THE DIVISION OF HEALTH OF MISSOURI

No. 300 TN .
- FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH stare Fite o 2O
BIRTH NO. rec. oist. No. _ /Y 2 _ priMARY REG. DIST. NO/Q O2a Reax':trar’;'Na.....lﬁﬁ.!..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostituticn: residencs befors
a a. COUNTY JaCkson a. STATE Missouri b, COUNTY Jacksonldmhﬂum.
b, CITY (If outside corpurate limits, write RURAL and give | ¢, LENGTH OF | ¢ CITY - an Restdeace wihi it o
towpabip}| STAY (n chia place) OR hcurpor-led tovm'
5 Town  Kansas City S8_yrs town Kansas City i
g d. FH(%IS-P?'I{\AN;.EO%F (If ot in hoapital or institution, give streat nddross or locsiion} F-‘ A%rDRREEEfL (it rural, give location) a II (6 a
O INSTITUTION  General Hospital No, 1 (L - 5125 Swopeparkway
= T
ﬁ 3. DNE‘::'EE scl’z’f:: o, (First) ) b. (Middle) i ¢ (Last) ‘ 4 DSTE (Month)  (Day)  (Yesr)
E ( Twpe or Print) Norma Ha Kirtley DEATH L 12 1955
é 5, SEX e COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER | YEAR | ¥ UNDER M HES.
. WIDOWED, DIVORCED (8pacify) [ast birthday) Mﬂﬂﬂ!ll Days | Hours | Min.
3 | Rmale limite widowed 2~ D | 8o . |
21 102, USUAL OCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR_IN- [ 1f. BIRTHPLACE . .
24 doneduring mnlcofworkimufe.-:unl:f :ut.rr:;) DUSTRY (City and State or F"'g Countrv) 12t8{]“%‘5§‘?FWHAT
& Liberty, Missouri i UsSaA
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Thomas J. Harper J Pauline Keller ]
=] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, no, or unknown} (If yea, pive war or datea of sorvice) NO.
= no none Albert H.Evang, LOll Central, K.Ce,Moe
! 18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter onty onecaussper | L. DISEASE DR CONDITION <~~~ == i - H
Z | line for (o), (b3, and (| DIRECTLY LEADINGTO DEATH® Cerebrovascular accident
g *This does not mean ANTECEDENT CAUSES ' * !
o the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b) _&MI@““
| ar keart failure, asthenta, rri‘ae to the above wwfug a) #ating )
) ete. It means the dis- | ° ¢ uaderlying cause lust. ] . _ F
» case, infury, or complica- | DUE TO (¢ Y |
tion which caused death, § 1. OTHER SIGNIFICANT CONDITIONS Fr c
E - Chynditions contributing to the death but not acture Of left femur 33 i }\
ﬁ related to the direase or condition consing death.
] 19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION ‘ ‘
= ves [ wo (X
2ia. ACCIDENT (smuy: 21b. PLACEOF INJURY t(e.g..inorebout | 2Ic. {(CITY. TOWN. OR TOWNSHIP} {COUNTY) (STATE)
p SUICIDE id t }_hom.hﬂn.flmw.ltmt.oﬂimbld;..cw.)
Z HomicibE Acciden - Above address Kansas City, Jackson, ¥issours .
g 21d. TéhF'iE (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHI
. -J. . il « INJURY b 9 1955 = | womk AT WORK Fell out of bed
. g 2. I héreby certify that I attended the deceased from _April 9, 19 85, to __Aprdl 12, 1955 , that I last saw the deceazed
:: alive on _April 12 19_55, and that death occurred at 2..5.0_& m., from the causes and on the date slated above.
5 23. SIGNATU B,I1.Burns  (Degreeor title} j Z3b, ADDRESS Z3c. DATE SIGNED
X - 2 w7yy 2hth & Cherry =~ - 1 _h=13-1955
E 24a. BURIAL? CREMA- | 24b. DATE 72z YNAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, town, of county) (State)
TION, REMOVAL (Bpediy)
g Burial lall 55 Mt, Washington Kansa.s_Cit.g_,_lﬁ.aBon!‘i
DATE REC'D BY LO%AL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S S1GNATUR ADDRESS
REG. -
Y_J Y S Trlarn) PPt Bl STINE & McCLURE UND. CO. K.C.MO.

(Licensed Embalmet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY TNE, OF DY ittt m et eeeiiiaiinriaiaeaanes , Student Embalmer No............

working under my personal supervision,.

Student .. ... ...l e A Signed \%‘/W ........................

Signature of Student Embalmer
Licensed Embalmer NquZ?y‘

P. O. Address %6’%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

I this body is hot embalmed, fact should be so stated above.




