" MISSOURI DIVISION OF HEALTH'-- STANDARD CERTIFICATE OF DEATH ' ~63-001'758

DEPARTMENT OF PUBLIC MEALTH AND WELFAHE/y : STATE FILE NUMBER
DO NOT WRITE NDED Registration District Nq. —_—rf J‘ Primary Registration District NOAQ __Regllh‘l!‘l No. -...__.. B

ON THIS STUB
Tﬁ#ﬁEﬁ‘JﬂNﬂW N Z. USUAL RESIDENCE (Where deceased Tived. If insfifution: Remidence before
VS 300 a. COUNTY Jaclson : ) . STATRe ghouri ™SO Jackson admission)
Rev. 4/59 b. CITY [If cutside corporate limits, give TOWNSHI® only) éasgﬂ'\ of stay in 1b c. CITY ! Inside Limits
9% Kensas City 6% yrs. iown | Kansas City YO NeD
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET ! {I# outside, give location) Reside on Farm

Nenmumon. General Hospital Yes O No [l ADDRESSS412 Camppell “YsO N D

3. (I:AME OF DE)CEASED First iddle Last : 4. DOAJE Month . Day Year
ype of print . .
John Norris. \ DEATH Ja.nuary 7s.- 1963
5. SEX 4. COLOR OR RACE 7. Married O Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed O] Divorcsd K | 315 ~1897 85 Montha [ Days  Hours [ Min.
102, USUAL OCCUPATION (Give Kind of work dono | 106. KIND OF BUSINESS GR INDUSTRY| 11. GIRTHPLACE (City and state or counfry] | 12. CITIZEN OF WHAT COUNTRY
during, moyt of working life, even if retired) :
DEinter Armour, Mo, U. S.
32, FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

- én m p) KW Laura Estes - .
15. WAS DECEASED EVER AN U.5. ARMED FORCES? - 16. -SOCIAL SECURITY NO. [17. INFORMANY - Address LHQBP.—M'U'._

(Y::,no,orﬁgwn)ltlfyen,nivewarordmnofsirvl:g!..:u.- 1 e .» MI‘S 7 . ga. .-. 2990 2901 Hedges

18. CAUSE OF DEATH (Enter only cne cauvie per ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED & ONSET AND DEATH

ImmeDIATE cAusE ) Bronchiectasis with pulmonary hemorrhage and
" aspiration

1

3 50g]

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b}

which gave rise tc

zbove cause fa), R *

stating the under- .

lying . cause last, DUE TO (c)

PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal -PART I, If - deceased was female was
diseass condition given in PART | {a) there & pregnancy in last 90 days.

O Yes I ] Ne ] 0 Unknown
19. WAS AUTOPSY | 20a. ACCEIJENT SLIICDIDE HOMDK:IDE 206, DESCRIBE'HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B}
PE DY

-ves K NO O

20c. TIME OF Hour Moanth, Day, Year
INJURY a.m.
p.m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, offica bidg., eic.) .
NOT WHILE AT WORK jm]
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MEDICAL CERTIFICATION"

12-30-62 fo 1-7- 63 snd last saw FEF plive an 1-7-63
4:40 P o on the date stated above, and to tha best of my knowledgé, frem the causes stated.
275. ADDRESS 72c. DATE SIGNED

22a. SIGNATU -
) : ~ ;9, ' 2400 Cherry 1-9-
% BURIAL, CREMATION, . DATE | g AME GF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, of-caunty} {State)

aBsﬁgy{ Spacify) 1-9-83 . . Mt., Washington e Kansas City, Mo,

:ﬁﬁﬁ'ﬁﬁL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 'S SIGNATURE -
Speaks Mortyary  1Mdep. Mo. /)- 7.6 3 ﬁm%—

_ [Liconsad Embalmer's Statement on Reverss Side)

21. 1 attended the deceased from
Death occurred et

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

Fnank Ellis

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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. &
Student. Signed Cotonn | ,(9.

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addre

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

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




