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D 19 1958
fILE MAR Registration District Now oo __ A.%Z.-__Pumory Registration Dmncv No. __.Z__q 24—

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

08-010109

STATE FILE NUMBER

... Registrar's No.

11

68...

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived

. If institution: Ruﬂi.dqncp)be}o{e
. admissio
k. COUNTY Jackson

COUNTY  Jackson o STATE Migsouri
ch (If outside corporate limits, give TOWNSHLP only) Inside Limits CITY Inside Limits
R . .
TOWN Kansas City Yes i No [ ,\Vi o  Kansas City Yoo I Mo [
I ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b : R .‘STREE'E5 {1t outside, give location) Reside on Farm
HOSPITAL OR ADDRE
| INSTITUTION __St___Joseph Hosp 55 vears 4740 Roanoke ParkwagyYetl N
'\3 NAME OF DECEASED First Middie Laost 4, DATE Month Day Year
-{Type or print) OF _
Mrs. _Dixie Frances Norquist| PE4™M_ March 2, 1958
. SEX 4 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. A'GE' Llln'm:r; ::":‘}‘D’ER :}::AR |:°UN.DER 2:":“5-
irthday ur -
emale White moowso@- 2= pivorces[ Sept. 8‘ 1886 ‘?]_ l
109. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or couniry) . 12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if retired)

Housewife

INDUSTRY

At Home

Linneus, Mis

o

ouri

ISA

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14- NAME OF HUSBAND OR WIFE

John V, Robinson Hanna Tozer Emanuel E, Norquist
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, or wnknawn)| {If yes, give wor or dates of sarvicse) .

Ry o] vo aive waror danes ¢ None Elliott Norquist 635 West 65th Street

PART |

18. CAUSE OF DEATH {Enter only one cause per line for (@), (b}, and (¢}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

.

INTERVAL BETWEEN
ONSET AND DEATH

A 4,

d

Conditiens, if any, DUE TO (b)
which gave rise 1o
bo {a),
Shies et } 3424
g lylng causs last. DUE TO {c) :
v PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLNG TO DEATH but not related to the terminal diseoss condition given in PART | {0} 19. WAS AUTOPSY
h! PERFORMED?
g _ . YESNYT NO[]
2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of i.'-ET'm') 4
] . -
b o o O .
3{ 20c. TIMEOF Houw Month, Doy, Year
a INJURY  am.
E3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
WORK AT WORK -
21. | attended the deceased from 7/ ? f y , o ‘? e ali -6—9 ond lost 'scwu alive on J"' -~ \r_?
Death occurred ot m on the dole stated above; and to the best of my knowledge, from the causes stated.
Tla. SIGNATUR (Degrae or title) 22b. ADDRESS 22c. DATE SIGNED
e AT 2210 58 -5¢
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or touaty) {Stota)
REMOY AL (Specify) . . - ']
Blirial March 4, 195 Forest Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Stine & McClure Und. Co., K.C., Mo

25. DATE RECD, BY LOCAL REG.

3. Y5 -

26-

ol

REGISTRAR'S SIGNATURE

d Embal . %

on Reverss Side)




-0/

.
L -

Ctegn @0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

«» Student Embalmer No. .........ccouvveee.
working under my personal supervision.

........................................................ Signed %@M
Signature of Student Embalmer

Licensed Embalmer Noz/f/.T

P. O, Address /ﬁ-.“.. o ,j:m

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

If embalgned by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Fajlure

.




