THE DIVISION OF REALTH Ur MUV 1 2_{)88 -

No.300
K STANDARD CERTIFICATE OF DEATH State File N
10.48 APR 1g o 1 5
"BIRTH NO, REG. DiIST. NO, /2 Z PRIMARY REG. DIST. NO. /@O b FRepistrar’s No 70
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
o a. COUNTY Jackson . a. STATE Missouri b, COUNTY JaCkSOfl sdinission).
b. CITY {If outsid limits, write RURAL and giv . LENGTH OF || c. CITY . ence .
R outalde corporaa T - wr-lrn.nhlp) CSI'AY (in this place} OR . * ?mr m"‘,’,“ St
town  Kansas City A5 YrS Town Kansas City =R D0
d. FHIO-’S-P?{'PNI!.EOOF {If oot in boapital or instizution, eive sireot addres or looation) F SJI!}REE% (It rursl, glve .lmr.!on) - J (f«‘—z
INSTTUTION __ General Hospital No. ] 2813 Madison
3 DNEAC%ES%FD a. (First) b. (Middle) * ¢. (Last) ry DSF (Manth)  (Day) (Yean
{ Type or Print) Martha C. Norris DEATH h 6 1955
5. SEX 6. COLOR OR RACE | 7. MARR“’IJ%D NT&ISEJ&SRRIED 8, DATE OF BIRTH 9.!‘.‘165!’:{:: v-;n }: UKDER © YEAR | oF UNDER n HES,
(Bpacily) t onths | Days | Hours | Min.
fem  \iihre 23 /23~ p) =790 | 3 "] !
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%E_I_!RN— 11. BIRTHPLACE (City and State o= an... Countev) 1ztgh'rd%ﬁp¢?pw”.q7

dozdurmlmouo!wurkjuluécyunw)‘. Y mxfa‘//e /Vd o
laa. FATHER 5 NAME 13b. MOTHER"S MAIDEN NAME * 14. NAME OF HUSBAND OR WIFE .
)5 Thom Poan) | delin B ppox | Jesre C Neipre (D0)

IS WAS DECEASED EVER {N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
{Yes, ofunknown} | {If yes, rive war or dates of sorvice) .

y /L \S09- Ly - PG| N€TFa MoPRi S /42 M T ek Y
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION .| ONSET AND DEATH

Jine for (a), (b), ond () | DIRECTLY LEADINGTODEATH*(,;, _ Pulmopary atelectasis

“This does ol mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise fo the abooe cause (a) stating

Bronchial obstruction

WRITE PLA!NL)"—US]N_G_ UNFADING BLACK INK—MAKE A PERMANENT RECORD

the underlying cauae last. -
e, It means the dis- "
e imsure o campiicn pUETo @ Bronchiectasis - N
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 )’W ¥
. Cynditions contributing to the death but nol :
. related to the dizease or condition causing dealh.
19a. DATE OF OP’IEIRO?\E 19, MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
L] .
-, v v [
21a. ACCIDENT . {Bpecify} 21b. PLACE OF INJURY (o.g..inornbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, tarm, factory, strest, office bldg. o8,
; * HOMICIDE~ . .- - s .
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
B INJURY . WORK AT WORK
« || 2. I hereby eertify that I aliended the deceased from March 31 i9 55 , to April & 1955., that I last saw the deceased
alive on , 19_55, and that death occurred at 11 _P.. m., from the causes and on the date stated above.
23a. SIGNATU B I. Burns (Degreo or title) 5 | 23b. ADDRESS 23c. DATE SIGNED
a7 2Lhth & Cherry L-6-1955
_Zrdla(:). BUERIA‘}_. CREMA- | 24b. DATE 24¢. Nﬁ\‘lE oF CEME'I:ERY OR CREMATORY | fﬂTION {Oity, town, or cou.nty) (Btate)
Boecity) -
.57 ¥-5- S //'55’»’//“/ 7y Ao
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) ERAL ?ECTOR s ?l GNATURE ADORE SS
¥ foss— lrResn Traaldald /4// He,r XC A

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose -name is recorded on the reverse side of this certificate was emba
By ME, OF By o , Student Embalmer No............

working under my personal supervision..

Student ... oo e etaa e, Signed .=

Signature of Student Fmbalmer

Licensed Embalmer No' %ﬁ—’

P. O. Address_K. cc%ﬂ

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

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

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



