5. wo.s00 [FILED ' THE DIVISION OF HEALTH OF MISSOURI 24604
- -
| G AUG 4 1952 STANDARD CERTIFICATE OF DEATH State File No, o0,
ry. 10.48 q, v -.-3:2.5-5“..-
s ! RIRTH NO. REG. DIST. NO. l H i _ PRIMARY REG. DIST. NO-_L_A.O_J_Etﬂ:':!rﬂr': Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I Iostitution: residence befors
a. COUNTY . STATE b. COUNTY adminion).
/ Jackson : Mo Jackson
. b. CITY (1f cutaide corpurate limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwdde corporats limits, write RURAL and cive township)
OR townghlp) | STAY (In this place} OR
TOWN Kansas City 2 vrs TOWN _Kansas Gity
d. FHOLES.PEJ_'J_\ATEOORF (1 not in hospital or institution, Kive streat sddress or loeation} d'AsDr[?rEEEsrs : (U rurl, give location) g g/
INSTITUTION 427 Wiallace 427 Wallace 3 d
3, S&“&E sc::r-l': 8. (First) b. (Middle) ¢. (Last) 4 DSP.; (Month)  (Day)  (Year)
(e P SUSIE NORRIS v 7/17/52
/ 6. COLOR OR RACE | 7. M.})%RIED NIE\\:'EECPE\DARRIED , 8. DATE OF BIRTH 9.£E o resm| i e s | i u
I oo H Min.
“Fom WEDRYCEC e | g/2/1891 T l "
T T G | P SR | RS o | R
Housewife - Parkville, Ho. )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Kelley . . Sarah Frances Harman Jesse Norris, (Div)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, o7 unknown) | (If yeu, xive war or dates of servies) NO. .
no 7 no Richerd L., Norris, 427 Wallace, KCMo.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATI INTERVAL BETWEEN

| Enter anly onavsuseper | |, DISEASE OR CONDITION OHSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (5)

s does ot metn ANTECEDENT CAUSES , . 4
the mode of dying, such | Aforbid conditions, if quy, gising OUE TO (B) .

a2 heart faflure, asthenia, | Tive to the above cause (o) stating -
ectc. It megns the dis- the underlying cause last,

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

ease, infury, or complicg- i DUE TO (e) ‘ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T , ) ’
Conditions contributing to the death but 1ol , ]4 ?ﬂ
related to the discose or condition cquring death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . I 20. AUTOPSY?
. TION
21a. ACCIDENT (Bracity) 21b. PLACEOF INJURY (e.x. isorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarm, faetory, street, office bldx.. ste) L L .
. HOMICIDE net. . : :
21d. TIME (Mouthy (Day) (Yesr) (Hoer) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF WHILEAT [} NOT WHILE[ oL .
¢ INJURY WORK - AT WORK - : .
22. ] hereby certify that I attended ihe deceased from L 190 io , 19, that T last saw the deceased
alive on and that death occurred al . m., from the couses and on the dale slated above.
; £9F pn ortitle) | Z3b. ADDRESS ' | 23c. DAJE SIGNED
—%—-—55—\—”' 1A% T A Qe | 7/i74
nu'on REMOVALM b. DA 24c. NAME ETERY OR CREMATORY \ o croomnty) 7 (6lat)
il T o :
\ 1 /2 13/19/52 Floral Hills . Kansas City, Mo.
| DATE RECD BY LOCAL "S SIGNATURE 25 FUNERAL DIRECTOR'S S16NATURE ADDRESS
~i%-53, 1. John F. Sheil, K. C. Mo,

(Li s Statermant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................................................. , Studont Embalmer No.

Licenszed Embalmer No. 3 ( -2
P. 0. Address A/ C Ao

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

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

vorking under my personal supervision.

Student ..... teteesbrennasunerErenunann oee Signed.......
Student Enbalmr




