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10.48

PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

WRITE

FILED DEC 6 1955

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _LZL_ PRIMARY REG. DIST. 0. /OO Qe Registrar's No.5ﬂ‘.-3.. ......... .

Stote Fllc No %60

! BIRTH NO.
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where dacossed lved. 1f instisution: residence before
#. COUNTY Jackson ~-0. STATE Missouri b COUNTY Jackson =imimien).
b. crav (11 outslde eorpurkte limits, weitsa RURAL and give & AK;FNGTH oF{| e cgg 4. I Besldence within Imits of
« townabip) {ip this place) & cit; ted town?
TOWN Kansas City nebte Yool town Kansas City o PO R T
d. FULL NAME OF (If net ix bospital or instliution, give strect a.d.du-’ur lseation) . STREET {1f rura!, give location) 2 ‘}5
HOSPITAL OR - ADDRESS A1
INSTITUTION General Hospital #2  [n= 1821 Highland Ave 3 J
3. NAME OF a. (First b. (Middle) <. (Last)
DECEASED (First) ¢ I 4 DS}'E (Mloim) (Day) (&g%
{ Type or Print) Lillian Norris DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¢ | 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER ) FEAR | & UKDRR u HI5.
WIDOWED, DIVORCED tﬂmci!y”' Laat birthday) Mnndn] Days | Hours | Min,
Female — |
10a. USUAL OCCUPATION .iGivekind of work | 10b, KIND OF BUSINESS OR IN- § t1. BIRTHPLA . ) . y 12. CITIZEN
doludurlu:mwtu!-orkinll.lh.o:on’:! :’.J:a; - DUSTRY (City end State or Foreign Country} COUN%RY?OFWHAT
Housewife At _Home Opneluseasa, Ia . 8
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDENM NAME 14. NAME OF HUSBAND/OR WIFE v v
Henry King Temple ———— ! _MNgna
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL’ SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ﬁ ,orunknown} | {If yes, give war or dates of service) NO.
None None Mpa, Emma  Clark 31942
18. CAUSE OF DEATH" b . - - MEDICAL CERTIFICATION - . - ONSET AND DER EN
z 1. DISEASE OR CONDITION TH
- foter only secausiper | B uFCTL Y LEADING TO DEATHY;y Cerebral hemorrhage

line for (a), (b}, and (c)

*This dees not mean

ANTECEDENT CAUSES

the made of dying, such
as hearl fallure, axthenia,
ele. Jt means the dis-
case, Injury, or complica-

Morbid cenditions, if eny, gizd
rize to the above cause (a ) stating
the underlying couse laat, -

DUE TO (c)}

ng DUE TO (8) Hypertensive heart disease,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauxing death,

tion which cavsed death.

TEERN

22. I hereby i’l tfy that I

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? |
TION _ _
ves () wo (X]
2la. ACCIDENT {Bpecitfy) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, laotory, sirest. office bldy., sve.) -
HOMICIDE
2)d. TIME tMontd)  (Day)  {Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY =, | “work AT WORK
attended the deceased from o _ll:E:5_5_, 19;, that I last saw the deceased

, 18_____, and that death occurred al an. , Jrom the causes and on the dale staled above.
¢Degree or titke)2 | 23b. ADDRESS 23%. DATE SIGNED
.~ redes 600 E. 22nd Street 11-14-55
242. BUR CRER‘k-——ﬂb DATE 2%, NAMB.OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) (State)
e
: = 11-22-1955 stlaw Kansas _(City X

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
A .s‘:s" ‘]'M W Br Joneg 2300 FEagt 18th

(Licensed Embaimer’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 7

/ . N
byme, Or by ..o ovem e ’I,{ .......... jo Student Embalmer No.....&....

working under my personal supervision..

-

[ ATT 13 1 I
- Signature of Student Embslmer

- . B P. O. Addre’ss,::‘.,a-....g.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT NG. (F
to comply with the above conatitutes ‘gtounds for revocation of license).

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

T this body is not embalmed, fact should be so stated above, -

Licensed Embalmer éo'. e 7/



