0. 300

FLED APR 18 1956

e SN

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

{ t'd é PRIMARY REG. DIST. m&_ﬂ_g._é. Kegistrar's No..........[..é...(a.........

State File No

Eli Noland

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 00, 0r unknown) | (1f yea, give war or dates of sorvice)

no none.

16. SOCIAL SECURITY
No.
none

Lucinda Jane Moon |

BIRTH KO. REG. DIST. NO.
-1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deconsed lived. If inatitution: resicdence befors
a. COUNTY ) - S e —-2.STATE . . b, COUNTY sdininelon?.
Jackson Missouri Jackson o
b. CITY (If outoids corpurate limitn, write RURAL and give ¢, LENGTH OF c. CITY 4. h Reatdence within limits of
Q townahip) STAE (o thia plau} OR tlly ancorpornrd fown?
TOWN Independence TOWN TIndependence yes o
d. FH&%P?TAAT_EO%F (If pot in hn-pful or institution, give streot lddu- or location) . ASI;rIS‘REEEg'S (If raral, give locatlon) 7M d b
INSTITUTION Residence 3104 Englewood Terr,
3. NAME OF a. (First) b. (Middle) €. (Last)
D jl Lo 4, DSTE {(Month) * (Day) (Year) A
(Twpe 0r Print) ndrew e Noland peaTH April 9, 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| = OR t YEAR | o owoen uowns,
. DOWED, DIVORCED {apecux)g lujblrlhd.-ﬂ Mooths ] Days | Hours | Min.
male white _vad.;med Nov, 3“5 18462 |
10a. USUAL OCCUPATION (Give kisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE . . - 12, CITIZEN
donsduring mout of wurHuUl-.o:annlf :odr:rd) - DUSTRY {City aad State or Foreign Country) O COUNTRY?FWHAT
Retired farmer self employed Independenc e, Mo USh
13a. FATHER'S NAME 130, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Alberta Noland (deceased)
5 STIGNATURE OR NAME ADDRESS

17. INFORMANT" §

BLACK INKE—MAEKE A PERMANENT RECORD

MEDICAL C

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

. Enter only one cause per
line for (2), (b, and (©) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause {a} stating
the underlying cause last.

*This does nol thean
the mode of dying, sueh
a3 keard fallure, asthenia,
ete. It meana the dis-

Jime W. Noland, Tndependence Mo, . ______

ERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

oy K

-
o case, injury, or complica- DUE TO () - :
S || tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS  _J'p 4 o £t Mbtane iAot 7 e
= - Conditions contributing fo the death but ot - :
a related o the diseare ar condilion causing death. :
;:, 19a. DATE OF OP'FIROAIQ 19b. MAJOR FINDINGS OF OPERATION ) a 20, AUTOPSY?
% ‘,J 200 ves [ no B
" 21a. ACCIDENT (Bpeeily) 215, PLACE OF INJURY (e.x..lncrabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
,L‘ SUICIDE boma, {arm, {actory, strest. office bldg. eto} - .
ﬁ HOMICIDE i 7
g 21d. TIME {Mopth} (Dmy) (Year) {Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
oF . WHILEAT ] NOT WHILE
| INJURY m. | work AT WORK
End
; 2. I hereby certify that I ailended the deceased from QJAtLL Sﬂ 19& that I last saw the deceased
: 'j : - alive on /37 S—ﬁ_, and that death occurred at ._S'__ , from the causes and on the dale stated above.
g. 23a. SIGN{.UU?i‘A-"(' (Degres or title) § 2%k. DATE SIGNED
' E g ONBEERI;AI:\LCREMA- 24b. DATE L:Ac l\A\*lE OF CEMETERY O’R CREMATORY 244. LOCATION (City, town, or county)
1 OVAL (Bpedty} .
g Burial L/ 56 i Kansas City, Mo.

v

~C

DATE REC'D BY LOCAL

ol

£=(1°

ADDRESS

FUNERAL DIRECTOI § SIGNATURE
_&. M ——Independence, #o,

met’y Statement 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 emt

working under my personal supervision..

Student....oooiomerimeiiieri i ieaaaenaaas
Signature of Studmt Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




