocur?
(Clty or l.own) {County) (Siste)
d)” Did injury occur in or about home, on farm, in industrial place. in public place?

. or 6ther)........_._.
Date signed ...

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSEDD EMBALMER

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

j— e ettt e b e esnanbe e rrav e vuencmnany Registered' Apprentice No

working under my personal supervision, . ’ P : . ;
' .
.. .

Slgned...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with

the shove constitutes grounds for revocation of license.)

If this body is not embalmed, fact’should be so statéd’ ahove,

f



