THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
= LiED MAY 17 552, STANDARD CERTIFICATE OF DEATH vae i ... LOOCH,
LEHRTH NO. ol 9 ,5-.2- REG. DIST. NO. /Vé PRIMARY REG. DIST. NO. J/___ooj“&mmrar'.l No. ..g.[.}..di....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived. U iastl id bafore '
a. COUNTY Jackson O 2. STATE Missouri b. COUNTY Jacl’so udmhﬂn:l/é"
b. CATY (I outeide corpurats timits, writse RURAL nnd give c. LENGTH OF || c¢. CITY (If outside sorporats limits, write RURAL and give township) o
OR . townehip} Y go this place} R
Town Kensas City TOWN Kensas City {1
d. FULL NAME OF (If not in hoaplial or institation, give strest add#s or locsston} || d. STREET (If rurs, give iooatlon) Lp "l
HOSPITAL OR i ADDR
INSTITUTION Ste Joseph Hospikal : : 25 Paseo
3. NAME OF . (First) : b. (.Mldd.le) e (Last) 4 DATE . (Manth) (Dey) (Yew)
{Type or Print) Kathleen , Marie NORTOUN " DEATH May 3, 1952
5, SEX 6. COLOR OR RACE | 7. ‘!#iAD%ﬂED. NEVER MARRIED. 8. DATE OF BIRTH S”AGE yan .ﬁ,’ v 1 TOR | F ok u s, |
. M {Bpe ) : birthday; [0 H Min. q
Femele / [White Tot %rr:.eﬁ’/} April 7, 1952 0 | B2 | | |
10a, USUAL OCCUPATION (Giwe kiod af woek- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelan eountry) 12, CITIZENOF WHAT |
done during mmn{] working lifs, sven if racired) DUSTRY 0 COUNTRY? 1
Kensas City, Missouri e« Se 4
13a. FATHER'S NAME { 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
- Marcel R. Norton | Catherine Werkowitah - === "
lgr. WAS DECEASED E\()’ER IN d&S.ARMED FORCES‘: 16 SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, e, ot dates of service
Ry | v . None Marcel R, Norton 1125 Paseo, K.C.Mos
18. CAUSE OF DEATH : MEDICAI. CERTIFICATI m'rm\m. BETWEEN
 Eater anly onecauseper | - DISEASE OR CONEITION Q’) m M ONSET AND DEATH
Jine fex (8, (5). and (¢) DIRECTLY LEADING TC SEATH m L

~This does nat mesn | ANTECEDENT CAUSES %“Q '@“ s

the mode of dging, ruch | Morbid conditions, if ang, mw m
as heart failure, asthenia, .| rise o the above causé (o) stating

de. It means the dis. | e underiving cause fod. g i{ 4 ﬂ W £ ;;__ﬂ.. Qv ol
care, infury, or Hca- DUE TO (c) 4

tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing fo the death but not 7% o

related to the disease or condition causing death.
20. AUTOPSY?

19a. ‘DATE OF OPTEE)AIG b, MAJOR FINDINGS OF OPERATION .
A
. Y. L Sy, M B we

21a. ACCIDENT (Bpecily) 21, PLACEOF INJURY (sg..incraboat | 2tc. {CITY, TOWN, OR TOWNSHIP) (STATE)
%&:CDIEDE boms, Inrm, factory, street, offios bidg., sxe.) .

21d. TIME (Month) (Day) (Year) (Houny | 21e. INJURY OCCURRED | E#. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE

-
-

T [ P

INJURY = | work AT WORK - i
2. ] hereby certify that I atiended the ,10__Fto , 19—, that I last saw the deceased
V alive on , 19 , h rri m., from the causea and on the date staled above.
2. SIGNATURE gsoll W. Korr MD (Degreortitle) \| 2. ADDRESS ) - Izac DATE SIGNED
- - o : Kol fass s
musum.u CREMA-"\(34b. DATE lm NAME OF CEMETERY OR CREMATOR 24d. LOCATION] fO1ty, town, of county) _ &tote) 1,,
'E..‘lrla 5/ 5/52. fount’ Olivetk Cemetery : Kangas Citv, Migsouri

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

DATE REC'D BY LOCAL | REG S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE - - ADDRE RS l )
Sy mliﬂ ; 2 é) - &éé fellody-MoGilley-Eylar, Kansas City Missou
T (r- 1 Erbal e

on Reverae Side)




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 — . _...

’ Student Embalmer MNo.

working under my personal supervision.

5tudont ceerercancaarss tvmewesenectaarrans Signed........
Student Embalmer

Licensed Embalmer No > ?7
P. O. Address.Z CC

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

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




