B - -
THE DIVISION OF HEALTH OF MISSOURI 31%?8 3

. No.300 [Lh . ’
e Fqugn SEP 20 1950 STANDARD CERTIFICATE OF DEATH s
' BIRTH NO. REG. DIST. NO. _Ltfz_ priMARY REG. D18T. 0./ OBZ- Kegistrars No.... .......E_h ,,[)_,2
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f igeti idence befors
a. COUNTY . STATE » . N ad:nimmlon!
Jackson . Missouri > COUNTY Fackson TR
b. CC]).IF;Y (If outnide corpurate limita, write RURAL -Mt::':.hip) CSTALYETIEE; pl?c]:) <. Cg’g (I outside corporata limits, :rrhl RURAL und give township) “ |
TOWN _Kansas Ci tu - Towk Kansas City s'h
. FULL NAME OF (If ot in hospizal ion, give street add or loeation) d. STREET (I rurat, give location)
HOSPITAL OR ADDR ,
INSTITUTION St Joseph Hospital ORESS I512 FEasi 37th }b o
3DNEACNEIIE\5%FD a. (First) e b. (Middle) c. {Last) 4, DS'EE (Munth) (Day) g
(Twear iy Qlarence - Chester Norman cEATH 9= 53
5, SEX -| 6. COLOR OR RACE | 7. #&R‘.}EB. ISIE\\;SECESRRIED.) 8. DATE OF BIRTH . B.hA.GE (In years| (F UNDER 1 YEAR | ©F UNDER 9 mrs.
- . .. 3 t Months | Da.
Maie Wiiite married 7. |3 = 30 -~ 1885 | “EFT || o || -
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn
domduﬂn‘mmd-orﬂul:ﬁm::thd: 1o _ DUSTRY - ‘h.‘:“! o"“‘w’ 0 % C!TIZEB‘.’?OFWAT
—Stationary Enge Court House Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Larkin Norman Cordelia Dean Bessie Norman
15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME - ADDRESS
(Yew.no. orunknown) | (If yes, wive war or dates of service) ? .
no " o 373 03 4493 /572 £. 372:{,%
18. CAUSE OF DEATH MEDICAL CERTIFICATIO N ’ INTERVAL

,E.',mm]yoummw I. DISEASE OR CONDITION W ONSET,AN
line for (s), (b, and (¢ | DVRECTLY LEADING TO DEATH®(5) e -

*This does not mean ANTECEDENT CAUSES g
the mode of dying, such | Aorbie conditions, if any, gising DUE TO (b) & ——

a2 heart failure, asthenia, | . rite Lo the above cause (a) sating,
the underlying cause last.

ec. It means the dis-
care, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ! e
Cunditions contributing to the death but 20t ! 5 3

|__related to the dizeate or condition causing deafh.

19s. DATE OF OPERA. | 15b: MAJOR FINDINGS OF OPERATION 20, AUTOPS;
%—L?-..ﬁ C9~ Herwc %‘QSV)("M& b'% & & ; YES wo [

21a. ACCIDENT (Bpecity) 21b. Pt'ACEOFmJﬁRY (e inrabout 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * )om. tarm, tastory. streat. oo bldg ., etg.
HOMICIDE o
219. TIME (Month) (Dey) (Yes® Yfoun | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE
INJURY -~ WORK . AT WORK

NLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2, [ hereby certify that I allended the deceased from Q‘ﬁ:—l—? 19‘£L lo ié_ Isikthat I last saw the deceased
alive on . b . 19_S_l4md that death occurMd al 1., from the causes and on the dale stated above.

2Za. SIGNATURE E gward A. -Samug180n (Degrooortitly | 23b. AD d ( k ] 2. DATE SIGNED

" i e Somdlatn, O hebl 2603 G 3 ( K Wol T8

24a. BH RIAVL C(:EMA- 24b. DATE | . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towp, or county) (Btote)
‘ EMO pod!y) . .
Blri . Sept 7 195F : @&Zé:@% Missouri

DATE RECD BY LOCAL RAR'S SIGNATURE 5. rqunAL DIRECTBR 8 usﬁn’yxj . ADDRESS
‘7'.-7 I%gMJ R.A. Pulton Kansas C’zty, Kansas

»

:

WRITE PLAI

(Ticensed Embalmet’s Statement on Reverse Side)

a




' . A . LT
.

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, or by —innneee.

.

...................................... Student Embelmer la.'
working under my persona! supervision.
Student soeeeerannes rreeraevenranceneen e Signed...... _f L . /7_
Student Embalmer . j
- Licenzed Embalmer No.jd ..... 5 ............................

P. Q. Add.ress.. o A R A v v eeusar e ient e scennenserenn
Note: The abme MUST. BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the nbove consmutu nrou.nds for revocation of license.)

If this body is not embalmed, ‘fact should be so stated above.




