5. %300 ALED FEB 21 (051 THE DIVISION OF HEALTH OF MISSOURI 5023

v. 10.48 STANDARD CERTIFICATE OF DEATH s
A : -t - .- :
i \l BIRTK w0, /0. Atate 7= S F) rec. DisT. w0, _ | O J_-l PRIMARY REG. DIST. N.Mxm‘m"',na g_
q’ 0 1. PLACE OF DEATH G 2. USUAL RESIDENCE (Wbere deceassd livad. If institation: residence bafore
) 8. COUNTY Jackson : s STATE M3 ggouri 0. COUNTY ragkgon “'eie=

Tl obe CITY (1 outelde corpurata limits, weity BURAL and give , | ¢. LENGTH OF || ..c. CITY (1f pacelda’orporate Limits, wrive RUBAL and give township) 0 9’.1%

e OR townahip){ STAY rin this
TOWN Grandview i 3 10855 ﬁawwﬂ Grandview

2, I hereby ccﬂgff that 1 atlendcd !he deceased from _Z‘;LL, yéé.'L’ lo _&b_:L, IBL/, that I last saw fhe deceated

alive on = [ and thal death occurred al m., from the causes and on the date stated above.

R AP 75,0 ORIR A T

. FULL NAME OF N
g HosPIEaL e {If act ia boupital or lostitution, give streot address or loestion) d. 8T ADDR& (If rarsl. give location) .
O INSTITUTION
B = NAME OF ™ & (Fim) b, (Mlgdle) <. (Lash) _ COATE (Mam) (e (e
[ {T¥pe or Print) Jehn Edward NOBLI?T peatH Feb. 3, 1951
E 8, SEX 0 6. COLOR CR RACE | 2. #&,ngvb%g NlE‘}rgR IEBRRIED']) 8. DATE OF BIRTH Q.EA'LGE {In years l: Goin | YIAR | F Door woxes,
(Bpeciiy ‘ birthday) H Min
3 male white never married 10-7-50 g 28" | o |
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelen
[+ doa.dnrl-i ol- Hn;l.l(l-. wven if ms:d) " DUSTRY m“'w"v eountes) chﬂﬁ%'#?':m”
K ni Kansas City, Missouri USA
< 13a. FATHER'S NAME . |13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Guy R. Noblit | Elizabeth M, Donnelly
bt i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S S{GNATURE OR NAME ADDRESS
< {Yus. 0o, er uakuown) | (I yes, sive war or dutes of servioe) NO,
= no none Guy R. Noblit, Grandview, Missouri
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁﬁm
# || Enter onlyonecaussper | 1. DISEASE OR CONDITION
B | Enteronty omsenmper | 1A DASING To bEATHe, __ BRONCHOPNEUMONIA (LOBULAR) s
i *Thiz does mot mean | ANTECEDENT CAUSES
© (| che e o eag, men | s engitins, f ey, itng DUE 0 (9 __BEMOLYTIC SPREPTOCOCCT,
3 o heart faflure, asthenia, | rise 0 the above couse (o) stating . . . ‘
2] de. It meana the diy- the underlying cause last. ‘éffy /xc
© core, Infury, or complicg- DUE TO (c) /
P tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditiona contribuling Lo the death but not NO'NE
2 related to the disease or conditlon eauring death. .
. E 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION E
z mt] w ]
o 21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (ox..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- h SUICIDE : . home, farm, factory, strest, offic bldg., ete) ’
i z HOMICIDE
g 21d. TIME (Month) {Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] Ny . - WHILEAT[—] NGT WHILE
) , = | WORK AT WORK
-
L)
9

E BURIAL. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Qity, town, or couniy)
T ON fmim. {Bpeeity) .
§D 2-6-51 Mount Olivet Kansas City, Missouri
DATE D BY LOCAL | REGISTRAR'S 5|G}’ATURE 25. FUNERAL DIRECYTOR'S BIGNATURE Abbli‘!
£G
, Cre, Qnaa, ﬂ"—")*ﬂ'nf Mollody-MoGilley-Bylar, Kansas City, Mo.

(ﬁmmed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

51gnedesessascassssnesssnsssnecnanna

Student Embalmer

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

If;,thu"‘deY.u not _eribalmed, fact.should be so stated sbove. . 1! - i0w a3 sod b

r
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