. No.300

10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED JUN 30 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

age. o1st. wo. __ /¥7  priuary rEG. D1sT. wo. __ZOOL_ Resirivar's Nowoooon

20304
2634

State File No.....

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

*This doey not mean ANTECEDENT CAUSES

‘ BIRTH NO. [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f Institution: residence before
a. COUNTY a, STATE N b. COUNTY adinisslon),
Jackson Missouri - Jackson
b. CITY (If outelde corpursto limits, writa RURAL and give ¢, LENGTH OF c. CITY (It outside corporate limits, writa RURAL acd give township)
townabip)| STAY (o this place)
Town  Kansas City 71 yry  Town Kanses City i s
d. F#é.%p{d%kl\tEo%F (If not in boepital or Institution, give strect nddress or loestinn) d.AFngRE& (1! ruaal, ghve location) 3 v o
iINSTITUTION St Joseph Hospital 3812 Central
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4 DATE (Month)  (Day)  (Year)
{Type or Print) John A, Norquist DEATH June 20 1951
5. SEX 0 6. COLOR OR RACE | 7. m&%&%g NE\ygE I\élSRRlED 8. DATE OF BIRTH 9-]:\.GE m:l.:.;" hl!l" U:::l 1 YEAR | F UNDER u HRs.
Bpe#ify} it ¥ on Days | Hours Min.
Male White Fried ] Apr.25 1874 il l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLSINESS OR IN- | 11. BIRTHPLACE (State of forelgn country) 12, CITIZEN OF WHAT
dona during most of working 1ife, sven if retired) X D!JSTRY . . . a COUNTRY?
Clerk Assessor- Office Fanses City, Missouri «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
John Norguist No Record i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yea, rive war or dates of service) 6-25 -? 235 NO.
Np #o
18. CAUSE OF DEATH
| Enter onty anecausoper | |- DISEASE OR CONDITION

the moce of dying, such
at heart fetlure, asthenia,
efc. It means the dis-

1,

ease, infury, or -

Morbid conditions, if any, giving DUE TO (b}
rite to the above cause {(a) slating
the underlying couae lost.

DUE TO (c}

tion which cauzed d'euﬁl

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to ihe disease or condition ecausing death.

(7Y O TV OWW

19a. DATE OF OPERA- | I3h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E/
es F1 wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.g..inorabout | 216, (Clu. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [srm, {actory, street, office blds.. ex0.)

HOMICIDE ]
21d. TIME (Moot} (Day) (Year) (Hound | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

QF WHILE AT NOT WHILE

INJURY : n. | woRK AT WORK

2. I hereby

_b_Lm

, that I last saw the deccased

ce‘mfé’ attendcd ,t.he deceased from Jfg_‘l
alive on , and that deathm-m Jrom the causes and on the dale staled above.

2.‘..55. SIGNATUREL (Degree or fitle) -
I ofaNigro (3 O{ﬂlx\.}vo D 4

23c. DATE SIGNED

k=303

—

23b. ADDRESS j_ y ] :

245 BURIAL, CREMAS] 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 240, LOCATION/dAy, 10w, of county) (State)
TION. REMOVAL (Soaaity) . ]
Euria une 22 : Dametery. Kansas_Ci j;gc, Missouri
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATUR ADDRESS
REG a? .
é—,z,/,ﬂ Y S onal o ﬂ,@ Mrs C.L.Forster,218 Brooklyn Kad. City, Mo.
4 (licensed Embalmer’s St on R Side)




L - .
. %
. 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, of by rcceneceee
.................. - h : ey Student Embalmer Mo. .

working under my personal supervision,

Student cusesenarsns Creteenreassinenennanae Signed......
Student Embalmer ‘

Licenzed Embaimer No...... # g/é .........................
P. Q. Address—_._... /’/4_.,_2[0 IR

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

I this body is not embalmed, fact should be so stated above. ° L.

-

o) . ‘ .




