No. 300
10.48

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

THE BIVIBION OF

FILED JUL 24 1953

HEALTH OF MIOXN

STANDARD CERTIFICATE OF DEATH T

1 20089

State File No,

1. PLACE OF DEATH

REG. DIST. NO. _/2'2 PRlIlIRY REG. DiISsSTY. MO, _0_!_1._.. chulrar:th 3369

2. USUAL RESIDENCE (Where d d lived. If | T retidence befors
. COUNTY . STAT . . . diniton).
B Jackson e STATE y1i ssouri, b. CONTY yackson ™"
b. CI1!;Y (I outnide corpurate limits, write RURAL sad l'lv:-h [ l:(ENGTH OF c. cgrg 4 13 Residence within Lmits of
ip} In this place) a e ?
TOWN Kansas City tow s (S TOWN Ka.nsas City Y-‘:’ %mua'p:'?hdﬂtm
d. FULL _NAME OF hoepital or inatitnth dd 1 STREET
L NAME OF af not in o Sive strect nddrem or ADDRESS . (H turl, give location) 3 é) 7} %
INSTITUTION _ )j3T5 Mersington L3I% Mersington -
ER DNEACNEIE OIE a. (First) b. (Mlddle) \v c. (Last} A, DSI'E (Montt) (Dsy) (Year)
(Typeor Pint)  Charles _ Paull Norris peath  July U,I95%,
5. SEX 6. COLOR OR RACE } 7. ‘I\':'IIARRIED. N!l-:‘}rggcrgsliglm. 8. DATE OF BIRTH 2. :.?Eh&::-;n n: u&m |Df:u I UNDER 34 HXS,
. N {Bpacily) ¥, on! aya | Hours | Min,
Male White d 0 May I5,I9hL ' |
10a. USUAL OCCUPATION (Give ki w 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE " . X
done duri ?Ef-amm"‘:.n‘:f;fm:: = DUSTRY {City and State or Forsign Couatry) 12C8|'JTNI%E{!‘;7OFWHAT
thild _ Kansas City Mo, © UsSels
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE,
Fred Norris Margaret Spa -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes. B0, or unknown} | (It n- #ive war or dates of service) RO.
Oe ‘N one Elvira Rogers l3I5 Mersington K.C.Moe

18. CAUSE OF DEATH
. Enter only onecaus: per
line for (a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

*This doey not meon
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL HETWEEN
ONSET AND DEATH

7

rize to the above cause (a} stating

ot heart fallure, asihenic, the underlying couse lasi.

ee. It means the dis-

ease, infury, or complice- DUE TO {(c)

tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot~
related to the disease or condiflon causing death.

193X

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
. ves [ wo [
.21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homas, farm, fastory, sireet, office bidg., s1a.} .
HOMICIDE )
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK
2 I hereby certify that I auended the deceased from _a.bud-?l_j: 19.23. lo _M#, 1913, that I last saw the deceased
alive on and that death Yeeurred at 2510 P m, , froM the catises and on the date stated above.

OB (Degree ot title)D

233516!\1@_1ﬂ '?‘}Q_wuw_ 4/\'[)'

23b. ADDRESS

“Conondo Blhe,

23c. DATE SIGNED

bk, /53

aumm. CREMA- | 24b. DATE

Tl 0% giﬂndlv) ?-7- 5 3

DATE REC'D BY LO%AGL ﬁmﬁ S SIGNATURE
| Tl T M

24c. NAME OF CEMETERY OR CREMATORYZ

24d. LOCATION (Oity, town, or county)

7 (State)

K

25. FUNERAL DIRECTOR'S SIGHMATURE

ADDRESS

Mrse+C.L.Forster Kansas City Moe.

(Licensed Embalmet’s Statement on Reverse Side)




Dre.Roy Garrison
Vi3725 Argyle Bldge

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

L3 o T« P . Student Embalmer No...ccovauuue...

:nsed Embalmer No. 36—-?
P. O. Addressgjﬁ’.%

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in hls OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

working under my personal supervision..

Student ...
Signature of Student Embalmer

b3




