B

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

DEPARTMENT OF COMMERCE

tiled MAY 1341

Burgau ot THE CENSUS

MISSOURI STATE BOARD OF HEALTH T x

STANDARD CERTIFICATE OF DEATH

Siate File No 13624
1605

Registrar’s No.

()
[¢)]
(¢)

Repistration Diatrict No_..sjﬁ_ Primary Registration District No.............x.
1. PLACE OF DEA

County a ckson

City or town_ ansus_City

)

In

Name of hospital or institution:

O _Warwick

{Ir r.wr. in howpital or institution, write strect n=mber ar location)
Length of stay:

(If outside city or town limits, writea “RURAL" and mmy towm.!:up)

In hespital or institution.

41 Irs,

(Specify whetker
. . =
this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Kansas Citvy

(If outside ity or town limits, writs "RURAL™)
4310 Warwick

{if rural, give locatipn)

{c} Cityor town

f

years.

(d) Street No

() If foreign born, how longin U. 8, A2

3 R Annie T. Galvin Norris
I'ULLNAME. .
20. DATE OF DEATII: Month .~ <id
3. (b Ii veteran, 3. {c) Social Security year. hour.
name war, 0 Nn..._..i\T_Qll_e_. ........... T T
21. I hereby certify that [ attended the deceased from o= W A4, ..
5. Color or 6. {e) Single, widowed, married 10 to ;
s sex_Female | ne White dsvorced)«'.\[xdo.w_edj- Fiat 1 tast saw b A raliveon.. AANe - _/_ 1%_ /
6. (), Name of husband or Wlfe_ - '(c) Age of husband or wife if and that death occurred on the date anfl hour stated above. Durarion
Edward Norr lS e Immediate cause of death.
7. Birth date of deceased_NOVEmbeET 12 1882 :
(Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day
5 8 5 q hr. min
N N ~ Due to.
9. Birthplace Limerick Ireland £
{City, town, or county) (State or foreign country) -
10. Usual occupation At Home (Iwﬁgm;q within 3 months of death) ! ]
11, Industry or business : . d% p PHYSICIAN
[+ . . 3 n - 14
= { 12, Name Thomas.Hhite I | R T 0.7 —
= . nderline
2 | 13. Birthplace.... Limerick - ..ireland & the cause to
' (Cily. v, or ) (Steta or foreiyn country) * which death
E 14. Maiden name___._..ﬁuﬂcanl on Of autopsy -m&f
‘S{ 5. Birthplace Ireland ¢ : tatically.
2 . (City, town, or county) (State or foreign conntes) 22. If death was due to external canses, fill in the following:
16. (a} Info ¢ y e aterc ZI' {8) Accddent, suicide, or homicide (specily)
(&) Address.. __.2[ ) (3 Date of occurrence
. @ .-Burial %) Date thereal__4e/ 24/ 4L || @ Where aid injury oocur? (G tomm) . fCommty) T
(Burlal, crematioa, or remavat} (Month) (Day} (Year) (d} Did injury occur [n or about home, on : faro, in industrinl place. in public place?
{¢) Place: burial or cremation...... S L.k ! X
18, () Signature of funeral director, z ?—l:ﬁ.fn.‘@tmw Whil teeo g d iy et iujurymwa_?._ ______
i Z Zre ;
19, ﬁl/ 23 /9 LI‘) /77 /)’l W 23. Slgna 4 M.D. -

(Dagé roceived local fegistrar) (Rarmnr s aignatere)

Address £4/.0). K/ o

Date el ’.:/

{Liconsed Embalmer’s Stutement on aneru Side) R




R S

- = e -

P

[

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 ...

B d e , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. 0. Address 2o W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to cnmply wi
_the above constitutes grounds for revocation of hcense )

If ttus body is not embalmed, fact shou!d be 8o stated a.bove

L




