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I X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDI‘

Vit SUN 37 )
DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

MISSOUR?! STATE BOARD

STANDARD CERTIFICATE OF DEATH

17490
Staie File Nangi'?-——

OF HEALTH

" 399 1002 -
Registration District Nowo oo Primary Registration Distet Now v — Registrar"s No
1. PLACE OF DEATH: .t 2. USUAL RESIDENCE OF DECEASEIM
(&) County. Jackson, _ )
() City or town Kansag Uity , () State.......Missourdi . @) County... Jackeon, .
© N fh _(I;lonuiida aitrtg town limits, write “RURAL" and numa of towmbip) C
c; ame of hoepital or institution:
City or ¢ o Kensas Clty. e
4150 East 43rd Streect, pR @ ¥ or towh— {1f owtalde city or town um}-l: te “HURAL")
(If not in hospital or institution, writs atrest number or beation)
(d) Length of stay: In hospltel or Institution. . TiOa - {d) Street No 4150 Fast 43rd Sta,
{Specily whather (tf zaral, give localion)
In this community. Umm'm-
years, mantka or days) (e) 1f fun:izn born, how long in U. 8. A, 1 60 e YS e . ____years.
f MEDICAL CERTIFICATION
S R nE Mrse. Fllen C, Homman, L,Sg
20. DATE OF DEATH: Montb. NEY, day_22%h,
8. () I veteran, 3. (¢} Soclal Security M
. DAmME Wor. Noe No no g
: 6. Color or 8. {g) Single, widowed, married, 9.
Femal e race. ] divorced WidOWBd 19 3
6. (5) Name of husband or wift 8. (¢) Age of hushand or wife if Duration
Chris T. Norman, alive__d0Ca yeara|} Immediate cause of death
7. Dirth date of deceased..... Y. )] 1859 ‘
i TG PN |
8. AGE: Years Months Days If less than one day D;?;me&‘_—_— R
80 11 22, hr. min, - ; -
Norw ] || P = Ac-—f-' =
9, Birthplace myl -- - - . - o /.-.. d—-:'
(City, town, or county} (State or foreign mugj?) 7-¥
. - - her condith
10, Usual cccupation et home, 1 O(tIn:ll;zdu m:-::y within 3 months of death)
11. Industry or business r/4 £ PHYBICIAN
= Major findings: —
E{ 12, Name UILhIM'_, I m& operatione. Underline
bl : ) i fa \d Wow | the cause to
& \+18. Birthplace $ which death
(City.tpw3, of gqunty) (State or forelgn oountry) . / / h
14. Malden name. ﬁ'ﬂ.’kﬂﬁ’m‘x > Ofautopsy: / :ha?tlggg.:,:-
' n'o o ot tistically.
g | 15 Birthplace ey A ‘(’sfm G iy | 2. 1 death wop e to external camsea, il in he following:
16. (s) Informane____TODias MNorman, , (6) Accident, fliicide, or homlcide (specify)
®) Address_ 4150 East 43rd S Sh;.lﬁ:ﬂﬁ &S__i‘!lul hip) Date of
yd
17. @ Bur: 13-1 (%) Date thereat.. D=5 =40 (c) Where di i T — T e
(Barial, crematics, or ml’) (M“"’) (D“’) (Year) H{ (d) Did injury occur in or gBout home, o farw industriil place, [n public place?
(¢} Place: burial or crematio ‘ —_ :
18. (o) Signature of funeral director. 5 ). " o N i =
dress_ o200 Gi
&) Ad 94 D 28. Signatm (M. D. or other),
19. ( _Max.lﬁ,_l ®
(Dauncdv-dlnwl (Reglstrar's signatare) Add Date elgned

(Licensed Embalmer’s Statement

on Reverse Side}




e <. . STATEMENT-BY LICENSED EMBALMER -

v

.: -, {hereby. certify that the body W is recorded on the reverse side of this certificate was embalmed by me, or by

JU— __ Ao AN B30 o 2P N0 TUN . = =AU AR , Registered Apprentice No.. ,.2...2.—,2._) ......... )

working under my peljsof!al aupervision, ' : |
’ T Si@eﬂ%&ﬂ /_ i
- PR .
/ I.:icensed'Embalmer No V4 44 - 2

L . . P, 0. Address /r/ @ Vot v &7,

4
Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l_\.;s‘QWN HA‘ID RITING. (Falluro to comply with
t.he ahove constitutes grounds for revocation of license.)

If this body is not emlmlmed, above space should be left blank. . . - - . . .




. No. 2B MISSOURI STATE BOARD OF HEALTH

72149 || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite No

1 X2z8%9 BUREAU oF THE CENSUS
Registration District Now oo Primary Registration District Nowew oo Registrar's No.. 2017
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.
(8 City or town (a) State (5) County.
@ N . {lgouhu!a c:tyior town limits, write *“HURAL" and name of township)
£ ame of hospital or mstxtut an: (¢} City er town
4150 - 431‘6- St - (If outside elty or town limits write “RUNAL"™)
(If not iu hospital or institution, write street oumber or location) 4
. : PP (d) Street No
(d) Length of stay: In hosapital or institution e g (i vural, give location
I'n this community.
years. months or days} (¢) i foreign born, how lpdagy U. 3.7 years.
. {a) PRINT CERTIFICATION
FULL Namt. Mrs..Ellen C.. .No:r.man
3. (b) If veteran, ‘ 3. (¢) Soctal Security
name war. o No
5. Coler or 6. {a) Single, widowed, married,

s se. Femmle..| Mhd

6, {b) Name of husband or wife. .. 6. (¢} Ageof husband, or wife, if

Alive e
7. Biith date of deceased :
[aual (Month) . (Dey) (Y‘eﬂi
oo —_— _'_"‘,__! ‘.. "'L - |__._;_ 1. I TE lmamt b, n&k Ay Due to._».

gg‘:%ﬁf— Co ;;;% ....... 5“70 ..... 1_%&‘.. T

Other conditions............

divorced._.

D
-———._.._._;,.___
-
+

C/: (Inciude pregnaocy within 3 moaths of death) |"J b4
42 } PHYSIGIAN
Major findings:
Of operations
° Underline

———

e i thecause to

- B vl o .. which death

¢ . : : . Of autopsy. : should be
] ] . e e . . . ; charged sta-

i tistically.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T o ::,.':;“ o et s i 22. If death was due to exte causes, fill in the following:

l . . (2) Accident, suicide, or hgaficide (specify)
i , . (&) Date of occurrence,
[ - (¢) Where did inj OCCUT Y e
' 3y L I L . - o {City or townm) {County) {State)
t frimm e, LT e e TP Taa R el 4% Wl {d) Did injury occur in ogfibout home, on fardeusma] place, in public place?
. .

(c) Place: burial or ¢remaunn x ) .
18, (a) Siggature of funeral director. Whileatwork?d.. . .. LT

.D.orother)...........

/J /f‘fe) )?,% '''''' 23, Signature, /.

@) (Date rocel;ﬁlncnl rdm.rar) (Reglatrar's signatura}

—~.. Date signed... ...







