No . 300
10.48

WRITE PLAINLY—USING UNFADING BL.ACK INE—MAEKE A PERMANENT RECORD

ALED SEP 7 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

BIRTH XO. LP:? B4 ~ 4T . vist. . Z Eé PRIMARY REG. DIST. m_&ﬁé Registrar's No.....Qz_'Z...Q.........

S0l

State File Ne.

1. DISEASE OR CONDITION

- Entar anly cnecotsePer | “hIRECTLY LEABING TO DEATH® (g)

?DICALCERTIFICATION Z - “‘:

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f lustizution: residesce befors
. COUNTY . STATE b. adinksion),
4 Jackson ? Missouri “&ekson e
b. CITY {If outside corpurato Umits, writs RURAL and give §T ALENGTH OF c. CITY (at outelde corporats limits, write RURAL a5d elve township) '
own  Independence “'““"” Bl persrl 1S Lees Summit l
d. FULL NAME OF (If not in boepital or in.ammf_gm{-mt addroms o losstlom }|  d. STREET (12 rorsl, sive loestion) 9]
HOSPITAL OR DDR
iNsTiTUTION Independence Sanitarium,. APDRES204 kast 3rd, btre et \
3 NAME OF a. (First) b. (Mliddle} <. (Last) 4. DATE (Month) D N
DECEASED a7)  (Year)
DECEASED  BABY - NORRIS. ‘ oy Aug. 21, 1949
5. SEX - 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER | YEAX | IF UnceR u a3,
Male |) | Wnite MARE TR | Aug. 21,1949 s o] 5 | Bgaz | B
10a. UEUAL OCCU‘PATLCI).:I (Gbrekind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry),/ 12. CITIZEN OF WHAT
i tof w . i )
L o o e et eired Child - Independence, Missouri RYT
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Arlde S. Norris Virginia L. Murphy mmmm——-
15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT' 5§ 51GNATURE OR NAME ADDRESS
(qunn.tn\mknown) (If yes, sive war or dates of service) NO, N
Oe ————— None Arlie S. Norris Iees Summit. Mo.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fallure, asthenia,
ete. It meana the dis-
case, Infury, or complita-

Moerbid conditions, if eny, giof
ris¢ to the above cause (o)} stating
the underlying couse last.

DUE TO (c)

g DUE TO (b) &@Cm &f‘ MS—J

frma

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bud not

tion which couted death,

Nbhy

related Lo the disease or condition causing deafh. —
193. DATE OF OP_F%AN- 15b. MAJ,OR FINDINGS OF OPERATICN . - 20. AUTOPSY?
M Ja) &ﬁ[ g/ " vis wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ox..inoraboas | 21c, (ClTY.TOWN.‘6R TOWNSHIP) {COUNTY) (STATE)
iCIDE, homa, farm, lnatory, street, office bldg. . e103
HOMICIDE _
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I auendcd the deceased from 19 , lo , 19 , that I last saw the deceased
alive on . and that déaih occurred al . m., Jrom the cquses and on !he date slatcd above,
Z3a. SIGNATURE / W mﬁr zz ue) | 23b. ADDRESS Y m W/ %;?
BURIAL. CREMA- | 24b, DAT/ | 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or wnmy)f /(Sl'.nta)
(Epecilyy
TP o | 222 sos /udge, 7o
DATE REC'D 8Y LOCAL REG‘Y RAR'S SIGNATUBP] ’ ADDRESS
R ndep. Mo,




|

'

-
.

STATEMENT BY Lli:ﬁED EMBALMER

I hereby certify that the body whose name is recorded on ?n/ﬂ‘erse side-6f this certificate was embalmed by me, orby—r ... _

N4

Licenzed Embalmer No / O(?( 'Z’Z‘S.l

P, O. Address %j/gd
Note: The above MUST BE SIG| BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffure to comply wi
the above constitutes prounds for revocation of license.)

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

{2

y
4%
working under my personal supervision. p

Student s.eeenes cesbvesreenastnranerasen ?
Student Embalmer

0




