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UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

FLED FEB : THE DIVISION OF HEALTH OF MISSOURI 5032 v
171956 STANDARD CERTIFICATE OF DEATH 518t File Noveemmeenesersessemessomsoe .
BIRTH NO. REE. DIST. NO. __/_ZZ_ PRIMARY REG. D1ST. W0. ¢ GO Registrars Na..459
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete Jecoased lived. 1f iostitution: residenes belote
8. COUNTY Tackson = STATE M4 ssouri b COUNTY Tackson  **"=
b. CITY (1f outcide corpurnte limits, welts RURAL and give c¢. LENGTH OF c. CITY d. It Residence within Umits of
R . wnship) {ipthis place) OR n
town  Kansas City wemhio| SHY dpsige’l  1own Kansas City | RELRD,
d. FHélépi‘lTﬁﬂEo%F (If not in hoapital or institution, give strect add or loeation) . ASD?REEESTS ) {If rural. give location) . \Lb‘bb
INSTITUTION 3235 Peery [S{ 3235 Peery
35&%!\&%&% a. {First) b. (Middle) . e, (Last) 8. DOAI_'E (Month) (Day) (Year)
(Tupe or Print) Robert ) Norton DEATH Jan 30 1956
5. SEX © | & COLOR OR RACE | 7. MARRIEO. NEVER MARRIED. 7 | 8. DATE OF BIRTH 9. AGE o yetnf i veoce 1 Toan 1 o veeer o
Male White HHBUFR SRORCED Ercity) | Tyng 11 1901 GG e[ Do | Reem | M
10a. USUAL OCCUPATION (Gikve klod of work | 10b. KIND OF BUSINESS OR_IN- | TI. BIRTHPLACE |, = 112 CITIZEN OF WRAT
do i m fa, evan if retired) b STRY {City and State or Forsiga Country) COUNTRY T
MEHL-C UL Armour & Co Modena, Missouri 2 i 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
,  C. W. Norton Emma Constable Elizabeth Norton
15 WAS DE(iEASEP EVER TN U.S. ARMED FORCES? | 6. SOCIAL_SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
T ko) | (e st g or aempteervien) | ) 95 (17-2728" [Mrs. Elizabeth Norton =~ 3235 Peery

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

.o . ONSET AND DEATH
_Enter only opeeauseper | 1. DISEASE OR CONDITION
line for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH"(y) CZ 6&22! !%5 ﬁ| 24@ M e
This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (D)

a# hearl fallure, asthenia, r;‘u to the cbove mu:re fa) slating
ce. It means the dig. | e underlying cause last. -

case, injury, or complicar DUE TO (¢) —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Mu
: Conditions eontributing to the death but not - . - q
related to the diseate or condition causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Ce e - :
YES R NO D
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE boma, Iarm, faotory, strest. office bldg. e10.)
HOMICIDE _
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
22. I hereby ceriify that I attended the deceased from 19 , lo , 19 , that I last saw the deceased
alive on , 19 and that death occurred af _________ m., from the causes and on the date sliated above,

23a, SIGNATUR Q0. ealhoier (

or l.h.ch 23b. ADDRESS 23c. DATESIG_NED
aa,auL, ZZe > Vare o> Cece | 1~375 &

2%. BURIAL, CREMA- | 24b.. E 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stote)

"B " | réb. 1, 1956 Floral Hills : Kansas City Missouri

rd

DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

/-3 s HLORAL HILLS MEMORTAL CHAPELS, INC. K.C.MO

(Licensed Embalmer’s Statement on Reverse Side) N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aside of this certificate was emb

working under my personal supervision..

Student......coiiiiieiiricroriceirrer i riarcaae s
Sigaheture of Student Eabalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




