Il MV IANWES W TR eI WA IV AT :;}?7‘]?

Mo, 300-]};
. HLED NQV 29 195 STANDARD CERTIFICATE OF DEATH State File No.......
" BIRTH NO. REG. DIST. NO. .Lg_é_mnmv REG. DIST. M-id_&éﬁcﬁsmm m,_g,lﬁ,.
{ i. PLACE OF DEATH ‘ * Z USUAL RESIDENCE (Where decetsed llved. 1f inatliarion: reidense befocs
- . COUNTY . STATE v b adiieston),
f s Jackson | . Missouri > Y8 ekson o
/ b. %EY (I outside corpurate limits, write RURAL and g:::.m CST AszEl'iGTi-l OF) c. Cg’RY (If outide sorporate limits, write BURAL and give townahip) S
I this . N
19%n 1ndependence. romebie) ookl rown  Independence g S
d. FULL NAME OF (If not ia hospital or institution. give strect address or location) d. STREET af . give location} [
HOSPITAL OR ' ADDRESS X
nsTITUTioN 1319 No, Pleasant 1319 N‘cl’_' Fleasant
3. NAME OF a. (First) b. {Middle) €. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED .
(Type or Print) ELLA MAY NORRIS | o Nov, 7th,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  tom 1 TUR | & G o1 ams
Female / | Wnite | WEPMALHORCH wnin | Yigy 18,1884 | i [Se] ton | M
10a. USUAL OCCUPATION (Giveiad of wuck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (Bue or forsien soumter) / 12__CITIZEN OF WHAT
HEUSE"FirE~"orr- At Home Fort Scott, Kansas Yi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert R. Murphy Jerusha Rogers. William E. Norris
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
THRGTT | e anseteey | | Mrs E.S5.Gaines Topeka, Kansas/
18. CAUSE OF DEATH MEDICAL CERTIFICATION *| INTERVAL BETWEEN
| Enter only oneccussper | 1. DISEASE OR CONDITION . . - ONSET AND DEATH

Yine for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (y) Mm:ﬁ&él_aﬁ&__ _Z%LAA_‘

*This does not mean | ANTECEDENT CAUSES

¢Ae mode of dying, such | Morbid conditions, if ony, giring DUE TO (b)
s beart fallure, arthenia, | rise o the abope cause (o} sating . . ) . -

ctc. It means the dir- the underlying cause lgst. . - .
ease, infury, or compli i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

" Conditions contributing to the death dut not
related to the disense or condition cousing death.

19a. DATE OF OP.‘!:Z{ROAPJ 19b. MAJOR FINDINGS OF OPERATION

P10 | mOwR

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

21a. ACCIDENT {Becity) 21b. PLACE OF INJURY (s.x. fnorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. [agtory, strest, offion hidy., me) - : - .
HOMICIDE -
2td. TIME (Month) {(Day) (Year) (Hoan 2le. INJURY OCCURRED | 2tf. HOW DID {NJURY OCCUR?
OF L WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I aitended the deceased from /'?/-3‘ L1857, 1o /e , 193/ that I last saw the deceased
alive on ’F , 18227, and that death occurred at ... m., from the causes and on the date stated above.
23a. SIGNJI'Ujj i - {J  (Degreoortitle) | . RE; )
%a. BURI gL. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMTOR 74 . .. wE, ¢ : (Stats)
) e
BY 7 | oy, PRy | Lozl Canve Co 2 /"44' Vot .
DATE REC'D BY LOCAL EGISIRAR'S SIGNA E . 5, ERAL DIRECTOR'S ™ ADDRESS
. 97950 L1 ) e 2 7l 1neo. wo.
— (Licensed Enfbalmer’s Statement on Reverse Side) L




STATEMENT BY LICENSED EMBALMER

I hereby certify-that the body whose name is fecBided on the reverse side ‘of this certificate was embalmed by me, erdymr e

R et e e oo oo+ eeeee e oo e oot eeeeeee et ee oo eee e oo e , Student Embalmer No,

working under my personal supervision.

Student ...icirevesancasenasssnccarisesnnany A . .

Student Embalmer

Licensed Embalmer No..om........ L EZS ‘

P. O. Address. I )

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

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

. -




