No. 300
=10-47
5-17-39

o1 3906

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

FEDERAL.SECURITY AGENCY
FILED' Ry V1= 94

Registration District No. .____/

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu_/_é_.a_g-—.

33035
3940

State Fite No

Repistrar’s No. —

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

¢ Drata roceived local registrar) (Mesistrars signnture

Jackso . : .
((a) ((Z:ouuty Kansas C%{iv“ (@) state____ Missouri ® County..dackson . -
b ity or t .
} City or town (I ontaida city or town limita, writsa “RURAL" ond name of township) (c) City or town Kans as Clty
(¢) Name of hospital or institution: (If outside city or town limits, writo “RURAL")
Ste. Luke's Hospital (@ Street No 3304 Gillham Road
(IF nov in hapila) or jpstitution, write etrest nomber or Jocation) (1L rizrul, give location)
(d) Length of stay: In hospital or institution I dayq . no
(Specily whether || {¢) Citizen of foreign country? e (Yes or No)
In this commaunity. 'LI' days -
years, months or days} I yes, name country, X
MEDICAL CERTIFICATION
Full Name._Baby_Gwendolyn Marie Norton Septemb 5
_ _ 20. DATE OF DEATH: Mommoeptember .. 27
3, (8) If veteran, 3. (¢} Social Security No. 1948 5427 ; A
name war NO . no .. YEAr., ur. - mintrte a. M
21 ,I herelyy certify that I attended the d d (rom.
5. Colot or 6. (2) Single. widowed, macried, || S fr. 2 3} vt . Se 'p'f . 2] lg_tf
4, Ser...,f..@%.l.ﬁ_... moe_.hfh.lib_ﬂ..... dlvoreed_singlﬂ_._. that T last saw b g ! alive'ﬂl'l SE lﬂT- ’ 11 19 1"
6. {# Name of husband or wife.._.... . 6. (¢) Age of husband or wile if || and that death occurred on the date and hour stated above. Dauration
X alive.unn Koo yonrs lmnzlate use of death
7. Birth date of deceased........3. ber..... 23 1918 |[--£etal Atalectasis H-days
(Month) (Day (Year) ‘ . .
8. AGE: Years Months Daya If less than one day Due to..._fq:te%,-t...EO_YQME_[\__U__Q_-_(P_, —(t-d@—% f
- - h h . [ {"ﬁ 4 LN " N .
_ _ : || e o Lot Ceul.. S uetus_Av teviosis Mdays
9, Birthplace. Mlssourl- : 4 - . i P
{City, town, or couaty) {S1ate or foreign conntry) P
ditl
10. Usual occupatioft e — . _Infant = e ! 0&::1:: ;‘:n:::,' within 3 months of death) pld x
X
11. Industry or bus . AT RrT i ' ‘:) .| PEYSICIAN
E 2. o Alfred H. Norton s [N O € | o
2 ~ er]
4{ . Missouri . : the cause to
i \ 13 Birthplace {Citx, tow: .o'reountﬁ ‘(State or forsigo covniry) Of autopsy ﬂ < S A A wy W [ ba v e I Ylﬂcg]daa‘:':
5 { 14, Maiden ame Pulil'ine Hanshaw & = o o
i o ... [tistically.
S{ 15. Birthplace Kansas - 22. If death was due to external causes, fill in the lollowingY
= {CilLy, Wown, or county) (State or forcigo country)
16. (2) Informant Alfre_:d H. Norton, (a) Accident, suicide, or homicide (spcdr))
& Address_ 330k Gillham Road, K. C., Mo. () Date of occurence —
17. (&) I em_Oval (b} Date thereof. 9-23—1"8 () Where did injury : (City or town) (Connty) (Steta)
H (Bural, cremation, or removal) . {Month) (Day) (Yesr) (d) Didinjury Mﬂt home, oo farm, in indastriat place, io public place?
{c) Place: burial or cremation _ Girard, Kangsas
. v - - Py
18. (o)} Signature of funeral director. Stine & McClure Whle{ rk (Specily I:T :ans)of injury..
(&) Ad .3‘235._..(}1.1.111&11&*]? .a.,._..K.....C.A.’___MQ.I...._....... ! O_M . .
ﬁmjz_ X - 23._ Siggature [ L2~ =7 70 TR — (M. D. or other
v @ : Ctti 00 Pass. ag ¥

{Licensed Embalmer’s Statement on Reverso Si




Keﬁneth Davis

Dr.

STATEMENT BY LICENSED EMBALMER

o1 hereﬁn’ y that the b hose me is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No Qé/?

working under my personal supervision,

nsed Embalmer No /.-—94- ..... /c.(

P.O. Address...l ........... Q .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the nbove constitutes grounds for revocation of license.)

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




