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

CAUSE OT DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLACE OF DEATH
(n} County....... Jackson

vV

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

9542

Do not uso this space.

Registration District No......occor . S S ¢ .
(b) Townshlp...... Kaw ] Primary Registration District No.............. APL2 % Regmered N01148 .............
(o) .Kansaa..City... A @ seetvo,......3909. Ball. Street. ... ..o
(If death occurred in Hospital or Institution, writo its name inatead of street and number)

(e} JYength of residencein city or town where death ocecnrred lgrs. mos.

2, PRINT run.é?ui?ﬁﬁ Jasper Morrils

da. (f) Howlongin V. 8,1 of forelgn birth? ¥rs. mos. ds.

~ v
(8) Residence, No.............cornisesd D909 Bell e St. D ............... "
{Usual place of nbode, it no strect address, writa county or ¢lty) (If nonresident, give city or town and State)
FPERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write tha word) 21. DATE OF DEATH (MonTH. oA, AnpYesr)  MATCh 12 1539
Male White Widowed EREBY CERTIFY, at I mtended decensed from

SA. iF MARRIED, WIDOWED, OR DIVOBCED
HUSBAND OF
(OR} WIFE OF

6. DATE OF BIRTH (monTH. DAT.ANDYEAR) JU LY 4, 1846

.......... P Y. | O £ kP 1989
Ilastsaw hal-;uu alive onﬂd‘ltg’lz—, 193..?. Death s aid

to have occurred on the date stated above, atfﬁr—m

7, AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related couses of importance were as follown:
92 8 8 or Y- ............ fn Date of ansel
4 8. Trade, profession, or particular kind of
o waork done, as sawyer, bookkeeper, ote, F&I‘mer ...................
: 9. Industry or business in which work
o was done, as saw mlill, bank, ete...............
3 | 10. Date daceased last worked at 11, Total time (Fear) |l tagmesnssess s s
8 this occupation {month snd spentin this
FORLY e e v e asasr s s OCCUPRLION. e
12. BIRTHPLACE (cityor Town....... B8k e County. ... | Other contribniory causes of importance:
{STATE OR COUNTRY) Miassonri.. S A
Eluname James Morrila @
o - ] f k1 T " DI . . i
14, BIRTHPLACE {CITY OR TOWN). ..oy 2 N - AN Y A
g ( STATE OR COUNTRY) Thnknown 'f Name of operation Date of. ’
" What test confirmed di L L S ‘Was there an nut.npay?.u......
4 - z
u | 15, MAIDEN NAME Elizabeth W1150N€) (25 1 death was dus to external causes (violenee), ll in also the following:
[ : ¢ 1.1 S f EOJULY cooreeccecren ...
0 | 16. BIRTHPLACE (CITY OR TOWN). e 4 ﬁdm::d"iﬂ'fide' or h“':imd" Data of fajury '
STATE OR COUNTRY erg did in L1 4o P
2 (STATEGRC ) Unknown Y {Specify city or town, county, and State)

Frank A, Morrls

17. INFORMANT

(ADDRESS)

4430 _Tpacy
18. BURIAL, CREMATICN, OR REMOVAL

ruce_Forest-Hill

Specify whather injury occurred in Industry, in home, or in public place.

Manner of Injury.
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oare_March l4&4 .0.38

19. FUNERAL DIRECTOR waup . Gates Funeral HoOme

Local Registrar, -

24. Wos disease or
If.lo. specily.......

.Liccneed Embalmer’s Statement on Reverse Side) J
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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, ‘ 7 <
s Conoa o , or by
) SRR e L . : - '
Registered Apprentice No. ...y Working under my personal supervision.
& o o T, Signﬂl
Licensed Embalmer Ne
. R © P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING, (Failure to comply
with the above constitites grounds for.revocation of license.) L

If this body is not embalmed, above space should be left blank.




