[ l

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - - =63<010535
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 04 1000 37!?
?Nurg},‘%': AMENDED Registratlon District No. ;-;.;.;:;.m._?rimuq Reglstration Diatrict No, Regittrar's Noa.
- 1. PLACE OF DEATH BT WYY 2. USUAL RESIDENCE {Where deceasad lived. If institution: Retidence before

a. COUNTY Buchman a. STATm 88 ouri b. COUNTYBuchan an admission)

b. C'm' ' outside corporate limits, pive TOWNSHIP only) Length of stay in Yo c. OITY Ingide Limits

TowN St.Joseph 3 years TowN St,Joseph Yo (T No O

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. SmElEETSS (If outsidle, give location) ) Reside on Farm
ADD!

HOSPI
NTTioN) 508 Savanneh Ave, Yo NeD 1908 Savannah Ave, jY=0 Nog
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day

(vpaorprint . PATRICK ANDREW BOONAN o March 16 - 1963
o 5. SEX ﬁﬁi‘%‘% OR RACE-* [ 7. M-rrﬁg‘_mvar Married sp %A:zzo: i.né'b 9. AGE '}I-g birthday) |IE UNDER ) YEAR | IF UNDER 24 HR

/ Male Widowed -] Divorced Montha | Days | Hours I Min.
10a, USUAL DCCUPATION (Giva ¥ind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

RétEred Prudk~Ppriver | Adams Transfer|Kansas City,Kansas| USA

130 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE

STATE FILE NUMBER

v5-300
Rev. 4/59

15117 ]

25717

DATE AMENDED

‘william C. Noonan Kathryn Byrns: 3, Lora M, Noonan™

CWP_W-

15. WAS DECEASED EVER IN U.5. ARMED FORCE [f NO. [17. INFORMANT Addreu.l. p-40)
(YuNna, or unknown) | (If yos, give war or dates 57 MI'S . Lora M- NO Qnm St R JOS eph ,MO .
IB CAUSE OF DEATH (Enter anly one uuu pef fina for (2, (b], lnd {c) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED Cerebrel vaseunler ac cident 2"’?1615:331“

LMMEDIATE CAUSE {a)

DOCUMENT

Hyperténsive cardio-vascular disease 4 months

Conditions, if sny, DUE 10 (b}
which gave riss 1o

above cause (a),

stating the under- .

Iying cause last. DUE TO {¢)

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Hil. If deceased was femalo was
- diseass condition given in PART | {(a} thers a pregnancy in last 90 days.

v 1963 o ] O YESLD No_LEI Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 'QOb DESCRIBE HOW (NJURY OCCURRED. (Enter nature of Injury in PART | or PART II of item 18.)
PERFORMED? . a a -a
YES O NO_ Q

20c. TIME OF Hour Month, Day, Yeear |-
T INJURY a.m.
pom.

JUR CURRED 0. PLACE OF INJURY (#.g., in or sbout home, Z0f, CITY, TOWN, OR LOCATION COUNTY
d. wHILEY ?cw farm, factory, stroet, office bldg., etc.}

NOT WHILE AT wlgm( 0 .
11/9/62 w. 2/27/63 and fost saw Trative n 2727 /63

5 :00 A —m on 'ﬂm date stated sbove, and to @d best of my koowledge, from the covsm steted. M

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21y ‘-'iho‘ d fram

Deatpn occurred et

USE BLACK INK

22b. ADD 22¢c, DATE SIGNED

" CeRT 4 > . (1302 Faraon St.Joseph,Mo

3. BORIAL, CREMATION, | 23b. DATE 207 NAME OF CEMETERY OR CREMATORY 23d LOCA'I'ION [City, town, or county) {State}

"Hariat " St ,Joseph, Mo,
%N:ﬁ_lié? OR 3/29 /63 ADDRES.DMt . O 11vet % LOCAL REG. 26 REGlSTRﬁE‘S SIGNATURE
cees) G ite St,Joseph,Mo, | et 22./¢63 M

o7 s . {Licensed EmBalmer': Statamant on Reverse Side}

.l ,
Al s v 7@ MEIAL cerTIFICATION

TYPEWRITER RIBBON

ITEM NO.T SHOULD READ

BY AFFIDAVIT OF




i
w
\
3
L
\w

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- : Student Embalmer No.

or by
warking under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRI G. (Failure, to- comply
‘with.the above constitutes graunds for revocation of license). ) . -E
If embalmed ‘by a STUDENT, he also shall sign in his OWN handwriting. , CL .o,

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




