T

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

DEPARTMENT OF COMMERCE
BUREAU OF tHE CENSUS

MENOY. 12,088

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............,

0d611
527

Sigte File No.

Regisirar's No.

1. PLACE OF DEATH:
(5) County Jackson

Xansas City
{if outsida city or town limits, write “RURAL" and nama of township)
{¢) Name of hospital or institution:

STrinity Lutheran Hospital.o.o.o .

(If not in houplf.al or institution, write street number or location)
{d) Length of stay:

(&) City or town

In hospital or institution

{Specily whather
In this community.

B years

2. USUAL RESIDENCE OF DECEASED:

@ sme Missouri () Coumnty._92CKSON

Kansas City
{If outsidn city or town limits. write “RURAL")

Salem Home

(If rural, give location}

58

{¢) Cityortown

{d) Street No

yoars, months or days) {e) If foreign born, how long in U. 8. A.? years.
e MEDICAL CERTIFICATION
3. (o) ERINTe Charles G. W. Norman Oct _ 27th
20. DATE OFngﬁl'Hs Month . day.
3. (b) If veteran, 3. (¢) Social Security ear hour mingte
name war. NO No...._..-NQ.Ilﬁ. [ y N M-
21, I hereby certify that I attended the d d from Qct 20
Mal . Color hite 6. (s) Single, widevéed' &?‘é"ﬁ“" : 1940 10 Octe 27 . 10 40
& Sex. HELE race W divoreed WILAOWEQ 1| 10t tagt saw b._{ mative on Qot o286 1040
6. (b) Name of husband of Wif€.-crmmees & {€) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
uration
Betty Norman . __ alive oo _years || Immediate cause of duth__Hypo.StB.hl&
7. Birth date of deceasedApI_ll_._é._ l = ._6 VUV | Qe nPneumonia.. e eraeneremasrnssnen cesereseyesrnssasmenpesssemems s emem oo | et en s ensen
{Month) . (Day) {Yeor) o
8. AGE: Years Months Days I less than one day Due to & ge
94 6 | 23 e
r. min
el Due to
9, Birthplace. Sweden I R
{City, town, or county) {State or foreign country) -
Other condition
10. Usual oceupation...........netired Machinist || e e v o e
11. Industry or bus PHYSICIAN
B Don't know o || - Uner
E 13. Birthplace Sweden l . th;i:mh.érsert:l:l
W
5 | 14. Maiden name YoBrE ~KRow  Seemimiemm) Al of autopey thouid be
‘5{ 15, Birthplace Sweden tistically.
EN : (City, town, or connty) {Sinte ar foreign sonmiry) || 22. If death was due to externai causes, fill in the following:
16. (a) '-Informam Mr. Gustaf Norman (o) Accident, suicide, or homicide (specify)
(%) Address 99th & Locust {3) Date of occurrence
17. @ .. Burial (&) Date thereat.. LO=39=40 || ) Where did tajury oosu? (City o vown) - (County) - (St
(Buriel, cremation, or removal) (Moatk) (Day) (Year) (d) Did injury oecur in or abont home, on farm in industrial plaee in pubi:c place?
() Place: burial or eremation . BLMWOOd
18. (o) Signature of funeral director...... Freeman Mortual Ty . While at work?__ (Specify (trm ﬁf place)
o Address. 104 _West W ee E;____“..,.,.._.... -
19. (o) .. 10-28-40 23, SZmatdfe e
{Datereceived local registrar) (Registrar's siznature) Addr

(Liconsed Embalmer's Statement on Reve% Side)




i
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, gebye._.

Registered Apprentice No..

working under my personal sugervision.

. ’ - I_ - .. LT ‘ LlcensedEmbalmerNo 5¢7 3
Y remem e GO0

Note: The ahove MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING (Fallure to comply !
the above c-onstltutes grounds for revocat:on of I.lcense )

If thls body is not emhalmed, fact should be so stated- above.

- .'.-_ . PR Ioaa e o s - . - . - - -




0, 2B
-21-40

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

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BuRrEAv O# THE CENSUS

299...

Registration District No.........

Primary Registration District No..........

?

State File No !

/27

/00’—‘/ Registrar's No.

1. PLACE OF DEATH:
{s) Couaty
{#) City or town

(Il outside city or town Hmits, write "RURAL" aad name of township)
{c) Name of hospital or institution:

(If not in bospital or institution, write street number or location)
(d) Length of stay: In hospital or ipstitution

In this community.

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

(¢} City or town

(I outside city or town limits write “RURAL™)

{d) Street No

4
(11 rural, give location)
(e) If foreign born. how J#faln U. §A.?

yeurs, monihs or days} years,
3. (a) PRINT, m ﬁ /d W L CERTIFICATION
FULL NAME
onth. day.
-3, (&) If veteran, 3. (¢} Social Security .
AME WAT. o, hour. minute AfL
o
that I attended the deceased from
19......... to 19 ...
4, 19...._;
6, 6. (¢) Age of husband, or wife, if || .
Duration
alive. . Y
7. Birth date of deceased
(Moath} {Day) \
8. AGE: Years Months Days If less than @
/ 11 } Hn—
[
Due to /
9. Birthplace
(City, town, or county)
QOther conditions
10. Usual occupation {Include pregnancy within 3 months of desth)
11. Industry or business. PHYSICIAN
=] Major findings: —_—
12, NAME. et Of operations
hUnderline
- ; thecause to
B W13, BitthDlace. e Xt ettt emneen T
" : ‘whichdeath
w ) (City, town, or coun {State or foreign country) Of autopsy should be
% 14. Maiden name ,_._itmrgeﬂ,m,
tistically.
S 15. Birthplace. B .
= (City, town, or catnty) (State or foreign country) [| 22. IF death was due to external causes, fill in the following:
16, (a) Informant {a) Accident, suicide, or homicide {specify)
() Address (k) Date of occurrence
- ) Where did injury occur?,
17. {a) { (City or town) {County) {State)

(4) Date thereof
. (Month) ({Day) (Year)

(Burial, cremstion, or removal)
(<) Place: burial or cremation

18. {a)
(3) Address

19. (a) 7o /2}/‘/0(5) %)7 /)7 @W’

Signature of funeral director.

{Date m}/ﬂd locatre@istrar) {Registrar's signature}

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spanf(r ;vpe of place}.

While at work?Z...ooviensieecisisreeee Means of injury.—

(M.D.orother).._........
Date =igned

23. Signature
Address







