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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

R. Paul Virig ht

THE DIVISION OF HEALTH OF MISSOURI B 1366

HLEO FEB STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 203
1 3 lg.gu,.on Distriet No. / yf Primary RB?"}'WW‘ District NO-."_-./__()___d_‘_;:_es__.__ R.gmwf 's No..____': _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence brinr
. COl STATE b. COUNTY ission
o CONIY 1 voonm Missouri Jacksaeir
b. CITY {If outside corporate limits, give TOWNSHIP only} inside Limits . CgRY Inside Limits
10wn_Kansas City You () No [ s,\»i toww kansas City Yes(X] No[J
<. r{gLI-!;I NAM%OF {1f NOT in hospital, give location) | Length of stay in 1b a. i}‘)%%EE;S {If outside, give location) Reside on Farm
|N5§r|TTU‘:rL|0NRS'b . JOS eph Hospital Lo vears 3217 PTOSPECt Yes[] Ne EI
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Typo or print} 8]
MISS LAURA B. NOYES 4 DpEATH 1 22 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH LA F UNDER 1 YEAR| {F UNDER 24 HRS.
| marrIED{ INEVER :;\emmeom 9 '?(i;' (blir:';;:;; FuNDER | YEARIIF UM I L.
Female White wooweof.]  oworceo[]) 3.3 3. /¢gpn 508
100. USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote o+ country} D[ 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired) DUST:
etired School Teacher fea %ing Lafayette County, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
William Noves Martha Gambriel -
15. WAS DECEASED EVER N L. §. ARMED FORCES? 14. SOCIAL SECURITY No.| 17. INFORMANT Address
Yus, no, or unk I yus, give w d { swrvi
(Yas, no, or nawn)) (Hf yes gln-?.:'—mu aof sarvice) none MI‘ . Da]_e Rigg Leon, Kansas

Conditions, if

above couse

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).)
PART |. DEATH WAS CAUSED BY:

- ONSET AND DEA
IMMEDIATE CAUSE (s} _Mﬁ"""/ﬁh - . "-61‘-34

INTERVAL BETWEEN

7
any, DUE TO (b} m W&W &d—m ’

which gave rise o

g
{a), 3
fast. } DUE TO (¢} L&a.o Cilt e st \ e,

stating the under.

WHILE AT NOT
WORK ]

AT WORK

WHILE D farm, factory, strest, office bldg., etc.)

z lying cause
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated 1o the terminal disdase condition given in PART | {a} 19. WAS AUTOPSY
< PR Y ERFORMED?
€ 1>- shl No[]
= ["20a, ACCIDENT EUICIDE HOMIGIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART Il of itam 18.)
w
o ] g ]
5[ 20c. TIMEOF Hour  Month, Day, Yeor
5 INJURY  am.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

Death occurred ot

21. | attended the dececsed from %“"— //' é‘f , e a“v P53 -5"' and lost 3aw :"; alive on 7 LL * r?
Lo pie

tha dots stated above; and to th- best of my knowl , from the covses stated.

220. SIGNATYRE {Degres or title) o | 22b. ADDRESS M Caly G Fing 22c. DATE SIGNED
e 2 /134, ﬂq,{ LA 2358
233, BURIAL, CREMATION, | 23b. DATE 23c. ‘NAME OF CEMETERY OR CREMATORY 234, LOEATIDN {City, !quor caunty) {State}
Bursal " {Jan. 25, 1958 = WashingtdnCemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS 25 DATE RECD, BY LOCAL REG, | 24. REGISTRAR'S IGNATURE

Stine & McClure Urd. Co K.C,, Missour] /

c2d. 5§ Pl

{Licenssd Embaimer's Siotement on Reverse Side)




" ((/“91(4’3.'3" «’7’7}":’{’?'?
) I o gem— F . ™ Tn

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 .ivirieiiiiiei e f e tiiaitiresaresessavessessteraneristessirerssnrisnsante ., Student Embalmer No...........coeeenene

working under my personal supervision.

. -
R 0 T =Y 11 P Slgnwm%- o o
Signature of Student Embalmer o
Licepnsed Embaimer No, .. 2."W.. (. %....
py Gneadn. (A4 .. W/

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

-

E



