THE DIVISION OF HEALTH OF MISSOUR|

Ith, e rper e ey e e . 2 ____________
elfore F“.E[] AUG 1- 1957 STANDARD CERTIFICATE OF DEATH ; ﬂATE%NUMBERJi ;9
blic
rvice Registration District No. oo ya 4_—:_ﬁ _____ Primary Registration District NO-..._--.ZQ_QA_Z-—L_ Registrar’s Now

. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Resjdt_nq’bflo’m
COUNTY . SJATE - COUNTY admi s
ba.c.\‘\SO‘ﬂ ° nsas 6&&6‘30\
C{'JTRY (If cutside corporate kimits, give TOWNSHIP only) Inside Limits c. CIC-)‘-F;( " lnside Limits
om Wansas, Cily Yos i€ Ne[] Ry Lawrtence g 1™ we
o FgLfIT NAMEODF (1f NOT in hospital: give location) | Length of stay in 1b -’ﬁ\ d. STREE'I;S {If cutside, give Iocutioﬂ) Reside on Farm
HOSPITAL OR - \ ADDRE
iNsTiTUTIoN. The Chy % . 2wl LOA lewnessee Yes [ No R
First Middle Last 4. Da‘;E Manth Day Y eor
{Type or print) .
John Richard Norews, e peath  July 7. 1457

6. COLOR OR RACE| 7.

MaRRIED[ ] NEVER MARRIED (X

8. DATE OF BIRTH

S>e§\em\>er 21, 856

9. AGE (in yuars

FUNDER i YEAR

|f UNDER 24 HRS.

last birthday)

Days

" . Manths Hours Min.
ma,le_ WwWhite wipoweo[Z] €  pivorcen[]) 1 I
10e. USUAL OCCUPATION (Glve kingd of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) + 12. CITIZEN OF WHAT COUNTRY?
rlung {ifa, wven if retired) INDUSTRY Ka.hﬁs ! u S A

du‘

L awvrence,

13e. FATHER'S NAME

John RNorrig

13b. MOTHER'S MAIDEN NAME

Dolores, Mueller

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yas, no, or unknawn)| [If yas, give waor or dates of service)

| 3. NAME OF DECEASED

16. SOCIAL SECURITY NO.

17.

John K. morf\“;., 333 Warwidk , K.C, ¥s.

INFORMANT

Address

DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART ).

Canditisns, if any, DUE TO {b)
which gave rise to )
above couvie (a}, }

stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b}, and (c) )

-

INTERVAL BETWEEN
ONSET AND DEATH

e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

end tost 3aw o

21.- | attended the dec;used from g!la&, k,, IBSfl s o M 2\ 'ﬂs:?_ van _;)AJ.YJ_,_lﬁsg__
| P Y & m on the Hate stated above; and to the bast of my knowledge, from the couses stoted.

alive on -

Death occurred ot
2. SIGNATUREWgyne Hart

{Dpgree

title) =]

22b. ADDRESS

O th\o \hcl.r.‘m“dence ﬁUe \((‘..No.

22c. DATE SIGNED

23a. BURIAL, CREMATION 23b. DATE

EMOY AL (Specity) I']_’ '7 5 ’7

VAvnprrg

23c. NAME OF CEMETERY OR CREMATORY

n,

“enetery

, . g Iylng cavse last. DUE TO (c)

= 4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminel d/sedse condition given in PART ) (a) 19. WAS AUTOPSY
k4 h] PERFORMED? -
2 b . . YESS NO[]
- 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

- w : r

] u ] a [

: 9k:

L Ul 20c. TIME OF .Howur Month, Day, Yeaor

2 a {NJURY  om.

e p.m.

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor obouthome,| 20f..CITY, TOWN, OR LOCATICN COUNTY STATE

T_. WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . .

g WORK AT WORK

£

8

Q

H

2

<

23d. LOCATION [City,.town, or county)

s = a

. FIJNERAL DIRECTOR

ADDRESS
Cooper- VWarren Lawrence Kansas

T 25. DATE RECD BY LOCAL REG.

7~ 7-57

26. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Storement on Reverss Yide)

o

{State)
-
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i / ‘

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

Signature of Student Embaliner

o S - | Licensed Embalmer No. .4 ...... |
' ' A P. 0. Address... 7/@

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs Ow! H.ANDWRITING (Fanlure
to comply with the above constitutes grounds for revocation.of hcense) RN , TR
If embalmed by a STUDENT, he also_shall sign in his OWN handwntmg

If tl'us body is not embalmed, fact should be so stated above.
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