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THE STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

State File No... 2?8.61
/ﬂq_;_—... Registrar’s No....... 3?@17_

Registration District No. . Primary Registration District No.....
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson : 7!/0
(a) County Kansas 01t (a} state....Missouri . (5 County. Jacks on ?
(b) City or town 8 Y . 2
{If outside city or tawa limits, write “RURAL" ond name of township) () City or town Km ag c it V T
(¢} Name of hospital or institution: (Lf ontside city or town limits, write “RURAL")
1316 MoGee / ¢d) Street No 1316 McGee X
{If not in hospital or institution, write street number or location) - - (If cural, give location) .- 0
(d) Length of stay: In hospital or institution ... 10.e " No e -
2& agrs {Specify whether {¢) Citizen of foreign country? (Yes or No)
In this community y - -
years, months or days} If ves, name country. X
3. (&) PRINT John He Nort MEDICAL CERTIFICATION fors
NAME 0 L4 0 0!.1 2 9
T ER R 20. DATE OF DEATH: Month _AUZUSY oy
3. t ' . urit;
(&) If veteran & 4 year. 1947 hour 6105 mifute, Ae M
name war. . 3O # No. 10 .
21. I hereby certify that I attended the d d L -
6. (a) Single, widowed, married, || 4 wldde e L4

. 5. Color or
male white
| race

6. (4 Name of husband or wife...

Mrs., Hazel A. Norton

divorced __MALXIEA .
6, {¢) Age of husband or wife if

4, Sex

/thatnastsawu!f;!%mvenn d&“——(/ 4 ;'? _ 19""7

Duration

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

alive......... a
7. Birthdate of deened. FODTUBYY 20, 1877 o ot ds
" {Month) (Day) {Year)
8. AGE: Years Months | Days If Iess than one day }‘9 s; o
70 6 9 | hr. min
g > Due to
9. Birthplace=— Cannds - - g ﬂy ) o
(City, hw&;: county) {State or fereign country) A
. o . =+ 7 || ©Other conditions.: £ L. . ~
10. Usual occupation. tel Mmager") 2 - Lo ‘(Inclode pragnancy wn.hmﬂmonl
11. Industry or business x SRR PHYSICIAN
, .. e . jor findings:, . . K . . —_—
E 12, Name Jemes. HemryY: Norton .o e s i Of operations. ... ittt LI W T e
» - nderline
3] . . . £ h
ﬁ 13. Birthplace unknown q Q-)/ :) X},,"' ;}:E_:Jé:ttg
@ (C“ﬁrin'w“ .E;E T i (Su\m or forcign euumr,)’ Of autopsy should be
? 14, Maiden name......... zahe I‘EV A fehar eﬁsm-
R ~tistically.
g 15, Birthplace TP ye——— Giaraor fmgﬁml")? 22. If death was due to external causes, fill in the following:
16. (o) Info . Mrs. Hazel A. Norton 1 .+ -] te) Accident, suicide, or homicide (specify)
@ Address. 1316 McGee, Kensas City, Mos () Date of occurrence
@ bur’l&l' PR L (;)" ;)a,t'e l.tllereol """" g,, _:4"'?'“ L (¢) Where did injury occtir?. Gty or vowmn o
(Burial, cremation, or “."“’"lk {Month) 8}“’ (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
- _ (&) Placs: burial or cremation Memorial ‘Park Cems tery
1. m‘ Sighatirre of faneral director.._- Oti00_& MeClure .: . il r o s

trar) (Registrar's sisnature)

Address_ 083D Gillhaﬂ?; ,,,,,,,,,,,, Ep Coy Moo
19, (o) gr;ﬁiﬁ;n —— L e ST L

Address ¥ o
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(Licensed Embalmner's Statement on Reverso Side)
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Dr, Gecilj

1
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

, Registered Apprentice No R
3 1 -

working under my personal supervision.

P. O. Address... /.._, ! ............................................ A 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN comply with
the above constitutes grounds for revocation of license.) . .

" If this body is not embs;lmed, fact should be so stated above.



