SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ev,/gz.himary Registration District No. '/ 0 0 g‘-" gistrar's No.

TMENT OF PUSLIC HEALTH AND WELFAR

ErrEri bt 1- 1198

-61-033037

STATE FILE NUMBER

AMENDED "
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
a a. COUNTY J gcKkson . STATE M b. COUNTY admission)
i issouri Jackson
= b. CO”;!Y 133 qu{side corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limits
R
i
TOWN ansas Cit TOWN ¥ N
CEl: Y 0%-- Kansag City wfg NoO
N <. ;%EP'I‘ITAATEOEF {If NOT in hospital, give locaticn) Imide@min d:gl;i!é‘lss (I cutsideY give location) Reside on Farm
g INSTITUTION Hea rthstone Nur sing Yos [X No [J 3235’ Pe Ery Yes [ Nogl
3. NAME OF DECEASED First Middle Last 4. DATE Mgni Day Year
(Type or print) Emma Norton D?.:TH 9)26/ 61
5 sEf 1 6. COLOR OR RACE 7. Married (] Never Married [ |8, E 0 BI TH 9. AGE (tast birthday) {1F UNDER 1 YEAR | IF UNDER 24 HR
emale whi te Widowed [ Diverced [ 2 Months [ Days Heurs Min,
§0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZE{II OF WHAT COQUNTRY
duﬁw&séwmi‘e, even if retired} Mer cer co MO - .
X .- -
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sallen Constable. Agusta Putman Charles. W, Norton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
{Yes, no, or ui wn) [{If yes, give war or dates of servics) = Mo
i NOANE _William D, Norton Joplin, Mo.
- 18. CAUSE OF DEATH (Enter only ane cause per line for {a), {p7, gind (c). - J VAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . NJET AND BEAT
B VTP o I
s :23 IMMEDIATE CAUSE (a) P /
< S L:-e_ W P LLL.
[
é =] Cendition, if any, DUE 70 () ai & o
which gave rize 10 L
”Z" above causa [a), ~ l
= stating the under-
lying cause last. DUE T (¢} 3
F4 PART Il. OT ER SHGNIFICANT CONDITIONS JCONTRIBUTING TO DEATH but net related to the terrninal PART [1l. If decsased was female was
g se ditign angin PART there a pregnancy in last 90 days.
§ . l [ Yes ] O No | [ Unknown
E 19. WAS AUTOPSY €UICIDE HOMICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART ) of item 18.)
& PERFORMED? m} u]
o YES [ NO
-
& 2. TIME OF  Hour  Month, Day, Yosr
o INJURY am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., ete.)
2 NOT WHILE AT WORK (3
Q R -
é _2? 21, | attended the decessed frorn 41” 2/ S—X to. q—- Mnnd last saw r:;..aliva on q"" 4 ‘ - 6/
o :cg Death occurred at. / 4"4.. m on the date stated above, and to the best of my knowledge, from tha causes stated.
= f
§ 6 . 22..(! NATURE ./ {Degrae or title) o 225 ADDRESS = (Cl 5: DATE SIGNED
5 == J‘n . as - [E 12 d —26-6/
2 B3a. =CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CP.I:MATORY 23d. LOCATION (City, town, or county) {State}
: - W, pecify)
o] o X
g i rial 9/28/61 Brumme+4. Cemetery Spickardi, Missouri
= Py UNEgAimlﬁc Q_r, ADDRESS W25, DATE RECD. 8Y LOCAL REG. |26. REGIS] SIGNATURE
2 =1 ¥loral Hills Memorial Chapels Ing. 7/\?6/ Ez

J.c:g,u.l.y ,M-.

(leensed gn!almcr s Statement on Ruverse Slde)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student Signed (G %zﬁ_

or by Student Embalmer No. ‘
|
|
|

Signature of Student Embalmer

Licensed Embalmer Ng.Zﬂ__ a

o |

> P. O. Address_m

|

Nofe: The above MUST BE SIGNED BY THE LICENSED E}V\BALMER in his OWN HANDWRITING. (Failyre 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. B




