.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

:

DEPARTMENT OF COMMERCE

DEES S ot

MISSOURI] STATE BOARD OF HEALTH :-; 7 3 1 ]

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nouo 0= 2=

Registration District No.. —
1. PLACE OF D&ATH 2. USUAL RESIDENCE OF DECEASED: Wg
@ County. ackson

@ City or own.. KBN 888 _CILY
{11 outajde city or town Limits, writs “RURAL" and name of township}

{c) %g{dﬂ% %I }Q_?ftutlon: /

(@ st Mlgsgouri

® Counly.lﬁgkﬁ.g.nu.m..mnug,
" Kansas City %

() City or town
{If outaide city or town limits, writs “RURAL"™)

(If not in hospital or institulion, write strect number or locaticn)
{d) Length of stay: In hospital or institution (d) Street No. 2720 Pe rry 7
2 Ye ars (8pecily whether {If rural, give location)
In this community.
yours, months or days) {¢) 1f forelgn born, how long in 1. 8. A2, years.
MEDICAL CERTIFICATION
3. {a) PRINT 11
toLLiame.. Nellie Norling
20. DATE OF DEATH, Monmﬂgmmay 4th.
3. (&) If veteran, No } 3. g:r) Sodoﬁ%cuﬁty ym.r_l.g.ﬂ—_l_,_.. hotr. minute 24 A
T, [}
mem 21. 1 hergpy certify th{at 1 pttended the & from
5. Colet or 6. (c) Stagle, 7{“"“"" mﬁ:" e o A S 19,.1.. 1987 ;
e .
s sec Female| e White | guea/ Married that 1last e b @¥_ alive on 19.%7,
6. (4) Name of husband oF Wifee. mrnerereree 6. () Age of husband or wifeif || and that death occurred on the date and hour atated above. Duration
Charles Qscar Norling .. _years | Immediate cause of death
7. Birth date of dmd.._,Au% Te. 18686 o] o
Mot (D) o u/po-px-..p,y
8. AGE: Years Months Days If less than one day Due ta / ! .. ;
75 2 28 jl.q.,h!.". Y )0~
hr. min. Due ¢ rd r U
ue to.
9. Birthplace Sweeden 4
- - (City, town, or sonaty) = (Stats or forelgn country} - B o
th ditd
i0. Usual occupation Honge Wife - ,pclfd:fm:::cy within § montha of death)
it Indualry or businesa AL Home - — PHYSICIAN
E‘ 12. NameNO__Reoord : Major Sndloge: & o
2 13, Birthplace No Record f tlLej:-::u:ené
fore] W =\
E 14. Maiden pame mwg':“wlé'psgg ?gﬁ?eﬁg‘” ) Of autopey. ZL‘;’;S.&E
s{ 5. Birthptace_S700 _POXTY Swedden - istically.
= (City, town, o eounty) st ﬁé’ﬁg foraign country) 22. If death was due to uf.ernnl causes, fill in the following:
16. (o) Informant MPS hof Ma I'y »E OP {a) Accident, suicide, or homicide (specify)
) Add 2718 Pe rry ! . (5) Date of occurrence.
17. (2} Buri al (% Date thereof 11/5/41 {c) Where did injnry occur?. TTepery—

(Borial, cremation, or removal) [Month) (Day) (Yeas)
(¢} Place: burlal or cremation Rand o:l?Dh, Kansas

{d) Did injury occur in or about home, on farm, in ind al plaol. in publ(ic p!a)oe?

8. @) Signature of funeral director MI'S e _Co Lo Forater Witle ot work?. an 1 (Sw_dhlmafphn) ajary -~
® Ad/l;r— ;231 3. Brooklvn }7’) 2. Sems M K’z oD, ’ AT‘

- ~ M‘_k 3. Signature. 7 ked - orot. e
19. (@) (Data received local regiatrar) (Registrars el Add:em_a_l.tf , Date algned /=% ~ %

(Licensed Embalmer’s Statament on Raverse Sidd



e

RET S—TATEN-IEN‘IE'BY LICENSED EMBALMER

- I

working under my personal supervision.

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

If this body is not embalmed, fact should be so stated ahove. . | -




