111

o MISSOURI STATE BOARD OF HEALTH Do not use thia space,
ia BUREAU OF VITAL STATISTICS ’
1 CERTIFICATE OF DEATH
£ 2 19 1937 44708
> B 1. PLACE OF DEATH T
; E County..JAackson - Reglstratfon District No. . 3 7 File No.... 5@’05?
§ Townshlp............ Kaw Primary Registration Disirict No.................. /0 ...... Kot Registered No
= onKansas. City,Mo.. ®e..Research..Hospital st Ward)
o
]
55 2. FuLL name...Charles Albert Morris
B (8) Besidence, No......218. . N.. . Elmwood 8t., Ward.
0 (Usual place of abode) (If nonresident, give city or town and State)
QO Length of residence In city or town where death occurred T8, moa. ds. How long In U. 8., 1f of forelgn birth? ITe. mos. de.,
'O
5“5 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

]
! é . ;ﬂu 4. COLOR OR RACE | 5. S',’\‘,‘g‘ﬁ‘c-s';";'};‘,'ﬁg-tf;‘fo",ﬁ‘,’-°“ 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Dec. 5-36 .18
4
S w Married 1 HEREBY CE FY, t 1 attended deccased from
@ SA. IF MARRIED, WIDOWED, OR DIVORCED Ié a .J_a:._a_ 3 ‘
4 CBAND OF T (Y o Rl I 192785, 0, Mo ). , 1973,
, & omwiFEor  Henrietta Morris 1934 Death issald
A "
; . 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oect. 10, 1874 to have occurred on the dutratated abovo, at.. 4. .'50 mAM
;g 7. AGE YEARS MONTHS Davs | If LESS than 1 b o) ortance were as follows:
: day, ..oree- Bra. Dhate of caset
. 8 62 1 285 lorin min. || | O 7 0= o 1 ot o S w36
G . Trade, profession, or particul e o by
:E; b 8 kirfd gﬁm‘ﬁﬁﬂf& splnne.:. Engineer‘ o A o S SR T B 5 ool et R O 7 L7 L ’L"“&LJ
s o sawyer, bookkeeper, ete. [
3= F v f
e 2| O Iy o e e ai, MO ePAC e RuR a0 e
.o ] saw mill, bank, ate
o 8} 10. Date deceased last worked at If. Total time (years) ||
B 8 this occupation (month and spen t in O butory causes of im .
8 e pation. ... ..o m(/w:-»ﬂ; o
5 S
o BIRTHPLACE WN).......... £ S P
¥ I B o M- O baway - Kansag— 1l ......o...
1 §laname  PAyig Morris Pa——
I @ ‘::_ Name of operation..............i;eem..e
I < | t4. BIRTHPLACE (CITY OR TOWN) What test confirmed disguosia?. #74 z
i g b (STATEOR COEINTRY) UL :
el & 23. It death was due to external ca ke cmﬁ in alno the folle H
4 W) MaDENNAME Meldigsa Alford - Accideat, suicide, or bomicide?.,... G ... 'f.;h)m of injury......o.. ,19......
i o E Where did Injury poeur? i £

g g 16. BIRTHPLACE (CITY OR TOWN}. ohto (8 city or town, county, and State)
: E (STATE OR COUNTRY) Specily whether infury occurred in e, or In public place.
< 17. INFORMANT...., ra,._..,.._.e iet. La._ Mor J::l. E-S— | Lz
.E (ADDRESS) & mwnnd L Mo Manner of injury e
Y 18. BURIAL, CREMATION on REMOVAL Nature of injury &
|: PUACE For‘egg Hlll DATE !MA.-, ﬁ RISA 24, Was dl - n
Ig 19. UNDERTAKER.... C H Bl aCkman & SOI’I 3o lnc'_ ....]| 1f 80, specify..... T
= (ADDRESSY DR OF TndW‘ (Signed).../.
' m{(ﬂw/ '

o (Addresy
20, F1 LY asiiirar. )




N
v
'
. . |
. - '
. . .
R . ]
- . B
* i . ' *
. :
"
. , - . . T -
- . N . [ - .
. - f - )
K . . . - . (.
\ '
.
. . . + !
. - . ‘ .
-
. . .
- . ] '
- ‘ .
. - + .
- * *
. . -
. .
f
. B N
. 2= '
. . -
’
+
e '
.
N




