MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 12183/

1. PLACE OF DEATH

G99/
County.... a..g'kson Begistration District No J ?7 File No 1 "] a i‘q’ ?
‘Township Eaw . Primary Registration Dislrlcl. Now..oveeaen /oo ....... Registered No PR g
aw. Kanses City, Mo, ®..805_Spruce, Kensas City, MNo, Lo S0 Waeds

Do not use this spsce.

2. FULL NAME...Ggorge G. Morris

(8) Residence, No 805 Spruce St., K. Co g, Mos. . WA, e
{Usual place of abode) (I nonresident, give city or town and State
Length of residence in city or town where death occtrred f 5 yra. mos. ds. How long In U. 8., if of foreign birth? Fra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

KN

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

r{)i

N.B.—Eve
CAUSE OF

3. SEX 4, COLUR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Yale White DIVORCED {torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) % 3 2 1937
Married 2 1 HEREBY CERTIFY at attended deceased from
SA. IF MARRIED, WIDOWED, DIVORCED
HUSBAND OF Jargaret Connole Morris Ma/j vy 191;7, to;E; ek 2?/4, 19-?7
(oR} WIFE OF t saw h.alet > Laliva nn77v o2 ,1,7/ 1337 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 5/31/1868 to have occurred on the date stated abdve, ntxz"sarg’)"' .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The pringipal cause of death and related causea of importance e a8 follows:
vy 69 1 ” - - ! ./ Daie of onsct
8. Tr;;lc& p{otmﬁo&a, or paer;l;;ulnr i i
4 rk done, as ner,
] Bnl:ry:r.‘:;ok.keeper. ekCﬁerﬂrath ....................
E | 9 Industry or business in which
) work e dope, ae silk mill, K. C. Pub, Serv,
g1 1. Dao docossed, Just worked at 1L Total time Grears) |
thi | ent in ,
° yw)ﬁ%tg !‘gﬁtblﬂ/:i'f ..... :E-:upaﬁon ........................ Other contribatory eau of importante:
12. BIRTHPLACE (CITY OR TOWN) Kansas
(STATE OR COUNTRY) .
E 13, NAME James F. Morris
5 14. BIRTHPLACE (CITY-OR TOWN) Tonn, o] What test confirmdf dingnosisylet. Vb Wan there an BUOPEYY....coorc
L (STATE OR COUNTRY)
T 23, If death was dua to externa! causes (viclence), fill in alao the following:
| 15, MAIDEN NAME Orlena Dyer Accident, suitide, of homicideT..........ovoveoee.. Date of iBJury...oeeeroseoeee 19,
= Where did IDJUTY OCCUET.c..oeeemeereneceeceuesrsasemssssereseecerssesemseeste seesboesemseeeesbbesssaebreserares smstie
g . B A gy Tov Tenn. mry (Specify city or town, county, and State)
(STATE OR COUHTRY) Specify whether injury oecurred in industry, in home, or in public place.
1. INFormanT_..... argeret Morris
(ADDRESS) 805 Spruce S5t., Manner of injury
19. BURIAL, CREMATION, OR REMOVAL / / Nature of injury
MCE—Q&]‘HW DATE 6 1 37 WSl 24 Was diseasa or injury in any wa,
1. UNDERTAKER..-....,,E.E.Q%J: E.gnme LHome If 20, BPeCily ..coooept,
{ADDRESS) 06 Indep. Ave,, Re. C. hLO. Sigaed).... A
Registrar.

2. Fn.%é/ 19-5,977
J
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