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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

}-”_ED NOV 19 19&9i:rmtion District No. ...

_...._.._.Lff_ f.__Primary Rag_ish-nli?{\ District No. _

~ 58-0401147-

STATE FILE NUM

D174

T Regulmr s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: Rndld-nc. te
. COUNT . STAT N admissio
o COUNTY Jackson > STATE  Missouri® WY Jackson ;
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
town  Kansas City Yes i) No 1 q‘j{t}rom Kansas City Yes K] No[]
c. FgL;. NAM%OF (If NOT in hospital, give location) | Length of stay in tb T d. STREET {M outside, give location) Raside on Farm
HOSFITAL OR . . - ADDRESS . .
INSTITUTION 3708 V1rg1n1a 28 yrs 3708 V1rg1n1a. Yes [] N (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GEORGE JIOSEPH NOLL DEATH  Qct. 31 1958
5. 5EX t 6. COLOR OR RACE ?'MARRIEDB-NEVER warrien ] 8. DATE OF BIRTH 9. A|GE, Enﬂ:;::; ::J!;I’I'DIER;:;EAR I;:.::DER 2;:!!5.
. - ast bir n A .
Male White wooweo[] oworcedlOCT, 6, 1907 ]
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSlNESIS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even il retired) INDUSTRY A . 2
Fatrolman K, C, Police Deptl New Cambria , Mo, U,S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anton N 011 Emma Schaffer Alta NOI1
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Addraas
(Y“ﬁ'd" unknawn]| [If yes, give war or dates of service} ..5-/0 O?'J‘J,

18. CAUSE OF DEATH (Enter enly one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave riss to
obove couse (a),
stating the under-

DUE TO (1)

{oe for (a), (b}, and

Mr iroiniz
_ . INTERVAL BETWEEN

y

ONSET AND DEATH

Death occurred ot

g lying couss last. DUE TO {¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disaoss cnndltlnn glnn in PART | (a) 19. WAS AUTOPSY
by - PEREORMED?
g U n\ ! xe NO [}
2| 20d- ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) /
[} R
o 4 ] £l
5[ 20c. TIMEOF Hour Month, Doy, Year
=] INJURY  aum.
* p-m-
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.q., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH}LE ATD NOT WHILE farm, .ctary, street, office bldg., erc.)
AT WORK
1. | attended the deceased from , te and last lcw: olive on

m on the data stated above; end to the best of my knowledge, from the couses stoted.

NATURE

AzLL

{Degree or title}

225 ADDRESS

/9%[(

3

Bl ol

22¢. DATE SIGNE

/ .

3. BORIAL, CREMSFION, | 235, J 23¢. NAME OF CEMETER oR‘t‘nsuATonv o /734, LOCATION ¥iry, tawn, o .mf,) (Stats)
REMDY A iy} - . . .
Buria - 1958 Mt, Olivet Cemetery Kansas City] ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Home [/_ /. £/ _-

(22 Evrr’

Woodland-Linwood

{Liconsed Embaimer’s Statement en Reveras Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

PR
Student Embalmer Nm

by me, OF DY i e e et s e '

working under my personal supervision.

Student .o e e e e Signed O A T A ' ? ... SO
Signature of Student Embalmer

Licensed Embalmer No»gasg_?
B. 0. Address... /1. Ce L0 2.

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

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. - _




