: PHYSICIANS should state

CAiISE OF DEATE in plain terms, so that it may be properly cln-sniﬂed. Exact stalement of OCCUPATION ia very important.

sSupplied £ should be sta%ed EXACTLY.

o

Bnouily Do

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do pei ose this apace.

Comnty..... L RCKSOD ..o Begistration District No......cooorvmreeretmmorees s esnereceseis R [ 5 S — TR
Township...............c... 72"““/ .................. Primary Registration District No........... 700 3y Registered No. b ... _vﬂ..ﬁ_.')
afkansas. City (Na Dt.dosephs Hoapital ... St — Ward)
2. ruL. Name.. Eatherine. Elizabath Morris
@) Residesce. No...E8QL&.KAaNsaS. . ..........s.
Usual place of abode) {If nonresident give city or town and State)
Length of residence fa cily o town where death occmmed e, mo3. hn "How long in 1.5, if of forcign hirth? A, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

@/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SinGiLE, MARRIED, WIDOWED OR
DivoRCED (torite the word)
Fomaloe White Married

Sa, lr-' MARRIED, WiDOWED, OR DIVORCED

USBAND
John W, Mnrniﬂ_h,____

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTths Davs 1f LESS then 1
L L} R—_ N
3,7 9_ or ._...;._‘mu. /‘d

8, OCCUPATION OF DECEASED ,8 b

(2} Trade, prol

particalar kind of Wk ...... .A.t ‘home 2 b

{b) General oature uf indasiry,

| - “ Sl iﬂ

which employod G T L U
(¢} Name of employer

9. BIRTH
{STATE?

CE (CITY OR TOWN) ..

2 CounTry) Nebraﬂka
10. NAME OF FATHER 13 v it o

4
11. BIRTHPLACE OF FATHI-:{! {orre ‘on 'ror\vu)

(STATE OR COUNTRY) * Sermv

PARENTS

16. DATE OF DEATH (MONTH. DAY AND YEAR) MQ‘V‘ o
17.

| HEREBY CERTIFY, Thatl aitended deceased from .£L4-

ST Ay A IB'Z .. May..23...
ihlll.uluwher alive on..,....5" &)
death occurred, on (be date staled lhore. at... -

E CAUSE OF DEATH® waS AS FOLLOWS:

10, 2‘7
19 2'Z sod ihat
‘E.

CONTRIBUTORY . & W80 8
(SECONDARY)

veoo(dozation)... ..o FT8e ceeeruenans

18. WHERE WAS DISEASE CONTRACTED
?/‘ I¢ NOT AT PLACE OF DEATHY, Paola. Xansas
DiD AN OPERATION PRECEDE DEATHT.. 7MDATE of... 7"*’7 A

Was TrEre A autorstt,. MO o....

WHAT TEST CONFIRMED
(Signed)...

at 5- Es-zmam) 734 Argyle

12, MAIDEN NAME OF MOTHER Kmmm Schagt

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)...

(STATE OR COUNTRY) Germy
mromen JOAN WoMorris Jre o
{Address) EQQ] a KEnBE g

14.

*0tate the Dispasm Civmixg Deire, or in deaths from Vienxxr Civsea, niate
(1) Mzazn axp Narvae or Irummy, and (2} whether Accmevrar, Buictoan, or
Hourcmar.

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

sz

20, UNDERTAKER ADDRESS

H.W.Ga'bea K.C.K,
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4, & fpet—ted SLCLS
‘3 ] Lo URI STATE BOARD OF HEALTH ALL INFORMATION CALLED
7 4/7’7 BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

1. PLACE OF DEATH ;%7
File Nowiiciiivecrornnnesrasneensannsvrogssssmnronensss

Comnty..,....... - Registration Districl No....
i Primary Begiatration District No... / 0 <’ c;L-/ Registered No. .. ;/ / g
../ N R v Ward)

2. FULL NAME ....(. ...}

N {0) Besidente. Nou..cciciiccriieciciriisene s sirrisrsranersres reerss areran e sesnsssonsensn St.,
(Usual place of abode) -
Length of resideoce in city or town where death occurred . s,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER’I’IFICATE OF DEATH

4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OR
oy ) 16 DATE OF DEATH (MONTH, DAY AND VQ@W 3_19 5?7

D | FEST L

SA. IF Marrizp, Winowen, or Divorcin
HUSBAND o¢
{om)} WIFE or

Exact statement of QCCUPATION is very insportant.

*

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

-

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

CAUSE OF DEATH in plain terms, so that it may be properly classified.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS Months Dars If LESS than ‘ Ve o2 g v //
day, ... _.h-. | / ------ u . / ....... o
2L e T l/ s 487 = o« . ML o

8. OCCUPATION OF DECEASED
(w) Trlde. Mﬂ. o

l which emabnd (or emmployer)...
{c) Name of employer

9. BIRTHPLACE (CITY OR T9WN) 1o seecsccsensnennes .. V. 4 ......
(STATE OR COUNTRY) . " gt

10. NAME OF FATHER

g, 1. BIRTHPLACE OF FATHER (cITY oR TOWN)..! WHAT TEST COMFIRMED DIAGROUSIS T cvvvamriinirsinrsismnss rearsmmur svammrnss 1o msssmasssssssis sennsnen
& (STATE OR CoUNTRY) (SHEDOA) . onvvecessnsrenssenssemassenesseneecsmassssesssesssssssssesssssssssassseneessesng Mo D
4 .
< | 12. MAIDEN NAME OF MOTHER ﬂ\) 19 (Address)
RTHPLACE OF MOTHER m@) ____________________________________________ *3tate the Dmsmisw Cavtixa Drats, or in deaths from Viomwr Cavass, state
1 8l ¢ (1) Mmirs armp Natomm or Juowy, and (2) whether Accmpersl, Suvictban, or

(STATE OR COUNTRY)

Homremar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

M 19
20. UNDERTAKER ADDRESS
van , \

S







