- THE DIVISION OF HEALTH OF MISSOURI
V.5. No.300 AN
o wowo | FILEDJAN 131943 sTANDARD CERTIFICATE OF DEATH werne30349
g B!IIITH NO. REG. DIST. M.ngé__ PRIMARY REG. DIST. NO-M— Registrar’s No <'/ /7
‘Z 1, PLACE OF DEATH i ; 2. USUAL RESIDENCE (Where decoassd lived. 1f lnstitutn: residence befors
\4 a, COUNTY JACKSON a. STATE MIS30URI _ b COUWLCKSON -dx:h;o;;
4 / CITY (I outeids corpurate limits, write RURAL and give e. LENGTH OF || ¢. CITY (I outside corporate limit, write RURAL azJd give townabip) 7 ¢
townahip) | STAY (in this place) OR }Z
TOWN INLEPENDENCE 1 YEARS( . Town INTEPENDENCE z,
¥ d. FULL NAME OF (If not in hospital or instization. give strest address or location) d. STREET (If raral, gdve loeation) : ;“
OSPiTAL OR ADDRESS B
INSTITUTION TNTEPRNIENCE SANITARIUM & HOSKPITAL 413 N,SPRING ST
3. NAME OF . (First) b. (Middlsy c. (Last) 4. DATE (Month)  (Dgy) )
DECEASED s
(Typeor Priny  LUNA B. NOBLE peArH L 28 1%
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%%}lég EIE\YEFRtCPgARRIED') 8. DATE OF BIRTH 9.::(55&-)"- ;; ur‘n 1TEAR | F UKOER 2 Mas.
{Bpacif; Y. ol Duys | Hours | Min,
FevaLe | WHITE: W I DOWE 1 4 .9 - 1865 8 €179 [
10a, USUAL OCCUPATION (Civekindof werk | 10b, KIND QF BUSIN& OR IN- | t1. BIRTHPLACE (Stste or forelen country) 12, CITIZEN OF WHAT
doba during moat of working lite, sven if retired}) DUSTRY - COUNTRY?
ONE: NONE: SAN BERNARDINO CALIF | G o U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nu'samn'oﬁa:m.s
JOHN %, BRACKENBURY ) SAMANTHA DALY 0.5, NOBLE
:3 WAS DEEkEASE)D E‘("IER IN U.S.AR&:ED F?RCS? 16. SOCIAL SECURII:B’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, RO, or unkoown! you, kive war or dates of sorvice) .
! NOQNE MRS, J, T, TESTWOOD SR, 415 N, SPRING ST
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
OMNSET AND DEATH

| Enter only onecauseper | 1 DISEASE OR CONDITION
Jine for (8, (b, a0d & | PIRECTLY LEADING TO DEATH* (q) a/t o At /Lq_,‘-«v /‘a-jp
: ANTECEDENT CAUSES QM-A-YI @‘m )
*This does not mean —O'W::____ »
the mode of ding, such | Mortid conditions, if any, gising DUE TO (b) a/“-*[l/ gt &;

as heart fallure, asthenin, rise {o the abope cause (a) stating
the underlying cauae last.

ete. It means the dis-

WRITE . PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or complica- DUE TO {c). x
Ligm pokich, wuh 1. OTHER SIGNIFICANT CONDITIONS
/"$ gﬂ Conditions contributing to the dealh bud not N
/ related to the disease or condition causing death,
19a. DATE'OF OP'FIF:)AP«] 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2 PO SN W M ves L1 wo
21a. ACCIDENT &~ (Bpeeily) 21b. PLACE OF INJURY (s..tnorabout | 21g—CITY. JOWN, OR TOWNSHIF) (COUNTY) (STATE]
SUICIDE home, fagm, factory, strest, office bldg.,e10.)
HOMICIDE [N Sy
214. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED /zu HoW DID (IURY OCCUR? / J-—U’
o | e ) NI Jofl e /g.e,m/ X
: 2. I hereby cerlify that I altended the deceased from , 18 , lo e ¥, IQfEE that I last saw the deceased
| aliyeon , and that death occurred al . m., from the causes and on the daie staled above.
Z3a. SIGNATURE [ titlg) | 23b. Anoﬁ \ 2. DATE SIGNED
M_,d-—a/k,( W&.ﬁ.{ ,,,/ ({d{
24a. BURITAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY Z&iﬂ LOCATION (Oity, town, or county) (5tate)
TION,EEMOVAL {Bpedly) -
URIAL D30 10141% WOODLAHN INDEPENDENCE 1+ JACKSON:s MO.
: ;.5.7;"';% GNATURE ‘AbORESS

819 W, MAPLE AVS

DATE D BY L%CE%L SlSTRg; 5 SIGNATUR?Q Z éf

(Ticensed Embalmer's Statement on Reverse Side)




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, of by— e

aimer No.

working under my persona! supervision.

Studant ...iviaaacncencence beseseaatovinnnnn
Student Embalmer

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

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




