THE DIVISION OF HEALTH OF MISSOURI

. No.300 ¥
. 10.48 ’ HLEU MAR 17 1951 STANDARD CER“FICATE OF DEATH - " State Fite N08}7Q5..,
"BIRTH MO. _____ __ _ REG. DIST. NO. _/_Z__t/ PRlIlARY REG. DIST. NO. _(..efi—: Registrar's No 807
0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed Lived, If institutlon: remidence befors
a. COUNTY Jackson a. STATE  Migsouri b. COUNTY Jackson -dminln?
/
b. CETY (Iéoutalda eorpurétil'itmih write RURAL and give \ g:TAli’ENGL*; pEF, c. ng (I outaide corporate ts, writs RURAL and glve townghip} . r 6
ansas townahip) (n o m
oM a y 21 yra town Kansas “ity wid
. FULL NAME OF (If oot in boapital or ipstitution, gve straet address or location) (I raral, give loeatlon) i '
HOSPITAL OR
__iNstumion  St. Mary's Hospital ADDRESS 5121 Agnes 4 a
3. NAME OF 8. (First) — . b. (Middle) ’ c. (Last) 4, DATE {Month)  (Ds
DECEASED  ‘GADRAH - LORENE . NOAH (Day)  (Year)
(Type or Print) . oean  February 21, 1951
5 SEX / 6. COLOR OR RACE | 7. #ﬂ)%ﬂ’%g le\‘;'gschésnmeo 8. DATE OF BIRTH 9. AGE (Ia reers| # DOER 1 YR {0 v u o
: (Bpecity) lant Birthday) Mo Dare | Hours
F v Uarried . i ] March 7, 1906 ' | | ™
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | -11. BIRTHPLA o i
foo duriag perot workine o, sventt ireds | D OF DUSTRY % Eoatn o1 orden comote d e SUNTRYTT WHAT
ousewile : Missouri USA
413.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Tom Cogdill Flora Miller | Rowland: Noah, husband
1. WAS DECEASED EVER IN .5, ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{'Vea, no, or ynknown} | (If yes, wlve war or dates of servioe) NO.
none. Yr. Rowland Noah,5121 Agnea , KeC., Mo,

18. CAUSE OF DEATH 4 MEDICAJ.. CF..RTIFIGATION INTERVAL, BETWEEN

| Enter only oneceusoper | I. DISEASE OR CONDITION / Z‘ZANEDEATH

lina for {a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid oondi.!xom if ang, GMM DUE TO (b)

a8 heart fallure, asthenin, .| ride lo the abovoe couse (o) stating. .. .
-~ de. It means the dig- | e underlying cause last.

ease, infury, or complica- _ DUE TO ()

tion which caused death. Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QPERA- | 19b. MMOF@DINGS OF OPERATION®

I/"’MTON OA GRS - ﬂaﬂw w ~ ’ : :rum’nom

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

2la. ACCIDENT | (Bpecity) | 21b. PLACEOF INJURY te.- tnorabout ¥ 21z, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
' SUICIDE home, farm, fastory, street, offioe bidy., eta.) v
214, TIME (Month) (Day) (Yea) (Hwon) | 21o. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT WHILE
INJURY o ————— WORK AT WORK
2. I hereby certify that I altended the deceased from:'_g-_‘_‘_‘__;_ caa_‘_g_l_ IQQ_ that I laat saw the deceased
alive on \19_ and that death occurred at m from the causes and on the dale stated above.
23, SIGNATURE %q s (Degres or titte) | 23b. ADDRESS 2%. DATE SIGNED
C.G.Leiteh MD - cxehg 0 1 {109 Prwy ‘ i
%1:3 BEI.!.IER MIOAJ'- CREMQ; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24dY LOCATION (OttX}town, or comity) "~ (State) *
ﬁémowﬁ. | 2/21/31 - Lo - -l.. -Stanberry; Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FunEaAL mn:cmu 3 SIGNATURE ADDRE 83
HEG. STINE & McCLURE, Kansas Cit.y , Missouri

(Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. ) Student Embalmer NOueeiessenavancrossesansnea
working under my persona! sapervision. udent Embalme .

31gN8duseuiticunressnnsaanarnrorsansanasana

Student Embalimer

Licensed Embalmer No / zé-/ b,

p. 0. Addvess A (2 LT

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN ure .to comply with
i!nl'boveconsﬁrmugromdafmrevomﬁonoflim)
I this body is not embalmed, fact should be 5o stated sbove.




