THE DIVISION OF HEALTH OF MISSOURI . -

. No.300 T,
’ FILED JAN 21 1950  STANDARD CERTIFICATE OF DEATH T 2 455 T
700 | J REG. DIST. MO. ZQZ paiwary Res. 0157, w0, £00D . Kegistrar's Nnm5_5'?2
() 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residetcs befora
a. COUNTY Jaokson . STATE i sgouri b. COUNTY Jackson *ewon
b. CCI)-IF;Y (It outside corpurate Umits, write RURAL and give §T AI#ENGTH OF c. CITY (If ouwide corporste Limits, write RURAL and give townahizn) o
towpahip) {in this place}|
TOWN Kansas City G5 Y o TOWN Kansas City /e ¥
d. FULL NAME OF (If not in hoapital or inatitytion, give street address or location) d. STREET {If rupsl, ghve location) Y
b/ HOSPITAL OR ADDRESS O & $
INSTITUTION General Hospital ox L17 South Myrtle Z J
3. NAME OF . (Firsty b. (Miadle) C. (Last) 4. DATE Month
DECEASED Edward F NORTON AT (Month)  (Day) (Ig)
( Type or Print) . DEATH Dec. 30, 19
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE (Io years| IF UNDER 1 YEAR | I UNDER ot HES.
U WIDOWED), DIVORCED (Spacify) last birthday) | Motha | oo [ ewn |
male_ white married / Sept 18 1873 | 76 |
10:; u:‘u.u; occgipmou (Ghrekindof =ork 10b. KIND OF Busmissbon g{\; 1. BIRTHPLACE (State or forclgn smtry) 12, CITIZEN OF WHAT
o most of working Lifs, sven if retired . : COUNTR
Janitor lst Christian &ﬁurqh Bloomington, Illinois / il 8
!IS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown i Unknown Carrie Norton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 80, or ygnkoown) I (If yen, xive war or dates of garvice) . C .
ne - Mrs “arrie Norton 417 S Myrtle

18, CAUSE QF DEATH

NO.
‘ .

ME L CERTIFICAFION INTERVAL BETWEEN
Enter oniy onecausaper | |, DISEASE OR CONDITION ' : NSET AND DEATH
tine for (a), (bY, and () | DIRECTLY LEADING TO DEATH*(q) _ § M [(/Lﬂ,

"« This docs mot mean | ANTECEDENT CAUSES &) l &/'/ 7 /w

the mode of dying, such | Morbic conditions, if ang, giving DUE 7O (b) / Wﬂ%
as heart fallure, asthenia, | rise to the abore canase (o) sinting ]
ce. 11 means thi dis- the underlying couse last.- - - ‘ LR " - -

care, injury, or complica- DUE TO (&) s 4 A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ -' ="y e DL (6‘{ (V]
Conditions contributing to the death bul not C
related to the disease or condition causing death. P -

2. AU'I%W
U

1%a, DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION, /@/

N ; '
" , ] YES NO
"21a. ACCIDENT {Bpedty) 21b. PLACE @FJNIURY (s 4.. 1o arafioat | 21c. (OPFY, TOWN, OR TOWNSHI ATE)
SUICIDE home, tarm strost, 0.} . . R
HOMICIDE ¥ ¥/ o O
21, TIME Month) (Day) (Year) L(Houn /| 2le. INJURY OCCURRED 21, BI_INJURY ARCURT
WHILE AT NOT WHI
Wi 7 30 ¢ . ey o]
19 lo / 19

2. I hereby certify that I atiended the deceased from . R " , that [ last saw the deceased
aliveon . + })__gnd that death occurred at ______ m., from the causes and on the date staled above.

23, SIGNATURE - (Do oz tiute) | 23b. * 'zac.o SIGNED
-W_ uﬁgm 21772708 12/37/%4

24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) /. ftate) .,

¢
&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z CREMA- | 24b, DA
& y) .
Buri 15 | 1-4-2950 | Hoodlawn . . Indenspndance Mg
DATE REC'D BY LOCAL | REGI, R'S SIGNATURE 25. FUNERAL DIRECTOR' 5 BIGNATURE RDORESS
s/ S. - C.H.Blackmen & Son,Inc Kanses City

7(Ticansed Ermbalmer's Statement on Reverse Side}

Nl




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1,

....... ' Student Embaimer Wo.

working under my persona! supervision.

Student ....

-----------------------------

.

the above COnstitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. * - "




