5. Mo.300
v. 10.48

AILED FEB 11 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swe pitena... 131 %
BIRTH KO, REG. DIST. NO. _.Z_ZL_ priMary ReG. DisT. w0 LAO R Regictrar's oo
I. PLACE OF DEATH oy 2 USUAL RESIDENGCE (Whers deceased lived. If lastitutlon: rekdusce before
a. COUNTY a. STATE b. COUNTY adinimlon,
Jackson Mi ssouri Jackson
b. CIT‘{ (I outnide carpuraty limity, write RUTEAL and give LENGTH OF ¢ CIW (If outxide gorporsts umn- write RURAL and give ma.up;
tnvuhiv) sr.l‘( {in this place)}|
'rown X TOWN /‘ } J i
d. FH(!')-SLP:‘TAAR?.E OF (11 ot in hospital or inatitution. cive streat .r.ld'.ru- or ioeation) dAs[-)r[?REEESrS (If rurat, give loeation) 6 ' , L
’NSTITUTIONPrlnltV_LU.'Lh_QIBD; Hospital | 532 East Shth
3.5‘%%%55%% a. (First} b. _(Mlddlg). c. (Last) 4. DS'FFE {Month) (Dny) (Year)
{ Type or Print) George B Norberg I DEATH _ Jan 23, 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE QF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UMOER It Wms.
ﬂ WIDOWED, DIVORCED (Epscify) ‘ Lust birthday) Mnnlh'l__ Days | Hours | Min.
M A W Married V. |July 11, 1872 17 l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE tstate of forelgajeountry) 12. CITIZEN OF WHAT
domdnrin;mutdworkiu life, sves if retired) Y. DUSTRY . . UNTRY?
Physiéian Illinois

1|3a. FATHER'S NAME ANDREW

13b. MOTHER'S Mm:’_ERICKSON_ 14. WAME OF HU

[0 = e SO0 VESERG | JTNtwWTAs T | g

I5. WAS DECEASED EVER IN U.5. ARMED

DF DEATH

and (¢}

mean | ANTECEDENT C

(Yes, no.or cpknown) | (If yes, give war or dates of service

_YBS SEANTO AMERTCAN | = None- Mrs. Janette Norberg

ng, such | Morbid conditions, if any, giring DUE TO (B)

SBAND OR WIFE

FORCES?, B@_%l%ﬁ&lRITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

MEDICAL CERTIFICATION

pocaum per | | DISEASE OR CONDITION . —
DIRECTLY LEADING TO DEATH® 4, /

532 East Shth
INTERVAL BETWEEN
. ONSET AND DEATH

— Ty

AUSES 2 Z C z f;’” 74

Conditions contri

e 0,
asth rise o the above catse (o) statin
th eni, the underlying couse last. - 7
e dis-
pum R DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS =~ -

19u. DATE OF 'OPERA--| 1967 MAJOR FIN
TION

itionls contribuling fo the death but nof - - L’ 0\
related to the disease or condition causing dcdb.@v—“ l{,%& } /S s A
P o g /, . - PR E—— 4

DINGS OF OPERATION

2. AUTO

--ND D

21a. ACCIDENT (Bpeclfy) . 21b. PLACEQF INJURY (sg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE) .
. SUICIDE bome, farm, [sctory. strest, ofics bldg. ere.) - e -0
HOMICIDE
2td. TIME (Month) (Day),. (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy . WHILEAT ] NOT WHILE .
INJUR @ | WoRK ALWORK

2. I hereby

alive on

iy that I altended the deceased from 1050, to 23 1958, that I last saio the deceased
[ aal -1—5 19Lo | and thal death, rred af _Zi‘!f , from the causes and on the dale staled above.

23a. SIGNA' OSQP B,

5 Mmo 5572 [t 5y [N |

23c. DATE 51GNED

/-2%- 86

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD *Q

Tho BURIET, CREMA_ T 26, SATE EQI Z4c. NAME OF CEMETERY OR CREMATORY -~ 1 24d. LOCAPION (Clty; town, or county) tate)
Bol e I8 £6¢ 18 T ashkvezo _"A/n_n/f-‘).l“éa?/ . Mg

DATE REGD.BY LOCAL | REGISTBAR'S SIGNATURE 5. FUNERAL DIRECTOR' S 8| GNATURE TADORESS '

| S edlp oS Stine & McClure Kansas City, Missouri

on Reverse Side}




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Signed

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bymeorby .

Student Embalmer No......

g

Signed.......

Student Embalmer ) Licensed Embalmer No

P. O. Address

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

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

(Failure to comply with




THE STATE BOARD OF HEALTH OF MISSOURI -
State ofMisaourl } BUREAU OF VITAL STATISTICS State File No}B/o-dd

County of....'.:[ ﬂkSO n_.

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.286 ..

On this. 24 th Vday of February , 194,5..(.). before me appears.. MCSe Janette
Norberg . . .. - vy Who, upon ... .YI8T....... cath, states that the original record of dhei;:‘}:
for........ 300rEe. Ba NOTDOTE oo Jied  January 23, 1950 .19......., in the State of
Missouri, and which was filed at. Kansas City,Mo. ond=R6=00_. .., 19..., should be corrected as follows:
Item No..... l-c .............. should reacl5?yea'rB e eeeeeeoeesssoue e s sim R £ e e s et 1ot
Instead of 50 years e teeeaeedeemmeesieeemdetnssitessessevecerereTFesTYeIReR TS pEent et Sem e s temeenameat s ammrmeaeaneamen semerreen
Item No 13-8' should read Andrew NOI‘b.@.II'.g.. ................................................
Instead of Geo. L. Norberg
ltem Now. 2272 hould read......ATNE. Erickson
Instead of Unknown . . .
Item Nols .................. should read..... Ye 8 —-= sPani..s..h"American war o

No

Instead of.
Item N016 .............. should read..... #L"B 6‘09'5546
None
TESERAA  Of oo e e ee e ememeemeeceemtawasasestmmssasameasememmessssessemsstottaradeibirass bLs RS S FAm g om SR emnmnemsEamaas mtse R iat ee s Hhea ememtrs bt oo e

24-b should readl-zé_so

Ttem No. S ShoUld Tead. o et s e e e s e s
Instead of. 1-25- 50 - ; Cteemaerebenreerrenteatnseuen seme saem s emnemermees b b

Item Nooowroeee should read............ . - e emenaenrren e
INStEAd Of. oot n it e et e e s et en et e bt -

Item NOwoicimrmimeneeed should read............... e v e ae et eneaen
Instead of

The above is true to the best of my knowledge, information and be]ief.

(SEAL) Afﬁam../l’ém ..... M”m— b
S 32 Eana 34 H L7

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Present Address.

 1of_ @

Notarv Public.

v. 5:4.1335 Subscribed and sworn to before me this..... & .................... day of# AN

H
I X38667
My Commission expires..... AAA&O—?«‘,’? L




