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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A, J. Williams

FMED FEB 27 1959

Registration District Ne. _..

THE DIVISION OF HEALTH OF MISSOURL

147

STANDARD CERTIFICATE OF DEATH

- 589005773

STATE FILE NUMBER

~Primory Registration Dlurlc' No. ___. Zﬂgat-—. e Registrar's Na....__.._.a.. _.._Q ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dencc b)clor./
COUNTY . STATE b. COUNTY admi s sion
° JACKSON ° MISSQURI Y/
k. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY & % 7 F.) side Lfmits
Y na [J OR ! a | v No ]
Town  KANSAS CITY %) .~ Town_LAWSON =& N
. FgL# NAM%OF {If NOT in hespital, give locatien) | Length of stay in 1k d. STREET {IF eutside, give lacation) Reside on Farm
HOSPITAL ADDRESS
insTiTuTion VA HOSPITAL 66 DAY Yes[] No1d
3. MAME OF DECEASED First Middls Laost 4. DATE Month Doy Year
(Type or print} OF
CHARLES EUGENE NOHRIS DEATHEESRUARY 15 , 1959
5. SEX . 6. COLOR OR RACE| 7. MARRIEDE NEVER MARRIED] 8. DATE OF 8IRTH 9. AGE (In years §FUNDER 1 YEAR] IF UNDER 24 HRS,
laat berthdaoy) | Months | Doys Hours Min,
MALE WHITE wineweo[] oivorcen[ 3| go3-25 [ J
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d ki lite, wvan if retirad} INDUSTRY
g 2oyl pebing e, evn it e RAYVILLE, MISSOURI U.S.A.

13a. FATHER'S NAME
Burnis Norris

13b. MOTHER'S MAIDEN NAME

Dicy Gabbert

14. NAME OF HUSBAND OR WIFE
{ Edrie Norris

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

ey )| CLOY 2O/ T ‘68 2 7 L

16. SOCIAL SECURITY NO.

500-22~4110

17. INFORMANT

Address

Official records VA HOSPITAL, K.C., MO.

PART I. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one :cuse per line for (a), (b}, and (¢).)

IMMEDIATE CAUSE (q) Acuta lymphatic leukemia with extensive

INTERVAL BETWEEN
ONSET AND DEATH

laukemic involvement of lungs,liver,spleen and

Conditions, i eny, . DUE TO (b) kidneys
which gave rise to hd
abave c¢auss (o), } ' ;
tati th der-
g ryrngn':cu:our;u::. DUE TO {c} 2 oh- ~
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (a} 19. WAS AUTOPSY
5 PERFORMED?
g | YESEFNO[]
2] 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of jtem 18.)
')
C a il O
S[ 20c. TIMEOF Hour Month, Day, Year
2 INJURY a.m.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, _ctory, street, office bldg., erc.)
w0, AT WORK

5e

Death occurred ot

VM
21. X ottended the daceosed from —M:L . to

2~15=-59

15

Ao ol LA KL Ao

A mon the date stated above; and to the best of my knowledge, from the causes stated.

m {Degree or title) 22b. ADDRESS 2ac. DATE SIGNED
ﬂu-m;r. . 4. & -  fc. Do - 2.f5-5P

230, BURIAL&tREMATION

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY 2

LOCATION (City, town, or county) {S1ate)

REMOV {Spegity}
o™ | 215 57 -~ /.01050/!} Yorhs Sj our)
2. runsm. IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S

CweowmnersS }33) Brosh

2 [N NP APE 2

SIGNATURE Z g7

{Licensad Embolmer’s Stotement on Revaras Side




o o ¢

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY i i e e s , Student Embalmer No. .............c..ee.

working under my personal supetrvision.

Student i it e eea e a i raaann Signed ,....
Signature of Student Embalmer

- - = Licensed Embalmer No, #7242 /
P. 0. Address,ﬁéﬂim. .

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



