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il I - . STANDARD CERTIFICATE OF DEATH state Fite ... A YA DOS.
cwe | FILED OCT 281853 > o7l
BIRTH KO. RES. DIST. MO. ,L__ PRIMARY REG. DIST. no.__L_ Registrar's No.wflle e
& ¢ |IT. PLACE OF DEAT Z USUAL RESIDEMNCE (Woare decsased lived. If inatiidhilon: residence before
1& —3 a. COUNTY / a. STATE M3 . b. COUNTY 5" sdntlons.
corguraty Ui L and give ¢. LENGTH OF ¢. CITY " . 4 Is Retidmes within Limits of
townahip}| STAY (in this place) QR - . a {ig Wh&m?
g _ TOWN Kansas City : _
. STREET . =
= or loeation) o STREET (I rursl, cive Loeation) ( 7L rs
| 0 1008 w. 69th., St. 7/
B (| PpAMEDE " s @i <. (Lasn TooAE et e Ten
B {Type or Print) PRANEK - NORMAN DEATH Qect, 17, 1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {In sears| I UNGER | YR | & R 4 WO,
B WIDOWED), DIVORCED (Bpecify} | tant birthday) | Montha| Days | Hours | =
5 Male Negro Widowed K| July 13, 1917 36 1
102. USUAL OCCUPATION (Gt work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = ., ) =
2| smnnon frrey | Ko o e g it o e o o Gt | B SITEENOFWHAT
2 lysed Car Attendant iGoddard Chevrolet Kansas City, Mo, U.S.A. |
< ll:'la. F‘ATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE 1
VYictor Norman - 4 Fva Brown , i ..
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GMATURE OR NAME ADDRESS
{Yes, 0o, orunknown} | (If yes, give war or dates of servion) NO. .
§ Nn : 2 Yictor E, Norman - 2453 Paseq
hI:l B O e | DISEASE.. OR CONDITION 1y et EATH
. Enter only onecauseper | V. |
Z I limo for (a), (b, s0d (c) | DYRECTLY LEADING TO DEATH" (5
E «7his docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b |
. j o heart fafture, axthenia, r‘u fo the me c:::tﬂ;) sisting _ 3
8 Nt It meons the dip. | e vnderiying @ DUE TO )
eare, infury, or complica-
g tion wheh caused death. | 1. OTHER SIGNTFICANT CONDITIONS LT odf
= Conditions contribting to the death but not A : :
2 related to the disease or condition causing death. 2.
= |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ , . 20, AUTOPSY?
E ,TION . YES D ND D
=
a. ACCIDENT 21b. PLACEOF INJURY (.., fnar abeut
! w farm, fa . , o 8T0.)
z Homcwzd L’e/ TP .
g 21d. TIME  (Montty (Yo (Houmy | 2le. INJURY RR
- | iRy . o | WHILEAT[=) NOTWHILE
+ WORK
b= - ‘
. E 22. | hereby certify that 1 altcnded the deceased from , lo , 19 , that I last saw the deceased
< alive on , and thol death oceurred at/m ., from the causes and on the date stated above.
A [ 2e 618NATURE (Degres or titte) | 23b. ADDRESS , TE SIGNED
b gy 77 N e Dot0  \BESS
E 2 Nag EMIOAVLALCREMA- Z4b. DATE I 7% NAME OF CEMETERY OR CREMATORY | 249 LOCATION (Olty, town, oz county) ., (Bteto)
{Bpadity)
§ Remoyal 10/18/ 53 Kansas Ciiy, Mo,
D BY LOCAL RAR'S . 25, FUNERAL A ADDRESS
G. a %X / 'S 4
/9 /1555 | pbas®
I Ermbhal I. £, .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
By mMe, OF By L. iiiiiiiiiiieaiiissiteseessstearesaarat e taa e nnaan , Student Embalmer No,.............

working under my personal supervision..

Student ... .ociiieiiiiiiiiieii i ciiirsasi e
Signaturs of Student Embalmer

Licensed Embalmer NQQB //
P. Q. Address ” ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI €all
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.




