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CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 9 g
County.... JBOKSON Registration District No. " 5 File No
Township.. KAW. Primary Reglistration District NOGU Registered No... SR o
cuy......kansas City (No.. 9933 Warwick Qe ND Ward)
2. FULL NAME James B, Morton
(8) Residence, No BI3 Warwick st Ward.
{U place of abode) (Il nonresident, give city cor town and State)
Length of residence In eity or town where death occurred ¥ra. mos. da. How long in U. 8., 1f of foreign birth? ¥IB. maos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 ‘;:I;LO: OR RACE | 5. gﬁg"E M&?,,",'ﬁg-{f;ﬂ?;":ﬁ‘,""“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 12 .19 36
Male ite Ei
owed 22, HEREBY CERTIFY, at I attended deceased from
SA. IF MARRIED, WIDOWED, OR DI¥ORCED
HUSBAND oF Harriet R T R A A 1% to..... ‘4‘; l BT1/d
{oR) WIFE OF E » Douglasg Ilastsaw b.X,... alive on....couvere..n. Jowdl.e 12/ ............. L1920, Death ia said
6. DATE OF BIRTH (MoNTH, DAY, AxDYEAR) DOC. 9, 1853 to have occurred on the date stated abave, at....... As . 43
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, .. hra. Date of oasel
82 7 5 [ 1 OO min

8. Trade, profession, or particular

F4 kind of work done, as spinner,
c sawyer, bookkeeper, 6tC. ..o RBeatired. ..o
E | 9. Industry or business in which
E work waa done, =3 silk mill,
=1 saw mlll, bank, ate.
8 10. Date deceasod last worked at 1. Total time gmn)
0 this oecupatlon (month and spent in
year)... occupation....

2. BI(Rs‘rr:{TEL&Cchﬁcm %R T°"‘"’“'m'w;“"8c“o'1:‘ré. DG Ca

E |15 name Lemel Morton i
IE Name of operation.......uu. Date of.......
< | 14, BIRTHPLACE (CITY ORTQWN). ........., What tost confirmed i 8T, evcss e scsssssnennee Was th topsy?
L { STATE OR coslmv) Wﬁ‘& scotla, I, of (¢, - = S Ty
T 23. If death was due to externsl causgs {vlolence), fill in also the following:
4 | 15. MAIDEN NAME Caroline Sacharissa Perrv Accident, suielde, or homicide? sttt Date of mmry)a—l?“ 19.%
= Where did injury occur?.... A ,
0 1 16. BIRTHPLACE (CITY OR TOWH), ... (Spocify city or town, county, and State)
z (STATE OR COUNTRY} ova ocotia, D. of c' Specity whether injury, occurred in Industry, in heme, or in public place.
Willard R Dougla g8 n 227
17. INFORMANT : . 7 i
(aooress) 4000 Main Strect 4 Manner of injury. 2 /)
1. BURIAL, XHESEXIMNCRRYEL  OKO8 Nature of fofury......”. 2

race BANnsas City, lo nATL_JJllLl.s"L_,....u_&
Stine & McClure

- N s 3B E Gillham Plasa

mene. 2= l3 w36 222,20 Clocuss) pa

chfstrar.

24, Was disease or injury in any way relatod to occupation of deceased?
If 80, BDOCHY . ..ooveceicnicinsnsre g cnimeremtcnsccssssss s e g ean o sgbe sttt st aars

el
rd
(Signed) ; ..(JM[MZ"\ , M. D.
/ (Address)... f 01’ o &M w}__

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







