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WRITE. PLAINLY—USING JUNFADING ]%LACK INKE—MAEKE A PERMANENT RECORD

- ALED AUG 12 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _/ 22?_

State File No... 23559

[p)
PRIMARY REG. DIST. MNO. /0_0.2_._.. Registrar's No ‘3 12

b 4o e s e s st b e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f institation: residence befare

. COUNTY JCLCk'SOﬂ a. STATE Misso uri b, COUNTY JGCkSOH .di,h;:n,_
b. CITY (If cuteida corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY (lf outalds sorporate limits, writs RURAL aod give township)
oy township) | ST, Y(lnlhinphn!-
TOWN Kansgas City yrs Town Kansas City qu %

d. FULL NAME OF (If not in hospital or Instisation, give strest address or locatlon)”

d. STREET ({If rural, give loeation)

1%

- HOSP|
Remorion 12th & Wyandotte Street. r AP0 dlea Hotel, 8552 Broadway
3. NAME OF . . (Middl . (L
DECEASED o (Firsh) - aiade o D + Dé}'g oty 2(;'!)“) 8{33
(Typeor Pty ~ SRETMAN Wells Noggle pean  July 1
. 5. SEX . | 6. COLOR OR RACE | 7. #Fo%ﬂ%g' %F\\fggc'gg IED, | 8. DATE OF BIRTH 9, AGE m::., yiar| 0 e ¢ YEAR | o ZMOER 3wt
v . . {Bpacify) . Days | H Mi,
Male 0 White Married = | July 18,1865 | 84VYFs[*| |
10a. USUAL OCCUPATION (Givekisd of work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn oountrr} 12. CITIZEN OF WHAT
done during most of working life, wren 1f retired) USTRY . 0 UNTRY
President «Heloggle Co. Ada, Ohio eDefs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Noggle Lourae Ulri Mrs. Jennie L, Nogagle
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Yem, g, or unkoowa) | (If yes, eive war or dates of wirvien ?
No #50-34-1213 Mrs.Jenniel. Noqqle 3552 Broadway
18, CAUSE OF DEATH MEDICAL CERTIFICATION g&éﬂ'ﬁ gEJE\:E_m
| Entef only cnecause 1. DISEASE OR CONDITION . - H
Hime for (a), (:).md'()g DIRECTLY LEADINGTODEATH* oy _Venftriculor Fibrellation 16 Min.
: ANTECEDENT CAUSES
*Thiz does not mean ;
the mode of dying, ruch | Morid conditions, if any, giving DUE TO (b) COT'OTICZT'U Sclerosis 12 uyrs
a8 heart faflure, asthenia, | rize to the abooe cause {a) tta.timr N - - \ - .-
de. It medns the dix- the underiying cause last, A 'Q,é
case, infury, or compil DUE TO (c) rterw SC.IGT'OS is l 15 yrs
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS' % ot
Conditions contributing to the death but a0t .
related to the disease of condition causing eats. COTORQTY Occlugion 7 yrs . _Qgo
19a..DATE OF OPERA--| 190, 'MAJOR FINDINGS OF OPERATION e T e e T R T ] o TAUTOPSYT
TION
. ves {10 (8
21a. ACCIDENT (Spwcity) 2ib. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE homs, farm, tagtory, straet, ofios bidg. . eza.) PO . . R
‘ HOMICIDE )
214, TIME (Month) (Day), (Year) {(Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ity = R e : -

2 I hercbb certqu that I, attended the deceased from

,19.49, and that death occurrddiat £ Ee 2

19_3.6 to 7=21 1949 , that I last saw the deceased

Coliveon _C=21 m., from the causes and on the dale staied above.
Z3a. SIGNA’ Degroe gt tifls}.. | 23b. ADDRESS Z f‘ l 23c. DATE SIGNED
%ﬂ @ ¢ ;agw/-r' o7 7/32/49
TIONBH EI?MISL CREMA) 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY, . |.24d. LOCA'_I'_ION (Olty, town, of connty)... - (State)
{Bpecify! . . -
Buria July25,1949| Forest Hill Cemetery | Kansas City - -M:ssourt

DATE REC'D BY LOCAL
REG.

— -

e

REGISTRAR'S SIGNATURE

oz

Zruu:nu DIRECTOR sla-ula‘%i Brush C‘I?éek
&&m&ﬁ___&d quggg {"1+n‘_ o .

(Licensed Embalmer’s StatementJon Reverse Side)




‘ I
STATEMENT BY LICENSED EMBALMER

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

....... —— vy Student Embalmsr No.

working under my persona! supervision.

Studcﬂt Enbalmr %

SLUBNT ceveenasncacsennassasasssanansann Signed.
: -~
Licensed Embalmer No %? L{ ﬁ

' i P. Q. Addrcss...__%/f/_e: %

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

chsbodyunotmxbdmed.faadwddbewluwdabwe.




