S no.300 FILEBGCT 15 ]949 THE DIVISION OF HEALTH OF MISSOURI 30480

. ooas STANDARD CERTIFICATE OF DEATH State Filc No..
SIRTH NO. REG. DIST. NO. QL‘Z‘Z_ PRIMARY REG. DIST. NO. _ﬁauea:ﬂmr.l No..... 4219
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institytion: resklsnce befors |
a. COUNTY Jackson ‘ a. STATE Kag, . b CONTYJohnson  4Fs” 1
b. CITY (I eutside corpurate limits, erite RURAL and give ¢. LENGTH OF || c. CITY (M ouwids corporat Limits, write RURAL szl give township) { 6-/
OR i C . t townahip) | STAY (ln this place) . R . .
TOWN ansas (ity dvd ;fre_s - TOWN . Merriam \‘ 2n
FH&SLPI;!FAI\;!_EOOF (If not in hoepital or institution, give sirect address or Nlocation) d'AsDr[?REEE;S {I rural, give locatlon) LY
INSTITUTION Trinity Hospital 7821 W. Shth st, Tr, L
3. NAME OF . (First b. (Middie} <. (Last) :
DECEASED o (Firt) 4 Dg'_[E (Month)  (Dsy} (Year)
{ Type or Print) FRANK A NOLAND DEATH SEPT. 28 18,9
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | IF LMOER 1 HRS.
f WIDOWED_. DlVORCED}muHr) tast birthday} Munthl] Days | Hours | Min.
M /s W married Aug. 29, 1901 18
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Tl BIRTHPLACE (Btate or foreignjpepntry) .| 12. CITIZEN OF WHAT
done duyring most af working life, even if retired) DUSTRY COUNTRY?
Public Service Co, Mo, [ Us
138. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ . .
Barnard Noland 1 Nellle - Mrs, Bart tand
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME - ADDRESS
(Yws, po, orunkoowe} | (Ii yeo. xive war or dates of servioe) . - .
You " | WW_No, 1. 486-07-5438" | Mrs, Beértha Noland -7821%V. Shth St. Tr,.

INTERVAL BETWEEN

18. CAUSE OF DEATH . ICAL CERTIFICATION
_Enter onlyonecuseper | 1. DISEASE OR CONDITION g 2 2 . g ; Q
line far (), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart faliure, asthenia, rise Lo the above couse (a) :ta.lina
ete” It neadis the is- | - the underlying cause lagt.- -~

DUE TO (c) ,

WRITE PLAINLY—USING_UNFADING LBLACK INE—MAKE & PERMANENT RECORD

|
|
case, infury, or complica- ¥
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS ™ S Wt T e
Conditions contribuling to the death bul not
related to the disease or condition cousing death. |
19a. DATE OF OP_II:ZIF\‘OIN 1SS Gl M NO O FRORERATION. - . - ‘2. AUTOPSY? |
@C& y ﬂ W@Lmﬂ/ vssm NOD\
21a. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY, .s..lngub'ofzc 2tc, (CITY. TOWN, OR TOWNS?? (STATE)
homa, farm, factory, streebtfice bldg.. ote.) . =
HOMICIDE
21d. TIME (Month) (Day) {Year) (Houn 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY m. WORK q WORK . - -
2] hereby ce ify tht nded the.deceased from "19% lhat I last saw the deceased
: , 19 } and that death rred at ., Jronfike causes and on he date stated above
Carl H{Brust _é\ (rmmor title) | 23b. ADDRESS s:sum
_ _ S04 WIS y& Jeo.
%Nau ER MI S\J.ﬂcﬁsmf 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or countyy (smm’
; i ' : ¢ | KerrrowwsSet JT0 w0 v
a4 | 9/30/L9 Pimwaod Beodting-, | by, Yo.LayTow
DATE REC'D BY LOCAL AR'S SIGN 25. FUNERAL DIRECTOR'S SiGMATURE " TADDRESS
REG.
/0 —/- 9/? jﬁé! . Zﬁ[ Q STINE & .&CCLURE CO. KANSAS CITY, MOL

icensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo, )

working urder my personal supervision.
Signed -J?_

Student ...aicccecssmroncnvns thasesssdamnan
Student Ernbalmar

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above conamutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.



