No . 300

10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

Carl R. Farris

#

AR 19

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

195€

1114

(Yuﬁ. or unknown)

(If yea, giva war or dates of service)

16. SOCIAL SECURL'II'OY
None '

"BIRTH RO. REG. DIST. NO. _./_ZZ. PRIMARY REG. DIST. W0. /0 O3 Feoitirar's Nowomor iA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lved. 1f lsstitutien: resideoce before
a. COUNTY e. STATE | . b, COUNTY adinfeion).
Jackson Mi ssowri Salina_
b. CITY (if outeide corpumte limita, writy RURAL snd give ¢. LENGTH OF c. CITY F.) 7 7 /] d. 1 Residence within Hmits of
township) | STAY (in this plare) i OR ) = my of incorporated town?
T°W“Kansas City s TOWN ings Gk =
. FULL NAME OF ¢If not in boepital gr institution, give streot adilrees or locallon) »- STREET (1 raral, give location)
HOSPITAL OR Rasearch Hospi ADDRESS
INSTITUTION ouri TT]: Yiroinia A
3. NAME OF . (Fiest] b. (Middle c. (Last A "
DECEASED 8. (Fisst) ¢ ) {Last) 4 DATE  (Month) (Day)  (Year)
(Typeor Print) Mary J=ne Noeal DEATH March T 1959
5. SEX 6. COLOR OR RACE | 7. MARRIEg IgE\\;’ggcfé\SRﬂlED 8. DATE OF BIRTH 9.£G§h&:.:r-;u ;; UNDER 1 YEAR | OF UWDER u HES.
(Bpecity) t ¥ cotha | Days | Hours | Min.
Female | White Wi doued Merch 2, 1875 | 83 l |
10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF susmsss OR_IN- | 11. BIRTHPLACE . . 3| s2_cITIZEN OF wHA
dope gyricg most of nzl.ih.ovun?.f rl;ti‘:;) B DUSTRY (Ciey ¢ 5“:1 er Foreign &“‘-") COUNTRY? HAT
cusewite Benton County, Missouri Us Se _As
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WiFE
Frank Harris A VD Ay Alfred I, Noel
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRES

Lloyd A, Noel 207 Ruby, St. Sweet Sprines

2. I fiereby certi that I atlended the deceased from
tve on 3

s cmd that death occugred-at

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecousoper | 1. PISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), snd (¢) | D'RECTLYLEADINGTODEATH'(y _ Cerebral Hemmorrhage 2 Days ..
: ANTECEDENT CAUSES
*This does nol mean * .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Arterial Hypertension 20 Years
a8 heas! fakiure, asthenia, | rise to the abooe cause fa) stating
de. 1l means the dig. | the underlying causelast. . . . .
case, nfury, or complica- DUE TO (5 Generalized Arteriosclerosis Many Years
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death tut not - s . .
| _related to the disease o condition cauring death. Auricular Fibrillation 2 Years
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T 20. AUTOPSY?
None 7 1 ves [ wo E
21a, ACCIDENT ({Bpecify} 21b, PLACEOF INJURY (a.g.. inorabour | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE}
SUICIDE homa, farm, {actory, sireat, office bldg..ev0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
6 -1 IBE'L lo _3_ .I_ 19_59_ that I last saw the deceased

m., from the ceuses and on the dale siated above.

( n::nnd Emba!mer. Stalement en Reverae Side)

ﬁ (Degree oftitie) | 23b, ADDR 23. DATE SIGNED
Y M 535 Argyle Bldg. Kans. C__j_-tV; Moe 3-1'59
- | 24b. DAT Z4c. NAME B CEMETERY OR CREMATORY | 24. LOCATION (Olty, town, or county) (State)
/ 3 /759 /59/2 e &) Cé'fn Swesr Gﬂﬂ/ﬂ/rad X
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE s 25, PUNBRAL ) RECTOR' 8 51 GHATURK
kY, Y 2, ot 2y |




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY L i iiieeatmeiaiier e ieeeeeeiaaenaaanaeiaataaeas » Student Embalmer No..-..........

—
working under my personal supervision..

f?ﬁ 2o

Student.. ..o ittt Signed ...t 3.7? .
Signature of Student Enbslmer

P. O. Addresg®c UL s /%A

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

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

1€ this body is not embalmed, fact should be so stated above.




