| Xo. 300 THE DIVISION OF HEALTH OF MISSOURI : :}*’;‘483
- 0. . N M
" o sofl wofc 1 mf STANDARD CERTIFICATE OF DEATH State File Nowor.
"BIRTH KO, rec. pisT. wo. _ /YT prisary reG. 0187 wo. _£OO Zo Registrars No 4948
1. PLACE OF DEATH 2. USUAL RESIDENCE (When ¢ d lived. I institction: id before
a. COUNTY a. STATE . . b. COUNTY adimission).
, Jackson Missouri aclkson
b. CITY (Il outzide corpurate Umits, writse RURAL and give ¢, LENGTH OF c. CITY {If cutside corporata Limits, write RURAL and give townahip)
TOWN . township) | STAY (in this place} Tg'b}\?N
a Kansas City 27 years Kansas City
g d. F}%.lg NM!!_EOOF {If 0ot in bospital ar Insticut 0, give streot address or locati d'A%r[?i%EEgS (It rursl, give location) 7 w eb“‘
2] INSTITUTION 3934 Tyalid 3936 Euclid
a 3‘DNEACNE‘ESOEFD : % (Fint) b. (Mlddl?) <. (L&st) ' 4. DSFE (Month) (Day) (Yﬂf)
H {Type or Print) CHARLES FRANK NOEL DEATH November 17, 1951
ﬁ 5. SEX ﬂ l 6. COLOR OR RACE | 7. VMJ[?)%%IE-ZB gf\\;’gﬁa&sﬂ(gm&) 8. DATE QF BIRTH 9.1:?5 (Inn)-n hl; m:::l lng ;mn b KRS,
. 3 pe 0 oura | Min.
: White Married /o |Noverber 16,1678 | 73 l |
3|t 0a. USUAL OCCUPATION (Qliskindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (8tate or forelgn scuntry) 12, CITIZEN OF WHAT
E done during mous of working Ufe, sven if retired) . . DUSTRY ] COUNTRY?
A Clerk Circuit Court Merphis, Tennessee U. S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Chas. Leon Noel g%m;mdﬂary Quinn Grace A Noel
% {3 WAS D:::iEASEP E\(;ER IN“U.S. ARM‘ED ?;F:EﬂESI 16. JAL SECURITOY 12. INFORMANT S SIGNATURE OR NAME ADDRESS
- ‘o8, B0, OF unknown, yeu, cive war or dates oe) 5 .
;lq No < 4,96-05- 6585 Mrs, Grace A, Noel 3936 Euclid K. C. Mo
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter onlyonecauseper | I: DISEASE OR COND_II_TIOH . 2 f - M W'% ONSET AND DEATH
E lne for (a), (b, and (c} DIRECTLY LEADING TO DEATH (e} _O %
é *This does nol meen ANTECEDENT CAUSES
. the mode of dying, such | Aforbld condltions, if any, gicing DUE TO (b}
3 ar heart faflure, asthenia, | ride (o the abose conuse (a) stating
= de. It meana the dis. the underlying cause last,
o ecase, fnfury, or compii DUE TO (c) LY}
iz, tion which caused death. | [1. OTHER SIGNIFICANT CONDITIQONS " F
4 " Conditions contrituting to the death but not W M '5
2 ' related to the dlsease or condition causing death.
29 19a. DATE OF OP_FS)JN 19b. -MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
% ves [ wo D
o 21a, ACCIDENT * {Bpecify) 216, PLACEOF INJURY (eg..inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 HOP%[EIEDE '3 boma, farm, fastory, strest, offies bidg..ew.) .
g 2id. TIME (Month)' (Day) (Year} (Houn) 21le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE,
rl INJURY m. | “work AT WORK
g 22, I hereby certify that I attended the deceased from — LQ ) , 19 , that T last saw the deceased
ﬁ aliveon __________, 19_, and thal death occurred at _S* =71 5P ., from the causes and on the dale stated above.
E SIGNATURE gngelo “Lapi 0 ortitle) | 23b. ADDRESS l 2. DATE SIGNED
! 2t 22240 : /O/W /I EAS )
E L, Mléﬂvl... CREMA//PAb DATE l 240, NAME OF CEMETERY OR CREMATORY ?4d. LOCATION (Oity. town, or county) / (St.atn)
(Bpesity) . - . . .
& ial 7/ |Nov 19,1951 Mt. Moriah Cemetery Kansas City, Missouri
DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51GMATURE ADDRESS
95 | WILKS FUMERAL HOME 2315 Linwood K. C. Mo
(Licensed Embalmer’s Staternent on Reverse Side)




e

)

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, of by

Student Enbelmar Mo.

working under my personal supervision. % M %

Signed . B B Y et eyt

Student cssseccesscsannnsacsns Areseaaessens
Student Embalmer g é) l ! ‘ {

. Licensed Embalmy ,.W 0
P. Q. Address é

MNote: The asbove 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 body is not émbalmed, fact should be so stated above. oo B




