No. 300
10.48

3

WRITE PLAINLY—USING UUNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED OCT 30 1950

THE DIVISION OF HEALTH OF MISSOURL.
STANDARD CERTIFICATE OF DEATH

32689

51820 File Nowwurasoesussmsres

Buchanan

'SIRTH NOD. —_— REG. DIST. NO. _L PRIMARY REG. DIST. m-_l_g_,o__()_,_._ Registrar's No...... l_l:_gé“"_m“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lived. Il Lustitotion: residence before
a. COUNTY a. STATE Mi ssouri b. COUNTYE 3 ch an gtd«imteat

b. CITY {If outeide corpurate limita, m-u. RURAL and give ¢. LENGTH OF

. CITY (1f outslda corporate itesits. write RURAL and give township}

ST, eol
oW St. Joseph e TGS ESl dww St. Joseph J // y
d- F#(%PN#ME %F {If not In howpital of lastitation. give street address or location) d.AsDT&%% (I rursl, give locatton)
INSTITUTION  :1:909 S, 17th St. 1909 S. 17th St,
3_NAME OF o. (First) b. (Middle) c. (Last) 4 DATE  (Month) (D,

DECEASED ay) (Year)
(Twpe or Prins) Leila Bess Norton peam Oct. 20, 1950
5. SEX / 6. COLOR CR RACE | 7. #IAD%"‘-'EB Il‘_lj!l:‘VEE MgRRIED. 8. DATE OF BIRTH 9. AGE (In r-’.n B:o:::l tveam | o peon u o

. . ) . (Bpacity) ’ birthday, .Pan | H
female white rmarrie 77 10ct. 27, 1874 | 13 l ol e
10a. USUAL OCCUPATION wor . KIND NED ot fo '

:m'dm“ occups u“u(ﬁh‘::n&l:&dl; 10b. K1 OF BUSINESD%Iérle 11. BIRTHPLACE (Btate or forelzn eauntry} / 12, ClTIZE!;IOFWHAT
housekeeper own home Topeka, Kansas

ilsa._nm:n S NAME 13b. MOTHER'S MAIDEN

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yea. 0o, or unknowa) | (If yes, xive war or dates of serviee)

none

16, SOCIAL SECURITY
nore

14. NAME OF HUSBAND OR WIFE

| C. H. Norton

1. INFORMANT'S SIGNATURE OR NAME ADDRESS
C.H. Norton, St. Joseph, Missouri

NAME

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH®(5)

no Pray
18. CAUSE OF DEATH ME ﬂL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscaussper | | DISEASE OR CONDITION < og AND DEATH.

*This does mot mean | ANTECEDENT CAUSES

7

Morbid conditions, if any, giing DUE TO (b

the mode of dying, such
riee to the abope cause (a) stating

os heart failure, asthenia,

Kﬁmm&—um 4 L«cfhéz_.
W

e, Jt means the dis. | the underlying couse lost. T % 7
ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

2 )

Conditions contributing to the death but L/ j_
related o the disease or condition cmuina death. i
19a. DATE OF °P1g|%Ari 196. MAJOR FINDINGS OF OPERATION { 7 | @ autopsvi
ves [ wo
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (eg..1n orabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, barm, factory, strest, office bldy.,ee.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Eoun) | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "Worn L) Apwonk -
=1 ety ﬂfwm I tcnd e deceased from Heh / 19‘s e , lo Q eL 3 94"‘ that I last saw the deceased
@(m cmd that death occurred al & m., from the causes r.md on lhe date stated above.
SR [t I (D et
JU - 20 A /51 /vy
24a. BURIAL, CREMA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATQRY | 244. 10N, . t tats
1ig VAL ﬂuﬂﬂ ' l - . ﬂ 7.0 or 7 (5tats)
6l o315 © Dhern e ey urd
DATE REGISTRAR'S SIGNATURE — Ul ﬁru EQAL O RECTOR' 3 u‘ﬁ(arua 7aboness
[}{J.?(. 175‘5 Cun & C.Cuap g ° StlJoseph,Mo.
{Licensed *s Statement ot Reverse Side)




ll

|

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision

531gnedeeaarrsnssransrcanancnnsanans

Student Embnlmer

Licensed Embalmer No 3 g

P. O. Address 274 \C’ Lol i? czf-—j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comvply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above




