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WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

——

rlmrm RO.

FILED 0CT 28 1350

THE DIVISSON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fila N,,__,,';g“:' Yol
—v3ChEC. DIST. wO. _{ZLm-m nes. otst. w0. DO R Registrar's No.... TCA

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. If ingtitation: tulienos bufore

(Ywa. no. or unkoown)

(If yoo. glve war or dates of servien)

16. SOCIAL SECURITY
NO.

a. COUNTY a. STATE b. COUNTY adimion),
Jackson Missouri Jackson
b. CITY (I cutside corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oatsdde oorpoeats limity, write RURAL and give towmhip)
township) Tﬁ‘:t this place) l -~
TOWN Kansas City TS, TOWN Kansas City - H
« FULL NAME OF (If not in hospital o7 Institation, glve sirest address of locatlon) d. STREET I tursl, give location) 2
HOSPITAL OR ADDRESS
INSTITUTION 2413 Flora 2413 Flora
ety v (Y b. (Middle) o (Lasty - \ '[ 4 DATE  (Mouth) (Dey) (Yean)
{Type or Pring) Jorrvy Norwood DEATROcL. 7, 1950
5, SEX 7 "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 tNMR | YR | P (OIR & sz,
WIDOWED, DIVORCED (Spacity) Lust birthday} Homh’ Days
Male Negro Single ¢/ |0ct. 6, 1950 | 1##3::] / Ja.l
108, USUAL OCCUPATION (Givekind ot werk | 10b. KIND OF BUSINESS OR IN-.|.1. BIRTHPLACE (8:ate or forelen oountry) 0’ 12. CITIZEN OF WHAT
donw during most of working We, even if ratired} DUSTRY: - COUNTRY?
None Kansas City, Missouri
13a. FATHER'S MAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John H. Norwood Lavelle .S ;. ——
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢)

*This does not meen
the mode of dying, such
as heart falure, asthenia,
de. It means the dist

Morbid conditions, if any, gm£ DUE TQ (b)

rise to the above cause {a) stat
the underlying cause loal.

No John H, Norwood 2413 Flora
18. CAUSE OF DEATH DICAL CERT. INTERVAL BETWEEN
| Enteronlyonscsnsoper | 1. DISEASE OR CONDITION m e.. L m ONSET AND DEATH
(a)

L
DIRECTLY LEADING TO DZ;
ANTECEDENT CAUSES

DUE TO (c)

case, infury, or complica-
tion which cqused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrittiting Lo the death but not
related to the disease or condition cousing death.

. N
(]')Lﬂ\_

2. AUTOPSY?

2. I
‘llJGOﬂ

1 (32 and ihat death occurred at

19a. DATE OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION
TION
_ ves [ o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (5. tuoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE ' bore, farm, fsotory, street, offics bldy., st0.) ' ! :
HOMICIDE
21d. TIME (Mm&) l.Dl.r) (Y-r) (Rm) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
e . WHILE AT[] NOTWHILE
INJURY cor AT WORK
(#] —_—
that atte lhe deceased fr -~ & 1 !ol O— 7"" 195-0 that I last saw the deceased

m., from the couses and mq“z-datz slated above.
Zc. DATE SIGNED

Za. Gil} {/ (Degresgrsjtie) 2
“’ b - - y Py 0'7 -

fa, BL |.e.13‘L 24b, DATE 24c, NAME OF CEMETERY OR'CREMATORY - | 24d, TION (Olty, town, or county) '  (Btate)
Buris 10/10/50 Highland Cemetery Kansas City, Missouri

E FUN AL DIHECTOR 8 Slzh'ﬂlﬂ! ADD!ZZ_ ;

cnnm Side)




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, of by

. - St baimer No..... LT
working under my persona! supervision. QQ udghy tmbaimer No

Signed..ooom = L e

Signud......‘...;;;;;;;.E;L;;‘;;;.... ....... Lmsed Embalmer No.. 37 7{7/
P. C Address-m...sz._.'_j_

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

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

to comply wi




