THE DIVISON OF HEALTH OF MISSOURI

e ALEDNOV 5- gsg  STANDARD CERTIFICATE OF DEATH o re e 300SB

'BIRTH NO. REG. 01ST. NO. 3_2“E__ PRIMARY REG. DIST. no._(EQ?.L. Registrar's Nowwrd L Lo

| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacossed ltived. If institution: reeldence befors
| & COUNTY ealine County » STATE  Missouri b- COUNTY clay dmimion).
2\ b. CITY (U outcide earpurata limits, write RURAL und xive ¢. LENGTH OF || . CITY  d Is Rerdence within ot of
OR township)| STAY lin this place) OR . » euy of lnmpurllad town?
A TOWN Rural, Marshall Twp. yrs. TOWN North Kansas City el S = Y
g d. FH('S.SLPIIN!FB;-E %F {If Bot in bospital or justitution, give streat addross or location) ASJDRREEESI-S (If vural, gve location) é ﬂa
%] INSTITUTION Missouri State School,Marshalll Unknown /
3. NA . {First, b. (Middle ¢ (Last
& DECEASED o {Mirst) ¢ ’ Cuasy 4. DATE  (Month) (Day)  (Year)
E ( Type or Pring) * Norma Jean Duf fendack peaH  Oct. 31, 1956
é " 5. SEX s 6. COLOR'OR'RACE | 7. MARRIED, NEVER MARRIED, ¢ 8. DATE OF BIRTH 9."AGE (In yeara| IF ONDEN | YEAR | 7 oNDER 2 kmss ™"
i, . WIDOWED, DIVORCED. (8pgeity) l-g birthday} Monﬂn Days | Hours | Mig.
; Female White Never married August 18, 1928 | 2 2 mhi3 l
21 10a. USUAL OCCUPATION {CGivekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITH
[ done during most of 'arkinsl.ih.c:unnif :-:r:;.) DUSTRY (City end State cr Foreigm Caun":’) couN%‘%@?FWHAT
) None None North Xansas City, Missouri | U.S.A.
< 135, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
J. F. Duffendack, D.D.S.] Alma Hooker None
g 15. WAS DECEASED EVER IN U.S. ARMED FORCI;S? t6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {You. no.orunknown) | (If yes, elve war or dates of sorvice) NO.
= 0 None Records of Mo.State School, Marshall,Mo.
i~Y 8. cause oF peaTn MEDICAL CERTIFICAT INTERVAL EETWEEN
=] I. DISEASE QR CONDITION TH
=8 E‘::;:’:g“{g‘;‘”;ﬁ‘(’:; DIRECTLY LEADING TO DEA 7 4 é: ,
[ * r L} X ", o f
2 Ml 7wy does not mean | ANTECEDENT CAUSES / i / é
a4 NY| the mode of dying, such | AMorbid conditiens, if any, giving DUE TO ()
= a8 heard fatlure, asthenta, | tie io the above cause (o) stating /
= de. It means the dis- tht“lmdtrlyiﬂa' cotse last.
care, injury, or complica- ) DUE TO (¢}
4 tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS / - ) . >
To=. o .| Conditions contrituting to the death but ot p
9 ! rebated to the discase or condition eausing de 2o Al // M F /) /
Fq‘ a. DATE OF OP%ROAN— 15b MAJOR FINDING%(OF QOPERATION // y / ) 20 AU AP
4 oy, ; Y £ / ,
= -31-56 Wl /72277 g7 7 I 4 &P A 7 6 NDE
- -1l 27a, ACCIDENT (Bpecify).. 215, PLACEOF INJURY (o.x.inorsbout | 2lc. /' " TOWN. OR TOWNSHIP} (CDUNTY) (STATE)
S. algﬁlgl - homs, farm, fastory, street, ofice bldg., #t0.) 75-é -2‘
e - N ~
g ZTE. TIME (Moot} (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211. HOW DID INJURY QCCUR?
.. NSURY v WHILE AT N&Txg;kz
. . + WORK
Vo 2.7 hergby certify that I atlended the deceased from lQ.ﬁ lo M IQﬁZ that T last saw the deceased
i alive on Oct. 3L, 19_586, and thgt death oceurred at3s 30 m,, from the causes and on the date stated above.
e £, (Degros or titleAT) 23b. ADDRESS 23. DATE SIGNED
M.D. 10,/31/56

Marshall, Mis sour1

P CREMATORY (State}

CTOR'S sn;unu 4 ADDRESS

-lewis Ma ASM' Mo.

DATE REC'D BY LOCAL FUNERAL IR

B D Y | oCAL REGISTRAR NATE =
t-]1-56 w%g

-

Q-..Qt. WRITE PLAINLY.

{Licensed 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 w:;.s emba
58 D £+ Y= - ¢ w1 e , Student Embalmer No......_.....

working under my personal supervision..

Student ... ... i e
qxpature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatiun of license).
If embalmed by a STUDENT, he atso shall sign, i his OWN‘hanc}wrxtuTg . v '
I this body is not embalmed, fact should be so stated abdve. - :



