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

i

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS 1]
FILED DECS5iaas  STANDARD CERTIFICATE OF DEATH . s ru o BOSHD,
Jo b
Registration District No._ LA 1 ... Primary Registration Distriet No..__ /. &0, & o Registrar's No
1. PLACE OF DEATH: J K 2, USUAL RESIDENCE OF DECEASED: ,g
on
(@ County acrs @ sae Missouri ) County. dBCKSON éé
{b) City or town Kansas City . Kansas &
(If outside city of town limits, write “RURAL" and name of township) (¢} City or town et
{¢) Name of hospital or 1$|‘Nﬂﬂ n: Madi if ontaids city, of tawn limits, writa “RARAL") T
‘- adlson 2142 Madison v
T : o N {d) Street No
{If uot in hospita) or Enatitution, writa street number or location) (If rural, give location)
{d} Length of stay: In hospital or Institution ! No
31 wvears (Specify whetber (¢) Citizen of foreign country? (Yes or No)
In this communlty. _ . I'd
years, months of days) ) If yes, name country.
1. (a) PRINT HARRY D . NUHMAN MEDICAL CERTIFICATION
FULL NAME Dec. 1lth
20. DATE Oigli'i’all Month day
3. (b) If veteran, No 3. (c) ?:cuntv . 10z -
OLT. minute.
NAME WAoo cecnmeammereremeeree IO Y W W 7 7/ W / ?
21. 1 hereby certify that I attended the d from__ 7 ¥¥7 & .éu,._.. Hor ol
5. Color o 6. (a) Single, wi
Ma Q Wh ifowed; morred, . 10, ton Lk Lf D
4. Sex ! aivoreed 0211200, that Tlast saw hetst._alive on, g 2
6. (¥) Name of husband or wife.....cccvccoccerene. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. .
Edna Norman alj?'e Ig"dTn Immediate cause of death : A =
7. Birth date of d ¢...duly g =t -—/{“5-- A g "‘d/v-- MG
{Manth) {Day) (Year) A
8. AGE: Years Months Days H less than one day
43 | 5 4 _
hr. min
{
6. Birthplace (! Missouri
- - - - {City, town, or county) - ~ (Stata ar foreign country) -

10, Usnal occupation Pa i nt er

S "me:”“"“‘,' S
Industry or business : =

-
ol

E §2. Name__..: James Norman Major gngnﬁx:ns .......... I{\ | e
= L oe U — T
g 14. Maiden name... CB rin 'ﬁ'a rmon._ - y Of nutopey...... ;}g{%{%aﬁ
g{ ts. Birf_"‘“"‘“’ (231 g :gﬂ?“:ﬁ tv e GNLS‘; mmi;)) 22. If death was due to external causes, fill in the followingi : '
16. (o} Informant M]" g 'ﬁ na NOI"mal’l i {a) Accident, suicide, or homicide (specify} /i/\../o

() Address 2 14 2 Mad is On ' : (6) Date of occurrence
17. () Burfal &) Date thereat.. ~ <= L2424 |1 Where didinjury oocur? ity oe vowm) (Conatn)

i1
(Burlal, cremation, or remaval) Tfff, (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

Forest H
%W . (Specity type of place)
y an S as 0% t Mo While at work]... {e) Meaps of injury. s

{¢) Place: burial or cremation

18. (o) Signature of funeral director..._
(%) Address

M% b) __. /
{Dats received local

F‘i 5 ;z 23. Signature., /)
n: % signature) . /




"

"STATEMENT BY LICENSED EMBALMER

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

.............................................. : : -...., Registered Apprentice No ,

working under my personal supervision.

v P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above canstitutes grounds for revocation of license. )

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



