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THE DiYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FI
AE_Q.&_“H,“,_ Regisl

ILE NUMBER

o 3503

1.

PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. I institution: Resdldenc/g#nu
b. COUNTY Admiss
Jackson

a. COUNTY a. STATE
Jackson Missouri
b. CSI'RY {If sursida corporate limits, give TOWNSHIP only} Inside Limits c. CETRY Inside Limits
ToR. Kansas City Yes [ No [] l'ﬁn town Kansas City Yeslgd NolJ
c. Egls_é_' NA&'-%RDF {l§ NOT in hespital, gTve location} L’"W in 1b d. STREET {If outside, give lecation) Reside on Farm
TA - ADDRESS
msTTuTion Gen'l Hosp #1 £k 73l Holmes Yos [} Nofg]
3. (NTAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print OF
Kenneth Earl Nooner DEATH 9 19 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED[ JHEVER MARRIEE’F’_-I 8. DATE OF BIRTH 9. AGE {In years FUNDER i YEAR| 1F UNDER 24 _HRS.
- ~ q 58 last birthday) | Manths | Doys Hours Min,
Male Col. wiDowen{ ] divorceo(])| May 6, 19¢ =
10o0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couatry) 6 |12 élTlZEN OF WHAT COUNTRY?
duyri t of working lifs, sven I ired INDUSTRY
Ch'{“_tgl of working life, aven | retired) QHSBC City, LVIlSSO‘lri U-S.

13e. FATHER'S NAME

Tyree Nooner

13b. MOTHER'S MAIDEN NAME

Dorothy Erby

14. NAME OF H'USBAND OR WIFE

e R APPSR

15. WAS DECEASED EVER IN U, $, ARMED FORCES?
(Yes, no, o unknqwn)l(ll yas, give war or detes of service)

16, SOCIAL SECURITY NO.| 17,

Pt

INFORMANT

Mrs. Tyree

Address

mes

Hooner, 734 Ho

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, ond (¢).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (q) liesentery Lymphadenitis bo. e py
Conditions, if any, DUE TO (b) Pu.]morlarv Fdemg
which gave rise to } i
above couse (a), '
tati h der-
z Iying caves. lasr. ] DUE TO () Yb ¥
= PART Il. OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha rarminal disesse condition glven in PART I (a) 19. WAS AUTOPSY
< k PERFORMED? o
z YES[] NO[]
2| 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
o O O O
S| 20c. TIMEOF Hour Month, Day, Yeur
g INURY  aum.
X p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
AT WORK
21. | ottended the deceased from SQ pb lB 3 19 58 , to SEPt 193 1958 and last howﬁ alive on bept 19,~ 1958
/6eurh occurrad of 11 3“ EM m on the date stated above; and to the best of my knowledge, from the causes stated.
ﬁa. SIGNATUR {Degrae or titls) £] 22b. ADDRESS 22c. QATE SIGNED
AL o 57| 2th & Lherry 9=22-58
230 BURIAL, CREMATION, | 23b. DATE 23c. HAME 8F CEMETERY OR CREMATORY 234, LOCATION (City, town, o1 county] (Srate)
REMOVAL {Specify) - . .
Ryrizl C/24/58 Highlend Cemetery fansas_ City, iissori

24. FUNERAL DIRECTOR

Badean, Appleton % Jones, X.C., }o.

ADDRESS

5. DATE RECD. BY LOCAL REG.

7?03 S5

26. REGISTRAR'S SIGNATURE

(Licansed Embolmer’s Stotemant

on Revarss Side)



Lat
1

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, OF DY ittt riee et rre e en reasaret e et sr e s e inaen , Student Embalmer No. ......covvveunens

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer No..., \&cl‘{"f

P. O. Addressk;n.cv)\‘\%

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

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

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

’ {




