Fa

D)

2. I hereby cerli t I attended the deceased from __lu_l,,:'_ 1936, to _A::j_LL, 19.%., that I laat saw the deceaced
L 4_glive ~+85¢ , and that death occurred a _Z,E._ m., from uses and on the dale stated above.
. - Pl

TuREGalen cgres or title) 2| 235) ADDRESS Zic. DATE SIGNED

Mo 300 LE[] P 1 i ]955 THE DIVISION OF HEALTH OF MISSOURI 2707 2
0.
o a8 FILED SE STANDARD CERTIFICATE OF DEATH State File Na3 ....................... )
81RTH NO. REG. DIST. NO. _LZL PRIMARY REG. DI1ST. wo. JO QA _ Registrar's No 583
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d: i lived. 1f ingtitution: resid before
1 a. COUNTY Jackson —.a. STATE Mj gsouri b. COUNTY Jacksgon "deisiont.
b. CCI'"I;Y (If outslde corpurste limits, write RURAL and riv;.h. gT LEh{G'I;I‘-I. nﬁlF) c. ng 4. 1s Residence within Limiis :_
rowy Kansas City sewnbisl ;2' : * town Kansas City TR Dwmﬁ
g d. FEIOJS-P%!PAL:.EOORF (ILn]o-l. in hoapital or inatiution, give street nﬁu{or location) p) ASJl?FgEE;rS (If rural, give location) } S v
8 Nertorion 1419 East 9th Street S 1419 East 9th Street % D
8 = NAME OF . (FisD D, (BMiddie) = (Last) COAE (o) (D) mn
a (Twpe or Print) DANIEL GREGORY NORVELL CEATH  August 12, 19%6
ﬁ 5, SEX D 6. COLOR OR RACE | 7. \:“IAR'}FEI‘%B NIE\‘;EEC}'E‘SRREED' 4| 8. DATE OF BIRTH 9.¢GE (Il;l" }:‘ U:.Cl an‘.l.l o UNBER 34 aF.
c . (8pecify) on ays | Houn | Mia.
¢ Male White Married Feb, 2L, 1888 S i . |
* 10a. USUAL OCCUPATION (Givehizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . 12. CITIZEN
S don.durintmulof'orhulﬂo.o:ln‘;f tived) | DUSTRY (City and Stete or anp Country) COUNTRY?FWHAT
e Retired, Phammacist Slater, Missouri U S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Name ¥iFE
o |_wWilliam H. Norvell | Adelia Holloway 1da S, Norvell
bt I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT‘;( 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. pg.or ugknowa) | (If yea, give waz or dates of sorvice) .
5 e v e oleie) |y ATty 103 Ss Norvell, 1119 East 9th Street ‘
l 18. CAUSE OF DEATH o - . - . .MEDIC_AL’CERTIFICATION INTERVAL BEYWEEN '
K [ Enter only oneceus:per I.DD’{SEEA}FSE EEA%?J\TGD'IPE%EATH' e : : . ONSEE AND DEATH
Z | unetor a), (), ond (@ | DIRECTLY LEADINGTODEATH" 2y -
37 . -+ - T T - I 1 . -
4 *This does not mean ANTECEDENT CAUSES . .
2 the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b) Maj
- oa beart failure, asthenfo, | rise 1o the abote cause (o) stating
¢ ele. Il-means the dip. |- the underlying canse last. - . ﬂ . - -
o cose, injury, or complica- DUE TO (e} J ~leqnenasd e~ Z‘L
> {: tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS d [/ :
= ’ Conditions contributing to the death but not - . . - .. .o - I 7 7 K
E relaicd Lo the disease or condition causing death, .
t || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N . _ 20, AUTOPSY?
= TION . 0
= YES NO &
" 21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY ¢e.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F" UICIDE boma, {srm, fastory, strest, office bldy..e10.)
f: HOMICIDE . .
g 21d. TIME tMooth) (Day) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- or : WHILEAT[—} KOTWHILE
| INJURY = | “work AT WORK
b
=,
&
-
£
.S
E 24a BURLBL, CREMA: 4c. NamE OF . TION (Oity, town, cr county)

. {Bpeciiy) R . A
g Remova Blue Springs Cemetery Blue Springs, Missouri

25 FUNERAL DIRECTOR' S 81 GNATURE "~ ADDRESS

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE

erd st Voo

STINE & McCLURE UND. €0.,3235 Gillham Plaza

(licensed Embalmet’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 embal
BY M@, OF DY oo iiiiiiiiitaiiiieisirissicsstsssstsssssnsssssssnssanssnnsssssonananans fmamaras ,» Student Embalmer No..............

working under my personal supervision..

SHUAEDt . nvereesyenreemeenesssnsesezacesesernnennnas Signed%/m .....................

Licensed Embalmer Noaz.?f/é/ .
P. 0. Address. Tl 0 2750,

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

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

T4 this body is not embalmed, fact should be so stated above.

. + T




