THE. DIVISION OF HEALTH OF MISSOURI 59-—-013470

STANDARD CER""(AT! 0' DEATH STATE FILE NUMBER s
arg Registeation District No. A..[.y? Primary Registration Distric! N°---~/---0--OJ—- ------- - Registrar’s No._fe! 33__
) PLACE OF BEATIE & 7 2. USUAL RESIDENCE (Where deceased lived. [finstitution: Rasidence before
. COUNT \ a. STATE ' » b. COUNT admi ssion)

. CIOTY (If qulsida corporate limits, give TQWNSHIP only) Inside Limits c. CiOTRY .
R
s w YosFl Mo L {L ™ rown M b 7., Yeif] No[]
. FULL RAME OF {Hf NOT in hespital, give |ocar¢7n) Length of stay in 1b [~ d. STREET (I outside, give Idcation) Resids on Farm
HOSPITAL OR ‘ ADDRESS
INSTITUTION QH,QM. ; : 20 yrs. 32, 5 Ld | Ye: [J No[J]
3. NAME OF DECEAS First L Middle Lost 4. DATE Month Day Yoor
{Type or print) OF

E F FI'E [Btellas ANoRRI'S DEATH  &f

X §9

8. DATE OF BIRTH 9. AGE (In ywsrs JFUNDE

R | YEAR| IF UNDER 24 HRS.

5. SEX - | 6 CTOLORORRACE| 7\, ppep[Jnever marriED[]

2] [/\/V\.Aue{ White wooweo[] = pivorcen(y| 12=2=.1871 gy birrhday) fMonths

Doys Hours J Min.

100, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) ! [12. CITIZEN OF WHAT COUNTRY?

All diseases in Part | must be causally reloted.

Uoctor, coroner, aic. musl usé Oniy stondd

PREELTEEL "NUY 5™ [Phyd§tdians 0ffifes Blue Springs,Nebrejska TU,S.A.
13a. FATHER'S NAME 'K 13b. MOTHER’S MAIDEN NAME | 4. NAME GF HUSBAND OR WIFE
Christchristianson Mowry Luclndia Harpster | Mark Norris
15. WAS DECEASED EVER IN U. 5. ARMED FORCES'{ 16. SQCIAL SECURITY NO.| 17. INFORMANT Address Mo .
(Yu,npom unkmwn)i(lf yes, give wor or dotes of service) None ™8 .NOlle J'Ohnﬂ ton 325 We 3 t llt}'l .S t .
18. CAUSE OF DEATH {Enter only one cnu!e per line for (a), (b}, and {c}.) |NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED . ’ ONSET AND DEATH
IMMEDIATE CAUSE (o) L

MEDICAL CERTIFICATION

Conditions, If any, DUE TO (b)
which gave riss to }
gbove cavee {a},
stating the under-
lylng cavse last, DUE 71O (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal disease condition given in PART | (a) 19. gAS AUTOPSY o
ERFORMED?
A2cf YES[] NO (i
a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
d ] |
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, ctory, strest, office bidg., ete.} }

21. | cttended the dececsed from 4 =~ 5A - 5-? , te - A/ nd 5'_9 and last wwk;‘ulivcnn & -2 - s-? -

Deoth occurred at 4 . 5.0 P T m on the date sated cbove; and to the best of my knowledge, from the couses stated.

22¢. DATE SIGNED

-22-59

220. SIGNATHRE ﬂf {Deagree or title) 22b. ADDRESS
M e,{[um % papTa/

23a. BURIA! CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Qify, town, or county)

{Stats}

RemOVAL™” | 4=-24-1959 | Mount Ca}vary c:um. Kansas Ulty,Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SSGNATURE

Abraham Gelperin M. Bty BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wellert Funeral Homes(S)K.C.,Mos |Y. 203 -5f2 22 m/

- {Licensed Embelmar’'s Statementon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oot e , Student Embalmer No. ,........ccveuenn,

working under my personal supervision.

SEUAEIE cocriverninerrnearrnerracremtsesutsirtrneriarannmanns Signed gé

Signature of Student Embalmer . -
Licensed Embalmer No fﬂ;’é/
P. O. Address..... %‘ e\g%
4., A Ry
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).
If embaled by a STUDENT, he also skall sign ifi his OWN handwriting.

1f this body is not embalmed, fact should be so stated above.
> .

.-




