THE DIVISON OF HEALTH OF MISSOURI

59-001348

salth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILENUMBER
bli r
:rv::. F".ED JAN 2 8 19 Rqéls"alion Dls!rl:t No. , ‘/ ? Primary Regiﬁsrtruﬁon District No- / Qo RﬁgislruabNo..__, R
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efo;-r‘r
X . STATE b. COUNTY ission
300 a. COUNTY Jackson " Kansas Wyando 'E, /
-57 b. CgY {Hf outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY ?’ S5 0 Inside jpAmits
R o ="
10w Kansas City YesENoLJ |l - voww  Kansas City g | Yol N0
c. EgL;lﬂ NAE%OF (if NOT in hospi;ﬂ, give location) | Length of stay in 1b d. iB%%EEES (If ourside,"give location} Reside on Farm
SPITA
nsTuTionSt « Joseph Hosp. |21 days 2105 Ridge Yes (] Mok
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) oP
NORMA JEAN HORSEMAN DEATH  Jan,10,1959
5. SEX 6. COLOR OR RACE! 7. 8. DATE OF BIRTH 9. AGE (In years {{F UNDER 1 YEAR| IF UNDER 24 HRS.
i MARRIEDI] NEVER MARRIED[ ] et Sirt:dar} Meahs T Boye T Fowrs I o
Female White wooweo[] ~ otvorceo[1iMah , 27,1935 3 yrs
10a. USUIAL OCCUPATION (Give kind of work dona | 10b- KIND DF BUSINESS OR 11. B|RTHPLAEE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY. t
homemaken OWn home Kansas City, Mo, U.3.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND COR WIFE
John Arscla Julia MeGillis Jermry R, Horseman
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NOC.| 17. INFORMANT Address
(Yes, no, or unkngwn]| (If yes, give wor or dates of service)
e 7> M M " L96-3,-3726 Jerry R. Horseman K,C.Ks,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.}
PART I. DEATH WAS CAUSED BY:
Co

IMMEDIATE CAUSE (a)

dx/ ?Z€

<, o "o o] O BPE
CD-’/{' %a-» gvc;a/yre /—

Conditions, if any,

DUE TO (5)8/’21{ /%ﬂ’ 75/"“; %4‘464‘;“%”:'"’

{/4

which gave rise to
above cawvse (a),
stating the under-
tying cause last.

} DUE TO (¢ C’érad;c /:-07?}27‘,& fﬂ&"&r%‘}" & el

%MIJ

FC’I’/ Cards ‘e Fomy Surguecal

PART if, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH l:ut/! r-ln? to 'h- tarminal dilcUSO condition ﬂiV.ﬂ

19. WAS AUTOPSY
| PERFORMED?
YESP NO[]

in PART | {a}
%od‘bp( f

. ACCIDENT SUICIDE  HOMICIDE #b. DESCRIBE HOWl INJURY

OCCURRED (Enter nature of injury in PART 1 or PART 11 of item 18. )

s F

MEDICAL CERTIFICATION

o Sdal &

X L] O )}}Mar // frve Jwe j‘t""‘rﬂg- e an
Xc. P{P}ERUYF Hour  Month, Day, Year

narrow Brrd4e —pre

20d. INJURY OCCURRED
WHILE AT NO]’ WHILE
WORK D E

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

;nry, street, office bldg.,
Af o sy

20e. PLACE QF INJURY {e.g., in orabouth%me,
efc.

Zé }VNTYJ

nea? Newreey, b dreclre

[/e, ggg k‘dU#‘*ﬂ'ﬁE
208 CITY, TOWN, OR LOCATION ' STATE

alive on ‘7 & / f(s-

and last Saw

All disecses in Part | must be causally related.

) &2

21. | attended the deceased fr - .t /p 'r! o 4 5 2 L G /L Z
Death eccurred on rhe date stated above; and to the best of my knowledge, fram the causes stated.

22b. ADDRESS

)& o2

22c. DATE SIGNED

Evran? 45 K4 A

1 2 1959

23c. NAME OF CEMETERY OR CREMATCRY

Calvary Cemetery

F1d. LOCATION (City, tawn, or county}

Kansas City, Mo.

{S1a1e)

ADDRESS

24. FUNERAL DIRECTOR

K.C.KS.

25. DATE RECD. BY LOCAL REG.

[f—t2.sF

26. REGISTRAR'S SIGHATURE
-

- ¥ Y Yk

R. Glemn Elliott

Geo. F, Porter & S_:ons

d Embal

(L

"e § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY tetueiaereinemnaoiisisirierrn e raia st raarsr et s a b st nr et

working under my personal supervision.

ol T Ts L1 1| AU VPSP
Signature of Student Embalmer

Licensed.Embalmer No........ 375]1.....

P. 0. Address.19th. & Minneasot

o Kansas Cél.t}r, K.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallire
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.

. [ 3 - *



