S. No.300 Fllﬂl MAY 2 0 1950 FE DIVISION OF HEALIH OF MBOUUKI | '
. . !
o o2 STANDARD CERTIFICATE OF DEATH stote Fie Novo. W2,
! BIRTH NO. REG. DIST. No. / £ z PRIMARY REG. DIST. NO __._&da Registrar's Na.__j.‘.g..gg.._._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ingtitation: i befara
a. COUNTY Jackson a. STATE HO o , b. COUNTY JGCkSOn ll‘ll’n‘h‘h:q),
b. C(l;lF;Y {If outside corpurats Umity, writs RURAL and give CST l;fENhG;I:; DSF ¢, CITY (I ousalde porporats limits, write BURAL and givae townahip) %’
+ townghip) ¢ c0) R
Town Kansas City ﬁfgm TOWN Kansas City v M
d. FULL NAME OF (1f net ts howpétal or Institution, give street addrom cibestlont || d, STREET (1 rural. give lscation) ? w’
HOSPITAL OR ' ADDRESS & ;
INSTITUTION  Mary's Rest Home 2817 Cherry B }
3.DNEJ‘\:H£ES%F6 a. (First) b. (Middle) ¢. {Last) . 4. Ds}'g -(Munt.h) (Day)  (Yean)
{ Type or Print) PLATOFF THOMAS NOBLE oEATH dpril 30 1950
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - | 5. AGE (la years] & tioew 1 Tam | # tooen & wan, |
male white WIDOWED, DIVORCED (Bpecity) laxt birtday) umu-, Dase | Houn | Min. |
nar. March 20 18701 80 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIRD OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen somntryd / 12, CITIZEN OF WHAT
don-Whgmmolworﬂn‘m..ml!ndnd) . 1L - . - TRY?
urse Hospital serv.| Jheeling W.Va.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
] Dorgey Noble Jannie Funk ] Nora 4 I
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME "ADDRESS _ |
{Yes. 00, or unknown) | (If v, wive war or dates of sorvics} RO. '
no - Nora Ngble 2817 Cherry :
18. CAUSE OF DEATH MEDICAL CERTIFICATION g’ggrvn“l."gnwm
| Enter only onecauseper | I. DISEASE OR CONDITION . 7 A - !
i et | T BN, L Qe Tl Carduac dililalin ¥, i

*This does not mean | ANTVECEDENT CAUSES ZE E a -
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)

o heart follure, asthenia, | rise fo the abooe cause (e} stating . .
ele. It means the dis- the underlying cause last.
eare, Injury, or complica- B DUE TO (c) -~ '\[
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS D ’ »
Conditions contributing to the deaih bud not A -~
related o the disease or condition censing death. , ™
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [J w0 [J
21a, ACCIDENT (Bpeciiy) 210, PLACEOF INJURY (sg.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, factory, street, offioe bidy..e10.)
HOMICIDE
'
21d. TIME (Menth) (Day)} (Year) (Hour) | 21e. INJURY OCCURRED | 211, HOW DID INIURY OCCUR?
. s ' WHILE AT " NOT WHILE
INJURY m | "Worx |_] "ATWORK

2. I hereby ceziy V!hat atjended edeceased Jrom 19 4  lo %&, Ié‘_“;o, that I last saw the deceased
alive on , 199 - YaffTWat death occurrdl at F1 B3OS, frond the causes and on the daie stated above. .

23, TU Chu@g‘w U(D%'ﬂh ADJRESS - &Wsy‘é'n '

Eoaa QL VoK, H30/ 2Nt ! o

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

245 BURIAL, CREMA- | 2db, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or conaty) ¥ (Stats)

TION, REMOVAL ) . . . .
Burialti| 5=-2-1950 Memorial Park -V Kangses City Ao

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SLEMATUR . ABORESS

52/o5Y ' o - Bhackndnd "R, e xeddEs” O yuo

(Licensed s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. ‘s 5t t EMbalmar Nowaeeoeas e rrbaeans
working under my persona! stipervision. udent Emdalmer No

Signed.. S
31gN80earusnsessacanavncnncsnanenenanaas ‘e

Student Embaimer Licens almer Neff... .
P. 0. Addesol 2T = J/f/.o 34 v.Aa

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

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




