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

k Ellis

<

FILED JUL 18 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ZZE PRIMARY REG. DIST. NO.

v

State File No,.... 223()7..
0 0L wegiurar's Nowe o MDD

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: resilence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson adininslony,
b. CITY (1t outnide corpurats limits, write RURAL snd give c. LENGTH OF ¢ CITY d. Is Rexidence within 1mits of
: nabip} | STAY (in this ¥ OR p ) co: 1
town  Kansas City O e |, TOWN  Kansas City - R
d. FHélgPP'PAht.EO%F (If not in hospital or inslitution. give sirect nddress or loauon) !ASDTI%‘EES (It raral, give location) h\"x
nstirution  General Hospital #2 "D 1209 Euclid Abenue A% e
3. NAME OF n. (First) b. (Middle} T, (Last) 4. DATE Moxth -
DECEASED  npapl Norwood F “RY BY s
{ Type or Print) arles A, DEATH
5. SEX - 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unoER | YEAR | & UNOER 3 wes.
N WIDOWED, DIVORCED (fpacity) laat birthday)} Monuu, Days | Houre | Min.
Male egTo rried | _6-19~1g84 71 |
10a. USUAL QCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < -
doudurin(mmto!workln‘l.ih.lunlzfrmh:;) ) —_— DUSTRY (City and State or Foreigs Countiy} ‘zcgll.]n'lz%vf?F WHAT
Retired Butcher Creenville, Arkensas U. S. he
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Henry Norwoocd Sugie McCowsn Helen Norwcod
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yos.n0.0r unknown} | (If yas, kive war or dates of service) NO,
no 510=05-8040 Frnest Norwood 2411 N, Hallock K,C.Kans,

18. CAUSE OF DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFIGATION
Carcinoma of pancreas,

INTERVAI. BETWEEN
ONSET AND DEATH

line for (8), (b), aad (¢} DIRECTLY LEADING TO DEATH* (.

*This does nol mean. ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO ()
rise to the above canse (a) slating
the undertying cause lost,

the mode of dying, such
as hearl falitire, asthenta,

ete. It means the dis.
DUE TO {g) ~

cose, injury, or complica-
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death,

/g’l*

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
YES D wo K
21a. ACCIDENT ¢~ (Bpecity) 21b. PLACE OF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boma, farm, lastary, srest, ofios bldzs., ex0.)
CHOMICIDE - - . .~ | T .
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED [ 21f. HOW DID iNJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | WORK AT WORK

, 18 , lo 6-29-55 , 18— ., that I last sai the deceated

‘2. I hereby ce‘rtifg VthaAt I attended the deceased Sfrom 5'16"5 5

= alive on

, 19____, and that death occurred al M_O_am., Jrom the causes and on the date siated above.

‘23a. SIGNA (Degroe or mte)o 23b. ADDRESS 2%. DATE SIGNED
2R green -600 East 22nd Street 6-29-55

248, BAT CREMA- | 2ab. DATE “F24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btato)

TIGNAREMOVAL (Bpealts) . ‘ .

Burin 7=1-1955 Westlawn Kanses City, Kansss

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
-

7 /. S5 theyas

25, FUNERAL DI RE.FI'DR'S BIGNATURE ADDRESS

Mrs. J, W, Jones 440 stute ave. K,C.Kans,

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, OF BY .. errieri e ii e et et eeetesssmsamemeer e aannan , Student Embalmer No...........

working under my personal supervision..

Student......ooommiiiiii it Signed. (.. Ectogplard. ... A S
Signature of Student Embelmer A

Licensed Embalmer Noéé.{é

s ’ P. O. Addrgss_%%%
A
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN fIANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

- - - *




