'S, Mo, 300
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'BIRTH RO

FILED MAR 6

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIsT. no._L}_{L PRIMARY REG. DIST. 0. LD Registrors No..:

49)?
16

S!ﬂl File No...

1-PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. If L reid before
a. COUNTY 8. STATE > b. COUNTY ndinimion).
Jaaicson : B sgouri - Jackgon
b.TCéEY (If outside corpurats Limits, write RURAL lnd‘:in o c. AIVEEE ,Ef.) c. Cg;{ (If outside corporate lirits, write RURAL and give townahip) @
OwWN Kangag City months TOWN i .illa
d. FH&SLP:!I{\ME OF (If not in hupiul. or losthation, give street addross or location) d.AsDrgREE% (If rural, d‘v: location) ) P‘I u
INSTITUTION St. Marv's Bosnital 2215 Earnes Boulewvard ”
SEI;]EAC'EES%E ‘ a. (First) : b. {Middle} <. (Last) 4. DA'}IT'E (Month) (Day) (Year)
{ Twpe or Print) Franois Joseph NOONAN DEATH Feb. 15, 1950
5. S5EX 6, COLOR OR RACE +|'7. \”FD%FE'}EB IBF\\‘{CE’ECL&SB"BI-ED, 8. DATE OF BIRTH Q.i?E (In years| If UNOER 1 YEAR | F DR 1 ps.
o 4 N . Bpactiy} birthday) |Montha| Days | Hours | Mis.
male 7| white never married | June 28, 1904 L5 l |
lDa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINES OR IN- | 13. BIRTHPLACE (State or forelgn counseg) 12. CITIZEN OF WHAT
uring most of working life, even if retired) RY Neb n COUNTRY?
Modioal Underwriker WOW Ins. Sooie Omahe, Nebras USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Thos. F. Noonan | Mary M. Murphy —_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yw, no,orunknown) | (If yes, give war or dates of servica) NO. .
o -~ |506-01-29Li5 " |Thomas R, Ngoonan, Omaha, Nebraska
18. CAUSE OF DEATH ME ’ AL CERTIFICATIW R IPTERTAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ¥
N for (a3, (b9, and (e | PIRECTLY LEADING TO DEATH® (5 K ; ,_ v (p thely/ .

*This does niot mean
the mode of dying, such
(a2 heart fellure, asthenia,
etc. It meana the dis-
care, infury, or i

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the cbore, canse (a) slating

the underlying cause last.

DUE TO (c) ..

tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Chnditions contribuling fo the death bul Hot
related to the disease or condition causing death.

WRITE PLAI'NLY—-—USING UNFADING B"LACK INKE—MAEE A PERMANENT RECORD

19a. - DATE OF oP}glsm;-' i9b. ‘MAJOR FINDINGS OF OPERATION - / LQ &~ ¥ \! 20 AUTOPSY?
) . | % <
21a. ACCIDENT (Bpacify} - | 21b. PLACEOFINJURY to.&..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) /
SUICIDE N bomes, farm, tactory, strest, otfios bldg., eta) - :
HOMICIDE
218, TIME (Month) (Duy) (Year? (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK Anmgx y
- S -
2. I hereby certify that 1 ded the deceased from. .-20, lo ‘%Lz, 195_Q, that I last saw the deceased
jpe on , 1 and that déat ., from the eolises angd on the date stated above,
N ‘B kingh fl ADDR 23, DATE SIGNED
mwBUH 7 EMA-7 b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION,
(Bpwlly
Buria <7 2=17=50 Calvary - Kamm Ci

DATE REC'D BY LOCAL
REG.

-

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GM ‘ADDRESS

ant felnng

Mollody-loGilley-Eylar, Kensas City, Mo/ ™
Dz

7 (Licensed Embalmer'y Staterert on Reverse Side}
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STATEMENT BY LICENSED EMBAIMER

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

. . . ) tudent Embalmer No..... treeRtatienann
working under my personal supervision.

07
et
. ‘eveveran Licensed Embalmer. No ’,5/05-77
Student Embalmer - -
' P. O. Addrﬁs@mm 4 m@"ﬁ.:%

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

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

. . -
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