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VHE DIVISION OF HEALTH OF MISSOURI , 8508
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. Wo. _ / 22 PRIMARY REG. DIST. #0.2° 00 2 Kegistrar's No 1273

Mae for (), (b), and (6)

*This dots not Tueen
th¢ modr of dying, such
& heart falture, asthenia,
ae, It means the dis-
o, njury, or complicn-
Hion which caused death.

BIRTH NO. —
- 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: residencs befors
8. COUNTY Jackson . STATE Mo b. COUNTY 7 nLeaon sdmimion?
" b. CITY (1t outads corporate limita, write amx.-uam ¢. LENGTH OF || «c. CITY (If ouwmide sorporats limity, write BURAL a0 give township) ’ .
7own Kansas City “‘*éb‘“ TR TOWN ; ,?
. Kangasg City f’
AM . STREET -~ N
a. FUH%.P?“LEOOF {If not in houpital or lastitution, give street sddrees or locstian) d PN (I raral. ghve koaation) j/ ‘ 0
INSTITUTION 1520 Topplng_ _ 1520 Topping
3. NAME %IE s (Flmt) b. (Middle) e (Last) DATE {uumh) (Du_) (Year)
Crvseer Print) MARTHA ELLEN NOLAND , 3/16/52
"8, SEX / 6. COLOR OR RACE-| 2. #lmmso. NEVEEC lésnmzn. 2. DATE OF BIRTH 9. &;E‘. (lnw'-u ¥ OEE ) YEAR | ¥ DooEn e s,
Flimsale Wh f Gl -2/2/1866 I . il il
m:;" USUAL occgwmou | {ie klod of mark 10b. KIND OF susmlassnon my- n BIR‘IHPLACI:: (City aad Beure o1 Toroign Coustry) "C&'I.}%!‘,?"”““
Tt i Parkville, Mo. : . S
130, FATHER'S NAME . |[13b. WMOTHER™S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE -
Fohn Williams Sarah Sneltzer Olbed Thomas Noland
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ~  ADDRESS
(¥ss, po,or ynknown) | {11 yes, give war or dates of sorvice) NO. v [ - e .
N . W~ .
18. CAUSE OF DEATH
_ Enter coly cosonuseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

conditions, {f any, gining DUE TO (b)
ple o'ts ebos avse (35 irtng
the underlying cause lost.

DUE TO {e)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rmumm?r'm ition equsing

desth.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

213. ACCIDENT " Bpeity) 21b. PLACE OF INJURY (s.4. lnorsbow | 21c. (CITY. TOWN, OR TOWNSHIP} =~~~ (COUNTY) TSTATR
SUICIDE bome, farm, (nstory, sirest, offise bldg.. st . . . T
HOMICIDE ' '

2ld. TIME  (Momd (Day? (Yesr (Hown | 21e. INJURY OCCURRED | 211. HOW DID iNJURY OCCURY T T T '

. N vmn.n‘r NOT WHILE|
INJURY &, AT WORK

2B
-
8

?

:

i

]

5

R.Ihcubycerl'yt g

o deceased from Iﬂ_n. to __,.s.,_.‘_. 19_$_ubat I hul sew tLa deceased

, and that death ocourred at ___.Z m., from the causes and on the da!e stalcd above.
8 Hue (Degresge thle} | 235, ADDRESS T Zic. DATE SIGNED
24c. NAME OF CEMETERY OR CREMATORY Y 24d. LOCATION (City, town, of éounty)  (State) .
Noland Cemetery | Parkville, Mo, ‘

-/

DATEREC'DBYI.DCAL REG|

'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGHATURE  ~ ~  ADDRESS’

John P. She:.l K. C Mo.
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" £ 0.al el

e * STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

U [ Student Embdalmer No.
working under my personal supervision.

SEUAONT ceursnoncssaissasasnssnsscnrassnnsan Siwd“M:%-

Student Embal . - o
veem almer . Licensed -Embatmer N --3- é_z —5
P. 0. Adduuw _,_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢ y with
the above constitutes grounds for revocation of license.) ~ .\
e awcn i Loy CeaeL febn ¢

llthubodyunotembalmed.faadwddb‘umd:bon.




