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THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

203—-017885

STATE FILE NUMB

1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.l-f.-
. COUNIY . STATE b. COUNTY admi ssio
° Jackson ° Missouri Jackson
b. CITY (lf ourside corporate limirs, give TOWNSHIP enly) Inside Lintits <. CIC;TRY Inside Limirs
tom  Kansas City ves @ N 11)[8 romn Kansas City Yos K N[
. Eglé.Fl._nNAMEOSF (If NOT in hospital, give location) | Length of stay in Ib d i})%%EEES {If outside, give lacation) Reside on Farm
AL
stution _Gen. Hospital | BR years 1316 Summit Yer [ N X
3. NAME OF DECEASED First Middle Las: 4. DATE Month Day Yeor
{Type or print} L OF
Fred . Norton DEATH 5 2 59
5. SEX [~ 6. COLOR OR RACE F'MARRIEDD NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE :I::‘:::;; l::J::)-E R ;:;F;AR I::::DER z;‘:ns.
Male White woowenf] 2~ ovorceo[]| Nove 12, 1876 8 ]

(Yes, N. ar unknawn)| (FF yes, give wor or dotes of aervice)
i

 pore

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) ’ 12. CIT!ZEN OF WHAT COUNTRY?
during mast of working life, aven If ratired) [NDUSTRY
Retired Boiler Repair Man Procter & Gamble Kansas U.S5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Albert Norton Unknown Mary Norton
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Kansas City g Address Kangas

Floyd Norton (Son) 4009 Wyandotte, K.

18. CAUSE OF DEATHA
PART |. DEAT|

IMMEDIATE CAUSE (a)

Enter only one cause per line for {a), (b), and (c).)
WAS CAUSED BY:

Pulmonary edema

INTERVAL BETWEEN
ONSET AND DEATH

230. BURIAL, CREMATION,

Conditions, if any, DUE TO (b} Arteriosc -
which gave rise ta
obove cause (a), }
atating the wnder-
g lylng covse last. DUE TO (¢}
- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizsase condition given in PART I () 19. WAS AUTOPSY
= y PERFORMED? O
il N , H e Yes[ ] NO[]
E1"20d. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter nuture of injusy in PART I'ar PART Il of item 18.)
w
o d ] a
S 20c. TIME OF Hour  Menth, Day, Year
a INJURY  am.
* p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e_g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, strest, office bldg., etc.)
WORK AT WORK
2:1_ Lattended the deceased from 4-1 6— 59 ) - ond last l:% alive on 5" 2- 59
Decth occurred ot _Q 202 A M. m on the date lfut_ed above; and to the best af my knowledge, from the stated.
"220. SIGHATURE {Dggree or title) 9 72b. ADDRESS 22c. DATE SIGNED
: General Hospital S5 -4-57

23c. NAME OF CEMETERY OR CR

EMATORY 23d. LOCATION (City, town, or county)

{$tore)

Simmons Funeral Home

K.C.Kansas

-

Y, s

d Embalmer’

S -

on Reverse Side}

{Li

EMOV AL (Specify) .
Removal " May 4, 59 Maple Hill Cemetery Kansas City, Kansas
24 FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGNATURE




%,

STATEMENT BY LICENSED EMBALMER

a
7 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
U by me, ot by ......Donald H, Simmons , Student Embaimer No. L8R

working under my personal supervision.
. 3

Signed ..... N/\é'{/ ......

Student

Signature of Student Embalmer
- " Licensed Embalmer No

P. O. Address... 50088 0 000

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 embalineéd by a STUDENT, he also shall sign in his OWN handwriting:
If this body is not embalmed, fact should be so stated above.
: AN .

.

-~




