THE DIVISION OF HEALTH OF MISSOURI

14114

S. No.300 F . : .
srexo | HEDFEB 2 1952 . STANDARD CERTIFICATE OF DEATH S P Mo
‘BIRTH NO. REG. DiISY. NO / 2 2 PRIMARY REG. DiST. N_L__Do:— Registrar's No............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitution: residecs befors
. COU . STAT . . . dziealon).
8. COUNTY Jackson & STATE  Missouri b COUNTY  yackson "M==
' b. CITY (If outeida corpurate limite, write RURAL and give ¢, LENGTH OF ¢ CITY (If ousside corporate Limits, write RURAL snd give townehlp)
. R N townabip) | STAY (In this placw) .
- TOWN Kansas City.. . . - | lifetime TOWN  Kansas City At Iq,
d. FH!..SLPII!TAAN['I‘EO%F' (If Dot in hoapital or Lastitation, give sirest address or loostion) d.gg (I rural, ghve kocation) ‘3 g l v U
INSTITUTION 5625 Lydia 5625 Lydia
3. NAME OF . (First b. (Midd] c. (Last
oeceasep o5 ¢ 3 " NOC;HAJ).‘T 4DATE  (Menth) (Day) (Yow)
(Typeer Priw) ~ Francis . DEATH  Jan. 16, 1952
5. SEX D 6. COLOR OR RACE | 7. #Ino%n“lrlég. Bﬁ{ggcrggamzoh 8. DATE OF BIRTH 5. l:\.GE o o] &0 & LI
N N . {Bpacil, . t birthday, onthe | Days | Hours | Min.
Male White never married 7-19~88 o 6% | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sountry) 12_CITIZEN OF WHAT
doge during most of working lifs, sven if retired) DUSTRY ) . . & COUNTRY 7
Clerk Jackson County Kansas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael J., Noonan Mary Ford _ nons
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL fglbnn'v 17 INFORMANT' S Sf{GNATURE OR NAME ADORESS
{Yes.no.or unknowa) | (I yes, rive war or dates of servios} L X d - .
Yas Wig-T Y46-36-< h, 5625 Lydia, K. C., Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscaumper | [. DISEASE OR CONDITION ONRSET AND DEATH

line for (s}, (b), and (o) | CVRECTLY LEADING TO DEATH®(y)

MM% ﬁéﬁ%d-wf«
cnn hcis St

ANTECEDENT CAUSES

Morbid conditions, if any,
riee to the above mmfz (c)%
the underlping cause lost,

*This doer not mean
the mode of dying, such
a2 heart fallure, asthenia,

ete. It meana the dis-
case, infury, o complicn-

N

DUE TO (¢}

tion which cauned death.
related to the disea

Ii. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing to the death byt miot

W~

3¢ or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION T

20, AUTOP3Y?

’_;ﬁ@w

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

m(grgo O

222, BIGNATURE
I

24a. BURIAL, CREMA-
TION, RE'MOJ':ML (Bpwelly)

D

52 |

21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (sq..lnorebom | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY)
SUICIDE bome, farm, lagtory, strees, offies bldg.. ene.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILEAT ] NOT WHILE
INJURY w | "woRK AT WORK
2. I hereby certify that I attended the deceased from . 18 o ;*192=z., that I laat saw the deceased
alive on 182 , and that death occurred at ________ m., from the causes and on the dale siated above,
: (Degres or titls) | 23b. ADDRESS 23. DATE SIGNED

i} &OSO &mﬂ/gfﬁ' N ey I e
24c, NAYE QF CEMETERY OR CREMATORY 244d. ION (Oity, town, or county) {Btate)

Mt, St, Mary's . Kangas City, Missouri

WRITE PLAINLY—USI

SN

DATE REC'D BY LOCAL | REGI
fe ) D2

RAR'S SIGNATURE

5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mellody-McGilley-Eylar, Kansas City, Mo.
's Statermnent on Reverse Side) ]




STATEMENT BY LICENSED .EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_.__

o rrn e ea s me s s

. . Student Embalmer MOueecesuesnsnoocsorososennes
working under my persona! supervision. udent tmbalmer Mo

1N dunrreereecnnnneesn . A0 f
ane Student Embalmer Licensed Embalmef No. é

P. O. Address e

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

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




