5. No,300
10.48

L

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ===

WRITE . P
=)

ALED MAR 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na...... -
'BIRTH NO. REG. 0IST, No. _ _/ 22 PRIMARY REG. DIST. N0.LC0 O D . Revittsar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. It ot residence befors
a. COUNTY Jackson a. STATE Mi ssouri b. COUNTY Jackson sdwmision).
B, CITY (1 ogtalde eorporate um(;j... writs RURAL and give . c. LENSEH OF c. CITF\!( (I outalds corporata iimits, write RURAL and give township)
L4 ia .
oww  Kansas Uity rommaniz)| STAY el 1w Kansas City ol 7
d. FULL. NAME OF (If not in hoapital or institati o, give strect address or loosti d. STREET (If rural, give [ocation) j [
Einoe 6136 Paseo BoREs 6136 Fases olo
3. NAME OF 8. (First) b. (Middle) <. (Lash) 4. DATE (Month)  (Da
DECEASED : - " “OF ¥) (Year)
(Tvpe or Print) JESSE TELL NORTON ‘ oean Febe 1, 1951
5, SEX U 6, COLOR OR RACE } 7. MIAD%RIEB. I‘SIE\\;’E:&CMSRR$. 8. DATE OF BIRTH 9.|‘A‘GE (In ro)-n l:’ UMDER 1 YEAR | ¥ UMORR M fam
3 [{:] ¥} onths | Days | Ha Min.
M w ffarried Janvary 16, 1888 63 | |

10a. USUAL OCCUPATICN (Give kind of work 10b. KIND OF BUSINESS OR E’Y

11. BIRTHPLACE (Btate or lord,niwntq) 12, CI"I;“IZEN OF WHAT

ne during moat of gorking life, sven if ) | . U

Hommerty” ¥afesnan Yor |Franklin Tce Cream|Co.  Nebraska USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

John Norton Hattie Eaton Gladys P. Norton
E{ WAS DE::kENSEP EVI;:R IN {J.$, ARMED FORCE§ 16. SOCIAL SECUR{BI 17. INFORMANT' S §1 GNATURE OR NAME ADDRESS

8. Do, or nown ({If yes. ive war or dates of servios ., .

0 | 1187-07-2819 Mrs.laura J. Lewis,6136 Paseo,K.C.,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneeusaper | 1. DISEASE OR CONDITION ONSET AND DEATH

Itne for {a}, (b}, and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does mot meen | DNTECEDENT CAUSES

the mode of dying, such

-.fise Lo the above cause (o) stating

heart , ta, L
a8 heart fallure, asthenia, | the underlying cause last.

‘ete.” It méans the dis-

Morbid conditions, if eny, giving DVE TO (b} QE FE g H'l : 'H E m oﬁﬁﬁ’ ff:_ﬂ(:l: b_f:n’\l_o-

ease, infury, or complica- _ DUE TQ (c) . . i .4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . 3 I A
" Conditions contributing to the death but not ’3
reluted to the disease or condition causing death. . -
-19a. DATE OF QPERA-!| 135" MAJOR FINDINGS OF OPERATION -~ 2-& -+ - - * ' 20."AUTOPSY?
TION
. . R IR AN Y
2{a, ACCIDENT . (Boecity) , 21b. PLACE OF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , .. . (COUNTY) . . , {STATE) -
*SUICIDE - home, farm. factory, street, office bldg., ara.} T N ! T
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . .| WHRLEAT NOT WHILE
INJURY m | "worK | AT WORK

,lo 2= A ..Fﬂ/ _, that 7 lasi saw the deceased

2. I hereby certify that T attended the deceased from - ©
alive ougLL_, d., and that death occurred at _S/_.A-m

., from the causes and on the dale stated above,

LAINLY——USI

A~

}“’-5 ATU ?C-- « Ppnfold (Degree o title)
“ cg. Jead - Vo . - -
2da. BURIAL . CREMA. | 24b. DATE

TEON, REMOVAL (Bpealty)

Buria 2/17/51

24¢. NAME OF CEMETERY OR CREMATORY -
Mt, Moriah --.

"Z3b. ADDRESS

£

Zc. DATE SIGNED
A e

T

]

2ad. TION (Oity, tow®! or connty) - (State) *

- Kemsag City, Mo.ic: s~ ¢

DATE REC'D BY I.%%%L REGISJRAR'S SIGNATURE

-

25 FUNERAL DIRECTOR'S S1GNATURE 'RODRE 88 \
STINE & McCLURE, Kansas City, Mo.

—

*s Statemnent on Reverse Side)




. et o —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 —rmiccaes

Hé’vbfvdr ﬂ_J—NP:;

working under my personal supervision. S$tudent Embalmer llo............z............

» s £ 20,80h i R

31gnedee i cecesansanranans

Student Embal n;;-.""'""" Licensed Embalmer No. /54 g

P. O. Admuﬁﬂ_(%— X

Note: TMMWSTBBSIGNEDBYTHELICENSEDEMBALMERmMOWNHANDmG. (Failure to comply with
the sbhove constitutes grounds for revocation of License.)

I this body.is not embalmed,; fxce>ihould be so stated sbhove.




