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1TRE Vi

STANDARD CERTIF

N WU PRI W ViAW il

REG. 0IST. NO. __/ Ez PRIMARY REG. D1ST. No. _ 7 OB Do Rosistrar's No

1064
247

ICATE OF DEATH

State File No.

' BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deosased lived. 1 instlution: rasidence before
8. COUNTY Jackson . 2. STATE  M{ssouri b.COUNTY Jaclegon “dmimen
b. CITY (If outeide eorpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outwidy porporats limtty, writs RURAL asd give township)
OR townehip) Y (i this place} OR
Town Kansas City T vrs TOWN Kansé‘& City .
d. FHOLJS.P?_&T_EO%F {If not in bospital or Inatitution, give street address or locstion) d.ASJ[;‘eREEEI‘SS (1f rursl, give bocation) i b 6
0 insTitution General Hospital No, 1 1915 Walrond ?1/}) 3
3 NAME OF 5. (Flr.at) b. (Middle) o (Lesty 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Gail E. Norvellz DEATH 1 18 53
5. SEX 6. COLOR OR RACE | 7. mﬂ%‘v!%' EWEECESRRIED.’ 8. DATE OF BIRTH ~— 9. AGE (o youn] 7 woon's x| ¥ ek o
pecily’ 0! Hours | Min
p ! W Marrie Nove 30, 1912 s i | o |
fca. U USUAL gcﬁzp'nlﬁ ucau.mﬁ:mn; 105, KIND OF BUSINESS OR IN. I;EIRTHPLAI;E (City sad Stete or Forsigs Coustry) 12 ogggﬁwrmr
“Bhecker-Hann ¥ _Jle aners 8sou D US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. He Harding Mary E. Stuart ‘Earl Norvell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY t 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Vemypesoranknown) | Ut ye. sivewss or dutes ol servlen) | ) 9600w 8278% | MroEarl Ne.Norvell,1915 Walrond,KC. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|l Enter only opscanseper | 1. DISEASE OR CONDITION Bronchopnewmonia
Jite for (o), (3, and (o) { PVRECTLY LEADING TO DEATH® (5) P
oTiz does mot mean | ANTECEDENT CAUSES Shock
the mode of dying, such | Aorbid conditions, faﬂy DUE TO (b)

rise {0 the above coure ra

as heart fellure, asthenia, o ying catte last

cte. It means the dis-

cass, infury, or complica- DUE TO ()

Cardiaé arrest

-

11, OTHER SIGNIFICANT CONDITIONS —~

Conditions coniributing to the death but not
related to the dlaense or comdition causing death.

tion which caused death,

g

/~10-53

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 20, AUTOPSY?
. TION
_ vis 3. w0 OJ
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.s. tacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
SUICIDE bome, farm, factory, pireet, offiex bidg. . eco.) ) L - -y o
HOMICIDE : . T .
214. TIME (Mocth) (Day) (Year) (Houn) | 2le, INJURY OCCURRED | 217, HOW DID INJURY OCCURY
- meuT ROT WHILE|
INJURY - AT WORK L. i . .
2. I hereby certify that 1 attended the deceased from __D€Ce 2L 1952 4o _Jan. 18 19 53, that I last saw the deceased
alive on 1953_ and that death occurred at 10:10 m., from Lhe causes and on the date sialed above.
23a. SIGNATURE .I . B'IJ.I‘nS (Degres or title 23b. ADDRESS 23:. DATE SIGNED
_ 24th & Cherry 2| 1-19-53
Zla BUR '3\}‘ b. DATE I RAME OF ETERY OR CREMATORY 24d. LOCATION (City, town, or county) _ (Biate)
M) - :
ai' 1/19/83 | — Humphreys, Missouri
DATE RECD BY LOCAL 'S SIGNATURE 25 FURERAL DIRECTOR' S 81 GNATURE ADDRESS

STINE & McCLURE, Kansas “ity, Mo.

.IEl
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oo R Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by oo mvciceee.

Student Embalmer No.

working under my persona! supervision.

Student coreereenas Signed.... Yee ..
Student Embalmer

Licenzed Embalmer

‘ , P. O. Address_
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 should be so. stated above.



