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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE -
Bymgavy o THR CENSUS

FILED JUL

Reglstration District No...

THE STATE BOARD. OF HEALTH OF MISSOURI

046 STANDARD CERTIFICATE OF DEATH
} Primary Registration District Nowrecow . / o s 0 ?__

20432
<904

State File No

Registrar's No

1. PLACE OF DEATH:

Jackson. -

(a) County .-
Kansas City

{b) City or town

2, USUAL RESIDENCE OF DECEASED:

(3 County. _Jackson. ’Z/

{a)

(If outside city or tawn limits, writs "RURAL" axd name of townabip) (&) City or town..... K an sas_ City -
{c) Name of hosplr.a‘.l or institution: 0 (Lt outside city or town limits, write “RURAL"} "'k
ot Joseph Hosp. i
(If Dot in hoapital or lm'ﬂtntmn, write streat numbel or loc {d) Street No....... 42Ql'---B'e'l%EE;%%E%%ﬁSQ'"'"""""“"""""'""'"'""'
(d) Length of stay: In hospital or institution....... _...f NO
“(Specily wlutha (e) Citizen of foreign country?. (Yes or No)
In this community 3 Months
years, months or days) 1f yea, name country.
) MEDICAL CERTIFICATION
3. {a}) PRINT f
FulL name_ Jacob Joseph Noll K
e i vy 20. DATE OF DEATH: Month_o$3 Lh day__June
3. veteran, N al arity C . . P
name war D] Q o None Y&ll'_——l-.i"ié : .hou:.,,.*.—:l..;.QQ._.....__mmut:__.__.
21, T hereby certify that I attended the decensed from
. 5. Color or 6. (a) Single, widowed, married, |l areh 31 ] Q48 19..._, to June 28 1946‘
s seeMale Q| nelihite. divorced MA L LI AN ot 1120t sy b1 stiveonduUne 28 1946 19
6. {8) Name of husband or wife......_.ccccoec... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated abm"e-_ Duration

_____ Mary Noll -

jate cause of death.. ..~y _ .

7. Birth date of d d..Nov. 29 1871 I ‘&ﬂ(«rl
{Month) {Day) (Year) -
8. AGE: Years Months Days If lesa than one day %d“ﬂ
74 6 2 9 hr. min ’ g
0. mrmpee_PQLLawatonie Counity Kansad ;
(City, town, or county) {State or foreign country)
. \T: Other conditl -
10, Usual gcocupation hn Qne e L. .- L oy (In::;dg mm:::y within 3 months of death) 4@ Q
11. Industry or business Magorhadi PHYSICIAN
or findings:
12. Name Ca Sp er NOll M A Of operations. mw Underline
1 13. Birthplace Unknovm Germany ‘/ 3‘53‘&’&{2
{City, town, or coupty) . 2. {(Stato or forcign country) _MIM" should b
g 14, Maiden name... CADLSEINE. Kdn g Of autopay c;,;_,:eﬁ sta
L tistically,
§ 1s. Bi"hm-'m-—q%aﬁnﬁﬁﬂ-""" """ M# 22, If death was due to external causes, fifl in the following:
' . - . . ~——
16. (@ Informant - SLeWarL Funeral_ Home .. _ . .|/ Accdent, suicide, or homlcide (specify)
® Asdress__WAMEEZO Kans a 5 (8) Date of ocemrrence
17. (@ i7" 6y Date thersst UYL, 146 © Where didinjury occur? T o
(Burial, cremation, of removal) H"““‘e (Day)- (Yoar) (d) Didinjury occur in or about home, on farm, in industrial piace, in public pl.aoe?
() Place: burial or cremation. . ._Ha_mego JKansgs. S—
18, {(a) Slgnature of funeral director.......... IR o I . 2 . el [_S_-’_p‘?_r_’ ‘&',” ‘i&:;.:)ol' injuryc.. A
@) Addr 20 W, Tinvicod. oo D orotte
- . QI O (.
19. =L b
@ {Dato recived 1 } @ o f ........ 6
~ v

(Licensad Emhbalmer’s Statement on Rue.ue gu:le)



T~ STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No )

Licensed Embalmer No q{ 3 17/
P.O. Address/T A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




