 Heolth,
& Welfare
. Public

h Service

5. 300

All diseanes in Part | must be causally related.

Sidney F. Pakula USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 9

1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o8-014371

v

STATE FILE NUMBER

Registration District No. / 7 f Primary Registration Dmrnc! No. / Q0.2 .. Registrar's No., _p_’,.AQ_Qe_?:_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hn!.ure
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks® fm-m?/
k. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits CITY [nside Limits
TOMN Kangas City Yes [ Ne ] U 7 :3 Ry Kansas City Yes[ XK No [
e. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b [T Ud. STREET (I outside, give location) Reside on Farm
o Ay MenorfZhh Hospl life ADDRESS - 5050 Qak Yes ] No [
3. NAME OF DECEASED First Middia Last 4. DATE Month Doy Year
{Type or print}
Howard Lee Normand oeat  April 22, 1958
5. SEX o | 6 COLOROR RACE|[ 7. 8. DATE OF BIRTH 9. AGE (In yoars JF UNDER | YEAR| IF UNDER 24 HRS.
Male White ::;ﬁ:ggg NEVEIL:::)R;:Ezg Nov. 11, 1846 ]j,yf.gauy) Moaths I Days | Hoors ] Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) o | 12 aTizen oF wHAT counTrY?
dwmflli&! working lifs, even if retired) (NDUSTRY Kansas City, Migsouri USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leon Normand Glddys Ruth =~ | -=---
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address I
NG > ""l"'“")l U yas, give war or detes of survica) None Mr. Leon Neormand 5050 Qak St. i

8. CAUSE OF DEATH (Enter only one cousa per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rize to
above cause ({a},
stating the wundasrs

ine for {a), {b), ond (c).)

- Phinags g
DUE 10 (b} CJ“T F""'v' T ofed)

Ben,n

INTERVAL BETWEEN
ONSET AND DEATH

4

142°

z Iying cause last. DUE TO (c)
]
= PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminel dlssase condition given in PART I (a) 19. WAS AUTOPSY
6 PERFORMED?
: . YES
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART H of item 18.)
w
u d | ]
S| 20c. TIMEOF Hour Month, Day, Yeor
S INJURY  a.m.
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor ahoutheme,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK F) P o~
21. la ed the dacea:ed L and lost saw hh! alive on Wl "/J.?

oceurred at

m on the date stated ubova and to the bast of my knowledge, from the cavses lluled

TURE

7 :‘Dag‘rec or '"%T\ [~4

/DR?!/M / d{

74

230. B REMATION, £b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {State]
REMOV JL (Speclfy) 2 M :
Byrial 4-23-1958 | _ Rose Hill Kansas City  Missouri

24. FUNERAL DIRECTOR ADDRESS

tine & McClure Und. Co.

K. C. Mo.

25. DATE RECD. BY LOCAL REG.

HY.23-5 —*te=r

26, REGISTRAR'S SIGNATURE

{Licensed Embolmes’s Stotement on Reverss Side)

e



. . . - S .
. - ,

STATEMENT BY LICENSED EMBALMER

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

T DY M, 0T DY ceriuiiii ittt eeeee ettt e e ee et e m— et ere et e ee e e ettt ees , Student Embalmer No. ...........vceeen.n

working under my personal supervision.

Student

Signature of Student Embalmer

' . - Llcensed Embalmet Nojzl/q
“P. O. Address 2/ Y < 4 z,b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘axlure
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.




