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All diseasss in Part | must be causally related,

idw. H, Fischer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

bt L L)

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-001464

STATE FILE NUMBER

[T ——

Vi %? Primary Registration District NO-.-_..KQQ_&.E{__.__ Registrc&b‘- Ne.

I F"-ED JAN 2 1 195_9istruaion_ Distriet No.

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence b
a. COUNTY Jackson o STAYE Miggouri b COWTY  Jackedfi™*™
b. C:)TRY {If outside carporate limits, give TOWNSHIP only) Inside Limits o C!OTRY []M__.; Inside Limits
TOWN Kansas City Yes [ No (] town ILndependence g Yosf] Ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If sutside, give location)} Reside on Farm
m%STﬁITLATHONR Trinity Hosp. 1 week ADDRESS 1919 Scott Yes [J No[ &k
3 (NTA::E gFPr[i)'E)CEASED First Middle Last 4. DS'FI;E Month Day Year
BILL NORMAN pEATH  Jan. 6, 1959
5. SEX n| 6. COLORORRACE[ 7. MARRIEDK ] NEVER MARRIED] 8. DATE OF BIRTH q, AEE Si,:'n:;; ':i':r?.ER;;fAR l:::nsn 2;:.,“'
Male White woweD [ oivorcee[]| Feb., 4, 1918 0 L !

100, USUAL OCCUPATION (Give kind of work dene
§ mns! ! working life, aven if ratired}
hipping Foreman

10b. KIND OF BUSINESS OR

d"nugon Johnson&

Co.

11. BIRTHPLACE (City and state or country)
Warrensburg, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

I3o.FATHER‘sNAME
_ James Walter Norman

13b. MOTHER®S MAIDEN NAME
Edna E. Smethers

4. NAME OF HUSBAND OR WIFE
Leah Norman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yas, nrciér ufquwn)l {IF yes, glve “ronr dates of service) 568- 07 3133 Le&h Noman » 19 19 Scott » Indep. ? MO.
18. CAUSE QF DEATH (Enter only one couss pegdine for {a), (b}, o INTERVAL BETWEEN
PART l. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) 5 GZ
(Z 4
Conditlens, it any, DUE TO (b) W # M
which gove rize to } £ /
above cauvse (o}, -
Ing the undar- é oz ﬁ ; o é —_ y.
z ying "caves. lasr. ? _DUE TO (c) & z;"’t’—% -~ v é /2 g
IE PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH,but ngl reloted to the terminal dissase condition given In PART ! (2} 19. WAS Agg&gg\’
. ?
£ M ~ A g l YE.',Zl NO []
21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
o O ] O
S| 20c. TIME OF _Hour Month, Doy, Year
S INJURY  a.m.
¥ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sirest, office bidg., etc)
WORK AT WORK A7 L
21. t attended the deceased fmm % % /G ?m é@ Lf TG ond last saw I olive an -%.ﬂ. S A
o date stated above; and to the best of my knowl , from the couses stated. <

Death accurrad at

I"

i

z 22b. ADDR

- <346 </

720, PATE SIGNED

2 JL o

230. BURIAL, CREM‘:‘TION. 2. DATE
REMOVAL (Specify)
Buriaf' 1-8-59

TUR . {Degrep or mle;
M 6@1/ %. 3

23c. NAME OF CEMETERY OR CREMATORY

Floral Hills Cemetery

234. LOCATION (Clty, town, or county) (Store)

Kansas City, Mo.

24. FUNERAL OIRECTOR

ADDRESS

eo,C,Carson & Sons, Ind_ep., Mo,

{Licensed Embalmer’s Stotement an Reverds Side)

25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

/- 7—..5‘7 — P e




STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY ciiiiiiiiiiiiieie et s e e ., Student Embalmer No. .....c.c..oaivieen.

working under my personal supervision.

SEUABNL 2vrvrraarereaieernrianrronsocsotssinmsnstarsrerimsossnss Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,

-




