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¥.

]

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

10.48

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 17- 1949

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. WO, _LZL.PRIHARY REG. DIST. m.mkfgiﬂrar':ﬂn

Stae Fie No.. 4%64%

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. If Loatitad ranid before

Nno:

a. COUNTY Jackson a. STATE Mo . . b. COUNTY Jacks On{-;mi;-inn)
b. CA‘IF;Y (I outeids corpusate limits, writs RURAL and '::.m X g:rALEh:GlH DEF c. CITY (M outside corporste limits, writa RURAL and give township} L -
L fip this on)
towwn Kensas City f{} > yaaps TOWN Kansas City i 3,
d. FULL NAME OF (1f not in hoapital or Latitution sire strwst addross or loostlon} d. STREET (I rural, give location) e ’ 0
sl or St oseph Hospital AT AODRES 1 239" Belmont >l 5
3. NAME OF a. (First) b. (Middle) ¢, {Lasty 4. DATE (Month)  (Day)  (Yean)
DECEASED .
(Typeor Pty LOTOY E. Norval oeary Nov., 29th 1949
5, SEX /] 6. COLOR OR RACE | 7. #IARF‘IF:'ED NEVERCMARRIED 8. DATE OF BIRTH 9. AGE ([:‘yl;-n n:; URDER | YEAR | IF 1omER M HES.
cif, i ¥ on! n, ours .
Male White "MEXTEEY | 3/26/1910 By i e e e
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Stats or forelas oountry} * 12, CITIZEN OF WHAT
done during oot of working lifs, even i retired) R DUSTRY COUNTRY?
Wire Drawer Union Wire & Hope Nebraska ] U.S.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Arthur Norval Josephine Weigel Edith Norval
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes. no. or unknown) | ar )'-.lnlr or dates of service}

J%H%%%wwﬂwﬁﬁwmgymm

Mo,

487-0%-12%

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, and (&)

I. DISEASE OR CONDITION

*This does ol mean ANTECEDENT CAUSES

the mode of difing, such

as heard failure, ie,
heartfallure, asthenia the underlping cause last.

ett. Ii meons the dis-

eate, injury, or complica- DUE TO (c)

—
Morbid conditiona, if any, gising DUE TO ( __
rize to the above cause {a) uulng ] ]

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tion which coused death,

related to the direase or condition cousing death. ~
19a. DATE 'OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) - e < | 20, AUTOPSY?
TION
- MNP s
21a, ACCIDENT 2ID.PLACEOFINJUR “; Ling bom. . ] ( 1 F) 4 (STATE)
t—bm) £ ., Enotory, B
Ho»":m/’/ /2&!7’ ety A7 _ 7. Z YA
210, TIME - it mm (Day) (Yoar) (Hour) | Zle. INJ% URMED B - .
WHILEATRF) NOTWHRE
*INJURY, - - WORK AT WORK /ﬂﬂ// /Iﬂ 1y A7, /1 /
A " H
2. I hereby certify that I attended the deceased from , 19 18 , that | Ias! saw the deceased

m., from the couses and on the dale stated above.

. - alive on and that deatk cccurred al
m /ﬁh H. Owe (Degreo or titje) | Z3b. ADDRESS ] ' l
A UALLULA (b M//)/Iﬂ//)') /ﬁgffﬁ/bﬁ%
L CREMA! [Zib. DATE 24c, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION {Olty, A7
bu 2| 38/0 /49 Floral Hills Cem. Kansas [¢ity Mo.
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUMERAL DIRECTOR'S 81 GMATURE ‘ADDRESS
2 ,/-.#‘G' y arp & Sons 4139 Truman Road K.C.

(Licensed Embalmer’s Staternent on Reverse Side) - .

U




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, ot by ...

.................................... . , Student Embulmer No.

wotking under my personal supervision.

Student ....... e eseenenaeaen Signed............. %-K{O I R

Student Embalmer
' Licensed Embatmer No ?{717209/

P. O. Address—_.. Bl 2P

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

If this body is not embalmed, fact shoule! be so0 stated above.




