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All diseases in Port | must be eadsally rolated.

Roy F. Drake

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 13 1358

_R’.‘ginrulion_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/ y,? Primary Registration District Ne.

1364

STATE FILE NUMBE

/007—- Rggisnm'ﬁ. ir?o

1. PLACE OF DEATH

a. COUNTY Jackson

2, USUAL RESIDENCE (Where deceused lived. |f institution: Residence b:
o STATE Migsouri

efore,
b. COUNTY JaCkSO‘,ﬁ,m]“lm)/

b. CloTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY inside Limits
Towv  Kansgas City Yes R Ma 1)) g'bf\ tom Kansas City Yes{ No[]
c. FgLIL-| NACA%DF {1 NOT in hospital, give location} | Length of stay in 1b + & STREET (I outside, give location) Reside on Form
HOSPITAL OR ADDRESS . . s
nsTiTUTIoN  St, Joseph's Hosp, 82 yrs 3629 Virpinia Yes [ ] No (X
3. NAME OF DECEASED First Middle Lost 4. DATE Meath Day Year
{Type or print) OF
JAMES P, NORTON DEATH Jan 11 1958
5. SEX b 6. COLOR OR RACE| 7. MARRIED{ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in ysars IFUNDER 1 YEAR] IF UNDER 24 HRS.
3 ast birthda Month. 23 Hour Min.
Male White wipowepX] & pivorcen[ ] II#’M - ’9’7/ 6 t birthday) ths [ v . I 7

10e. USUAL OCCUPATION (Give kind of work done
o g moxt of working life, even if retired)

art - Owner

105, KIND OF BUSINESS OR
INDUSTRY

Norton Garxe Amby ,

11. BIRTHPLACE (City and state or country)

Hlinois

¥2. CITIZEN OF WHAT COUNTRY?

U.S. A.

130 FATHER'S NAME

John Norton

13b. MOTHER'S MAIDEN Nmf?ﬂ‘_ L ORA u
Margaret Henrahan

¥4. MAME OF HUsBAND OR WIFE

Anna Norton

15- WAS DECEASED EVER [N U, 5. ARMED FORCES?

16. SQCIAL SECURITY NO.

17. IRFORMANT

Address

(Yaa_no, or uuknqnm)l {lf yus, give war or dates of lnvieclyﬂ

ane

Yodo-E¥39 pn

Frank Norton,

103 W. Armour

18. CAUSE OF DEATH (Enter only one cause per line for_{a), {b). ond (c).) t INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET ANCQLDEATH
IMMEDIATE CALUSE (a)
Conditlons, if any, DUE TQ (b)
which gave rise to
ba a (a),
:Iu:ll:g erh:.:lnd:r- } a q 0?\ o
g lying <cause lost, DUE TO {c} il B
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad 1o the tarminal disegse condition glven in PART | (a} 19. WAS AUTOPSY
] PERFORMED?
o YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w éz
v}
9| We. ;I'NITLIIER(‘)(F Hour  Month, Day, Year ’ 4
' 0.m. -
'z p.on. 424-.1/.«..{7 1y
20d. INJURY OCCURRED 20e. PLACEHOF INJURY(e.?., inbcirduboulhr;me, 20f. CITY, TOWN, OR LOCATION #>~" OUNT, STATE
WHILE AT NOT WHILE farm dctory, straet, office bldg., etc. -
WORK L) AT work W ﬁvw'—’ D | X areans Oy ) P,
-— - - rd
21. | ottended the decesased from / ’? =2 j R t'('a’, ! ond last saw i alive '/ -'// "Q f
3 PDeath occurred ot LA a ﬁ Aan_ : m on the date stoted cbove; ond to the best of my knowledge, from the couses stated.
22a. SIGNATURE ,ﬁ {Dyfppe or title) o[ 225 ADDRESS
ﬂ;&o y Sz .«/ﬂ 2032 g
T ¥ ylp—igr f
23a. BURIAL, CREMA%N, 23b. %I’E 23c. NAME OF CEMETERY OR CREMATORY é! LOCATION (City, town, or county) {Sra1e)
REMOVA!. (Specify} - .
Buria 1-13-58 St, Mary's Cemetery Kansas City, Mo.

24. FUNERAL DIRECTOR

Mellody-McGiley-Eylar Funeral Hom

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

e /- L. s f

Pl

Linwood~ Main

{Licansed Emboimer’s Statement en Reversa Side)




2, dud
‘&

’?’//;7._.5':.3&}

STATEMENT BY LICENSED EMBALMER

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

r By e e e e .+ Student Embalmer No. ...................

working under my personal supervision.

SEUENt evererinrtecieeeeeeeeereee s RS- Sighed .
Signature of Student Embalmer

Licensed Embalmer No<§

P. O. Address............ = T =&

e

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

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

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



