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y stendard nomenclature in item 18. Mo symptoms will be listed. All

Moctor, coroner, etc. must use onl

dizecses in Part | must be casually reloted. Coroner cannat cortify to a deoth due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLED MAY 20 1957

47880

1990

STATE FILE NUMBE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ogi strotion District No. ... Registrar's No. ...l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence bel 4
o | o couwry Jackson o STATE. Missouri b COUNTYJackson “72:’
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limirs <. CITY ’ {nside Limits
OR . OR
Town  Kansas City Yesif NeO ,q“'\ 310\%: Kansas City Yes¥ Noo
c. ﬁgls.'g.l_:_‘:tl%gF {1 NOT inhospitel, give locatian)] L angth of stay -in 1b*]g . QTREET {IF outside, give location) Reside on Farm
INsTITUTION Gen'l Hosp. #1 36 yrs. aopress 104 W. Linwood YesO NoX
LR :.:cll ol'b First Middle Last 4, DATE - Month Day Year
EAS QF » .
{Type or print) Norman K. Terry pEATH ] 2L 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER § YEAR [IF UNDER 24 HRS.
? MarRiED [ N;:ER marrien [J | Tost birthdag). aromiis | Dor o l L
Male White winowep ovorceo [ Nov, 27, 1881 75
10a. USUAL OCCUPATION {Qive kind of work done [105. KIND OF BUSINESS CR INDUSTRY | 11. BIRTHPLACE (City nnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
dugjoe {oof working life, coen hretived) i !
Austin Texas U. S, A,
I13. FATHER'S NAME ¥ 14. MOTHER'S MAIDEN NAME
Alfred Terry Martha Milner
15. WAS DECEASED EVER IN U, 5, ARMED FORCEST © |16, SOCIAL SECURITY NO. |17, INFORMANT Address
(Yea, na, or unknown) (1S yes. pive war or dates of service! .
no l Unknown| Hogpital Records .

18. CAUSE OF DEATM [Enter only one cause per line for (a), (b), end (c).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gare 1i fo -
adoce caure (. y 3 | .{\
stating the under- i
= fying  caute lost. DUE TO (¢)
© PART Il. OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I(a) 13 WAS AUTOPSY
= PERFORMED? }
-
U - oy . . lvesOd no (B
:—-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of Hem 18
& O a O
2| c. TIME OF  Hour  Month, Day, Year
9 INJURY  @a. m.
E p. m, ]
Z | 20¢_- INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abous Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NoT wmiLe Jarm, factory, atreet, office bidy., etc.)
WORK AT WORK

t 20 P

Death occurrad at

21, J’at.tendedl the dcccasedérom A ril 20 . to M

nd last saw % alive on —A-pliil—2)4,1953_

m on the date stated above; and to the best of my knowledge, from the causes atared.

Za. $IGNATY; B. (Degree or tirie) o | 22b. ADDRESS 22¢. DATE SIGNED
' + A 24th & Cherry . L-2,-57
23a. BURIAL, cngunl_?n‘, 23h. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or_county) {State)
REMOVAL (! (37/] s - . . .
Remov Y¥.26.57 Crown Hill Excelsior Springs Mo.

24. FUNERAL DIRECTOR ADDRESS

Stine & MceClure K. C Mo

25, DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

¥ .26 -7

{Licensed Embalmer’s St

atement 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 emt
by me, or by ...l S e , Student Embalmer No..........
“working under my personal supervision..
Student........ e e i secmaatzeziairaaraeenan S1gnedQZ/M ................ S
Signature of Student Embalmer
IS T T . Vs oo I3 NP TR ee LN
‘. .r\ H
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
... to comply with the above constltutes grounds for revocatmn of 11cense) s L
-3~ If embalmed by a STUDENT ‘Ihe ‘also shall sxgn in his, OWN handwriting. - M
If this body is not embalmed, fact should be so stated above. . s




