. Mo, 300
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WRITE. PLAINLY—~USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD <

IRE DIVISIUN OUFr AL UF MIXUOUR]

FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH et Fie No

<0298

nO. /Vz PRIMARY REC. ©I8T. K0. /OO Recistrar's No

BIRTH NO.

<3196

. Enter only one tatse per

REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If § 1d befors
. COUN p . B adaimion’,
& COUNTY  Fnekson & STATHj s souri b m”'ﬁtes i
b. CI'IF;Y {11 catside corpurate limits, writa RURAL and give %ALY'EN‘EE: OF Il e CITR' (If outside corporate limits, write RURAL and ghvs townsbip) waer
own K ansas City. otz ST L henhaell SN Butler /
d. FULL NAME OF (If oot in hoapital or institgtion, give streot sddress or location} d. STREET of rarsl, aive loontion)
Wenturion St. Lukes Hospital PODRES 308 North Main Street I\
3. NAME OF a. (Flrst) b, (Middle) c. (Last) 4. DATE {Month) (Day)
DECEAS ‘ AT ¥) _ (Year)
(Typeor i) HUGHLETT LESLIE NOE v June 9th, 1951
5. SEX 6. COI;OR OR RACE | 7. M.ggt'}%g lgE‘}IER ESR(EIEEJ,) 8. DATE OF BIRTH 9. AGE (lar')ln l:‘o:'::l 17EAR | ® owooRr o e,
. - e H
MaleO Vhite marp)e ]" Sep'b.l&,.].?&l &?—@.ﬁ—v—}% m, Mis
10a. U?UAL OCczPATLO::Iu(JGHeHn;dwork’- 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or forelan oountry) 12. Cﬂ;{I%ENOFWHAT
ne moat of worl v, svan if retired| RY?
Jewe Jer Jewe gy Kentucky /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harden Noe Jennie Bell Jones Mabel Blanche Noe
:;')! WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® & S SIGNATURE OR NAME Al DRESS
W«:rnnhwwn) I (If.\’ll.qinw‘-:n:d:t:oh.orviu) NOHC. mbel B Noe Butler mlssour\
IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

lire for (8), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

P MaQ_M-O“w A‘#;@p—-\

*This does not mean | ANTECEDENT CAUSES

o il

Morbid conditiona, if any, giving OUE TO (B}

rise fo the above cause (o) stating . . -
DUE TO te) TMM 0{ ‘QLﬂf ”’e““-‘\d

the mode of difing, such
s heart failure, esthenia;
ede. It medna the dis-
care, infury, or complicg.

tion which coused death.

Conditions contribuling to the death dui not
related o the disease or condition causing death.

" the underlying cause last.
I1l. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF GPERA- | 19%, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICICE hore, facm, Instory, strest, offies blds.. #10.)
HOMICIDE ]
21d. TIME (Month)  (Day) (Year) (Ilm) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

22, I hereby eertify that I attended the deceased from , 19 , to , 18

alive on , 19 and that death occurred al _______

, that I last saw the deceased
m., from the cauges and on the date staied above.

Za. SIGNATURE,, ¥, Ge Coleman

W) pﬂ%‘h B.otd

DX M

Zic. DATE SIGNED
hdo‘f 10,(1s7/

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY
June 11,61

Oajx Hi e meter Butley, Mizse
DATE RECD a*u.ocm. REG[STRAR'S SIGNATURE W N 'r /,
- g - o’
g~/ K7 SR e 2 lelden 0 YO Pned ATH0Y A ATy |\ it
4 (Licensed Embalmer's Statement 4n Reverse Side)

244. LOCATION (Oity, town, or count} - °

(Btate)

/4

e 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 iomininne.

. .. ' S
working under my persona! supervision. tudent tmbalmer “"f" R R LR RS
Slmeﬂ‘ww-gbt%d’lm&/-,"_",
SIgned.eeescerennennnss seresieas erensananas .
Student Embaimer Licensed Embalmer No YL ‘,7/

p. 0. Address LT C. W10

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

If this bogy, is not einbalmed, fact should be so stited above. . <10 .t i Lo te 1o




