No . 300
1. 48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

FILED OCT 25 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
giath no? 77‘5/‘5/cf 5 S vec. 15T, o, LYF  primary reG. DIST. 0. 2OQ D Regu!mr.rNa........

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers dacossed llved. If institutlon: residence before
a. COUNTY Jackson s. STATE Yissouri b. COUNTY Jackson =dniwies,
b. CITY (! outside corpurate limits, writs RURAL and give csr Al?ENGTH oF €. ng d. I» Residence within ltmits of
TOWN Kansas City tomnsbio) {fp this place) owy Kansas Clty " %‘”“’P?E';MD'"_""
d. FULL NAME OF (If not in bospital or i give street add or ioeatlon) «- STREET {1 mral, give locatlon) %
HOSPITAL OR . ADDRESS :
INSTITUTION General Hospital No. 1 b 618 E. 8 3/8
3':’;‘ECEES%’E a. (First) b. (Middle) . ¢, (Last) 4, DSTE ‘ (Month) (Day) g
(Typeor Priv)  Dennis Lee Van Norman DEATH 10 5
5, SEX e 6, COLOR QR RACE { 7. x&%%g. rgle\\."ggcgsfamsn.o 8. DATE OF BIRTH S.EA.GEk&z;;u n'; ux:-l -Dma ¥ UNDIR u HRf,
. . (Bpacily) ] on sys | Hours | Min,
Male White Never Married 10-1-1955 l f
10a. USUAL OCCUPATION (G f w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v .
done during mutnlwor}]ull(.l(;mlk:nl?:mi::l - DUSTRY {City wad Stete or Foreigs Councry) 3 1208L-I;¢I%EN0FWHAT
None Kansas City , mo - P .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Arthur Van Norman Betty Huntington —
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR}‘TJ 17. INFORMANT'S SIGNATURE 0OR NAME ADDRESS
(Yea, o, orunknown} | (If yes, xive war or dates of sorvice) -
~""YNo Nene Betty Van Norman 6I8 E 8th Ste.K.C.Moe

. Enter only onecsuse per
line for {a}, (b}, and (¢}

*This does not mean
the mode of dying, such
as kegri faillure, asthenia,
dc. It means the dis-
ease, infury, or complica-
tion which caused death,

'18, CAUSE OF DEATH .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSE..

Aforbid conditiona,.if any, gicing DUE TQ (b)

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rise to the obooe cause (a) slatiag
the underlying conse last,. -

DUE TC (c}

Prematurity

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
relaled to the discaze or condition causing death.

q’lUi\

19a. DATE OF OP_FIth- 19b. MAJOR FINDINGS OF OPERATION . ‘m. AUTOPSY?
.k
ves (] wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.x.. lncrabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNTY} (STATE)
SUICIDE homa, larm, fastory, street. office bldg.. eva.)
HOMICIDE - . *
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE
INJURY = | “worx AT WORK

L 19

22, I hereby cerlify that I atlended fhe deceased from
alive on .UCLe

Oct.e 1 19 35,
, and thal death oceurred at 113 15P;,,

lo M__, 19...55, that I las! sat the deceazed

from the causes and on the dale slated above,

23a. SIGNAT!

B.l, BQTNS (Degros ot mIXl 23b. ADDRESS

s

2lith & Cherry

23c. DATE SIGNED

10-10-1955

24b, DATE
Oct' IT rI955

242.YRAME OF CEMETERY OR CREMATORY
Maple H 111

Kans

. FUNERAL DIRECTOR'S SIGNKATURE

5
LIrs.C.L.Forster Funera) H ome Kansas Clity M

Embalmer’s Statement on Reverse Side)

24d. LOCATION (Oity, town, or county)

(Biate}

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

DY M€, OF By Lottt et e eeeeaas , Student Embalmer No......-...
working under my personal supervision.. /
Student ..occieeeeorecctiianairanntae ez s esaaas Signed / v 4 A A= /%ﬂw

Signature of Student Embaimer
Licensed Embalmer No..?.[?.f

* - * P. O, Addxjess.;.i;/«,afza.fﬂ-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



