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

©

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 20 1950

88J8

Statr File No... e

REG. DIST. NO. / 22 PRIMARY REG. DI1ST. M0. 2O Do Registrar's Noweoo 99_4__".

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A fived., 1f L raxid before
a. COUNTY a. STATE . b, COUNTY dioimion).
Jackson Mo - Tacksan™
b. CITY (f catsids corpurats limits, write RURAL and give c. LENGTH OF c. CITY (Ut cusslide corporste Limsits, write BURAL sod give townahin)
OR Kansaea City wownghip} | STAY tin this placel [s]
TOowN 32 yris TOWN Kansas City
d. FULL NAME OF (If not in boepltal or institation, give streot add locatlon) d. STREET raral, locatla v,
HOSPITAL OR oo 1n hovstal of Ve sirmt addivm or TosuTon ADDRESS O ranl. givs loratlon) j { -
INSTITUTION 822 Paseo : : 822 Paseo
. NAME N N
3 NAME oF a. (Firs) b. (Middle) ¢ {Last) 4 DATE  (Month) (Day) (Yewr)
{ Type or Print) Joseph Franklin Nokes pearn  3f1/50 -
5. SEX 6. COLOR OR RACE | 7. MAR%:‘ED. ISIEVSECHEHSRRIED. 8. DATE CF BIRTH 9. AGE (In years| i UnDER 1 YEAR | o ONDER 14-was.
‘ [Epacify) Iast } | Montha| D
Male Wh vﬂfé)rr%ea I Dovity 9/22/1880 bggd-v on! l sve | Hour l Min.
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINL‘;S' OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of working lile, sven if retired) n DUSTRY é COUNTRY? . .
_  laborar Retired Hartwell, Mo. tlr €4
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND GR WIFE =
Thomas Nokes _ Millie Ann E14 | Ella Houk Nokes -~ -
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURHOY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. no, or unknown) | (If yes, give war or dates of sorvios) A I N
no | ‘ no Mra.Pauline Hardman 908 Paseo .
18. CAUSE OF DEATH ™M AL CERTIFICATION ) Ig;l"g.;rvu BETWEEN
| Enter only onecause per | I. DISEASE OR CONDITION . ; AND DEATH
line far (a), (b), and (c) DIRECTLY LEADING TO DEA'!'H‘(E)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Marbid “Zonditions, if any, giring DUE TO (b)
as bear! failure, asthenia, |, Tise to the obooe couae (o) m"ﬂﬂ - - Lt e g e o o ames - . - . eme e
. etc It meens the dia-‘ “the undetlying cause last. . me TEe mesT T e S e - -
ease, injury, or complica- DUE 79 (f)_
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - - +»7 - .- .
Conditions contributing o the death but not ' ﬁ/
related to the disease or condition causing death. ) &.
19a. DATE OF OPERA- | 19b" MAJOR FINDINGS OF OPERATION' ™ " . . ' .1 .. °" "' ek "} 20. AUTOPSY?
TION -
e . ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome. farm. fastory, street, office bids..e10.) PP R S LI N
HOMICIDE o
21d. TIME (Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 'mm.z.u' NOT-WHILE
INJURY - T WA ...

2. I hereby certify that I .atiended the deceased from 1#7/_.
alive MJZL,ZL.,_ %gm:mmmn d at

19:.1, to .. jQL'b, that I l;ut saw the deceased
m., from the cquses and on the date stated above.

. fﬂ-s w / [T B.U. LA O oS ort lc)
) == 7

‘a. AL . CREMA- | 24b. DATE ‘

- OVAL (Bpesity?

DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR (.‘.REM.A'I'ORYt

rzsu- mom:s %_A c‘p W @t}nsmum

CATION (Oity, l.own, or ootmt (Sl.atu)

I
ADDRESS

* e
e )
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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, or by

Student Embalimer No.

working under my persona! supervision.

StUdONE cesesunancanvesrassacanancasatsnane Signed.... Q//'//?V /(_?

Student Embalmer —

Licensed Embalmer No j £.L.S

P. O. Address_C '/“ é //bd

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

I!tlmbgdyu.notmba!mcd.factahouldbewmednbon.




