No. 300

10.48 |

v}

ALED APR 1

BIRTH KO.

1950

THE DIVISION OF HEALTH OF MISSOURI , - E
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lﬂ__ PRIMARY REG. 015T. W0, _/ QO Do Registrar's No

9080

State File No i bidh it imsiton b funnionm

1233

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If fositution: realdence befors
. COUNTY - a. STATE . . b, COUNTY adimienion),
° Jackson Missouri Jackson

‘LENGTH OF

ST‘? {ln this phui

b. CITY (i outsids corporate limita, write RURAL and give
townghip)

C. CS'Y (If outxids corporate limits, write RURAL and eive township)

A

ToWN  Kansas City TOWN Kansas City \
d. FH(I).SLPI!'!PAL;!_EOORF (I not in bospital or institution. glve street .dd.-fn Ioel!.lon) d.ASE"I'EI’RI%TSS (1f rural, give loeation) / Pl
NstiTuTion.  General Hospital No. 603 Grand N
3. NAME OF . (Ficat b. (Middl c. (Last)
obceasep v (tadle) 4 DATE  (Month) (Day) (Year)
{ Type or Prini) Norman Wayland DEATH 3 .11 50
5. SEX 6. COLOR/OR PACE | 7. MARRIED. NEVER MARBIED, OF BIRTH G AGE (In yeam| I DXOER 1 TR | ¥ GOaR 1 was,
. wi ORCED p-d'IV 7 /gq taxs ) uml Days | Houn I Min
/)/‘ A
i0a. USUAL OCCUPATION (Ciive Kind of work | e or £ mutrﬂ /

10b. KIND OF BUSINESS OR IN-
. DUSTR

of working [ife, vven if recired} Y
)-g 2 Sror22r

12, CITI WHAT
o5 ﬁ?’
» .

138. FATAER'S NAME 13b. MOTHER'S MAIDEN
/ i/)

D OR WIFE

Prlrl s Vrd

14 R oy TS
/;z

Y77 -
18. CAUSE OF DEATH

SECURITY
NO.
| Enter only onecausaper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

Perforate dundenzl nlcer

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

ANTECEDENT CAUSES

*This doer not mean

Aorbid conditions, if any, giving DUE TO (b)
rise {o the abope catae (o) staling . | .
the underlying couse lagd.

the mode of diying, such
a# heart faflure, asthenta,
cte. It meams the dis-
eaee, Injury, or i

DUETO(c) i .

1, OTHER SIGNIF[CANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cousing de

tion which caused death.

20, AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION
TION X
. A z- . . ! N . YES no L
21a. ACCIDENT @) 21b. PLACEQF INJURY (s..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE hem.hnn.luwrv.nmt offios bldg..et0.) * - ' )
HOMICIDE d
214, TIME (Month) (Dar) (Yea) {Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT ) WY WHILE
TRJURY =. | “woRk AT WORK
2. I hereby certify that I.atiended the deceased from TFeb. 18 1 90, to _Mgmh_lJ,mSQ_ that I last saw the deceazed

alive on _March 11 15 50, and that death oacurred at _2_Pa_ m

. Jrom. the causes and on the date staled above.

23c. DATE SIGNED

23b. ADDRESS
-Med. Dir. Gen'l Hosp. .

1
WRITE PLAINLY—USING UNFADING RBLACK INKE—MAEKE A PERMANENT RECORD

24c. NAME OF

23a SIGNATURE ]gm W %V/ 2 (Degroe or zme)
. B RLA -

CREMATORY -




L Y
.
N

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 by_

Studant F.-nlnr No.

working under my persona! supervision.

Student ..... erarassennsavbensbansbantnnhrn

Student Embalimer

Note: The above MUST BE SIGNED BY. THE LICENSED EMBAI.MERmhuOWN I-MNDWRITING. (Fnilureto
the above constitutes grounds for revocation of license.) :

H this body is not embalmed, fact should be so stated shove. f

5,




