. No, 300
., 10.48

R

.o _ . y
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

©

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 20 1950

8898

Statr File No... e

1. PLACE OF DEATH
a. COUNTY
Jackson

RES. DIST. NO. / 22 PRIMARY REG. DI1ST. 0. /2O Do Repistrars No....;......994.....

2. USUAL RESIDENCE (Where d
a. STATE

ek

d lived., 1f L
b, COUNTY

before
sdinimion),

Mo - J ackson

b. CITY (f outside corpurate Limits, writs RFRAL and give c. LENGTH OF

townghip}

c. CITY (Ut cusslide corporste Limsits, write BURAL sod give townahin) {y

DATE REC'D BY LOCAL
REG.

OR STAY (in this place)
Towy Kansas City 48 Yrih TOWN Kansas City
d. FULL NAME OF (it in hospltal or institution, addi locatho . STREET , v
HOSPITAL OR | ot 12 bosohal os €ive sirmot addroms of locatlon) || d. STREET (Hf runl, give locatian) j { p—
INSTITUTION 822 Paseo : : 822 Paseo
3: 6‘5’3&55%% a. (First) b. (mddle) c. (Last) 4 DS"I__‘E (Month) (Day) (Year)
{ Type or Print) Joseph Franklin Nokes oeam  3f1/50 o
5. SEX 6. COLOR OR RACE | 7. MAR%‘I"ED_ glsvggcnésamzo. 8. DATE OF BIRTH 9, I.A.GE {In years} I UNDER 1 YEAR | & owDER si-4s,
. |Bpacif, Months | D
Male Wh vgf;aorr%ea I Devify) 9/22/1880 tbggd-v) on! l wye | Hour l Mis.
10a. USUAL OCCUPATION (Give kindof work | 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or £ 3
dons daring most of working lils, sven if retired) n DUSTRY or forslen eountey é lzcgﬁn_lZ_Ef":’OF WHAT
_  laborar Retired Hartwell, Mo. tlr €4
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE - v
Thomn s Nokes Millié Ann Eli Tlla Houk Nokes - .
ir.';'. WAS fokansgn waan IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’OY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. B0, (I , gl dates of sorvies) . - 3 -
e On o | (e e o dates ot no Mrs.Pauline Hardman 908 Paseo .
18. CAUSE OF DEATH ™M AL CERTIFICATION ) INTERVAL BETWEEN
. Enter only onecsuseper | I, DISEASE OR CONDITION _ . - ONSET AND DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH" ()
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if ang, gising DUE TO (b)
ot heart fallure, asthenia, |, Tiae to the obose canse (o) dcthw_ - - e o n . - . . P -
|t ete. T meons the diae * the underlying cause la, o i S - - ‘
eaat, injury, or complica- DUE TO (E:)
tion which coused decth. | |1 OTHER SIGNIFICANT CONDITIONS * - - - - i. - ..
Conditions contributing to the death bus not ' ﬁ/
related to the disease or condition causing death. ] &.
19a. DATE OF OPERA- | 19b” MAJOR FINDINGS OF OPERATION' ™ =" . - * a0 ..'%~ "' bl Wt 20, AUTOPSY?
TION o
- - YES D NO
2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY fe.g.. ln orabogt | 21¢, (CITY, TOWN, OR TOWNSHIPY (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, office bidx..e0.) P PR R L N
HOMICIDE T
21d. TIME (Moott) (Day} (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 'mm.z.u' ROT-WHILE| .
INJURY m AT WORK . S . ..
S — ;
2. [ hereby centify that I .atiended he deceased from 1#7/_. 1980 1o , 108 2, that T last saw the deceased
alive on I %gm!h@m_@cun dat ... m., Jromi the cguses and on the date stated above.
) /&,s TVREL © ° oy e o or tjtie) | 23p. mom:s %_ @ty’zsmum
‘a. AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnsm‘romf 24d. TION (cny, town, or ooum (Sl.atu)
- OVAL (Bpesity) -
I .
hA. 29
REGISTRAR'S SIGNATURE 75, TUNERAL DIRECTOR'$ 81CNATUR e YTy

tt on Reverse Side)
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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 |

Student Embalimer No.

working under my persona! supervision.

StUdONE cesesunancanvesrassacanancasatsnane Signed.... Q//'//?V /(_?

Student Embalmer

Licensed Embalmer No j £.L.S

P. O. Address_C '/“ é //bd

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

I!tlmbfvdyu.notmba!mcd.factahouldbewmednbon.




