. No. 2

~4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 7 5 l L ’
-17- BUREAU or THE Crn
e || EESE T STANDARD CERTIFICATE OF DEATH S Pie o
i v
Registration District Nogg___ Primary Registration District No..__........;.'.g.g_?......... Regisirar's | No
1. PLACE OF DEATH: : N . 2, USUAL,RESIDENCE OF DECEASED:
() County. Jackson
(5) City or town vanaos (i tf ; @ state—... Missouri . o couny. .. J8oKSQN . .. \‘\
(I cutalds cit: to imits, write "RURAL" and f township : ‘
(&) Name of l1.c|agtalml n;t?tl:t.‘l’orn T e o namecttow (&) City or town Kansas Gity H
f.%’ B&S t l2th Streat ,.'.L) (If outsida city or town limits, write "RURAL™) i-
(11 not in bhospital or inatitution, write street number or location) ~
(d) Length of stay: In hospital or institution (&) Street No......... 52—*1‘3—- --‘-E']'S t J"-zth—-b t o8, t
(Specify wheiher ( rnnl. give location)
In this community. 47 or 48 Yrs.
years, months or doys) - -{e) I foreign born, how long in U. 8. A.?. years.,

3 ) R e Josse Qliver Morgan {A}b

MEDICAL CERTIFICATION c)

20. DATE OF DEATH: Month -.day. 6 ‘4@
3. (&) If veteran, (c) Socigl Sec
name war. ... ]LONLO 7O1=b16240 ﬂ
5. Color or 6. (e) Single, widowed, married, 19
4. Sexmal.a_ rac&]l'l!hl.h.e_ dworced_..s.in.g,l.e 19
6. (5 Name of husband or wife—.....remccoceemeee O {¢) Age of husband or wife if . ’
Duration
Nona VL —, 1
, Birth date of decensed_.__ Maxeh. ... 28 1874
(Month) (Dray) (Year)

8, AGE: , Yeara Months Days If less than one day

6 6 4 14 ht. min

to.
> Bifthmaﬂ‘—---—-—-------...K e l' & W _m’
- {City, town, or connty} - -(Stateor l‘wain country e i s — .

; ~~Ret'd. 1 YHleothercondition Py
10. Usual occupation. Sslesman R . -o ([:I:%: oot e q ’f" J
11. Industry or budnm_R@iLﬂi&LMﬂ.ﬂﬂ_ellg_L_Ezp_r@_S H 3 PHYSICIAN
5 12, Neme....Ruban. S...Morgan M e e ' o s —
S O - k™ / . Underiine
= L 13, Birthplace..._. Miﬁamlri__ ___________ — the cause to
(Ciiy, town, or coun; (Stata or foreign country)} s (which death
E 14. Maiden name... 3' j) Mann OFf autopsy e should be
{ { e : daticatly.
15! Bi rtb A0 cremssrerecee SO, S o .
\ § st (CIE; town, ul'-:;nnu) T "(State or foreign country) ' || 22. If death was WMM—
O '16.. {6) Tnformagt....... Mo Hran K. M0 rgan (s) Accident, suicide, e (apecify)
y :

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

® Address........0 _Riuby iva, K. 0. Kuhie || ® Dateof occurrence

. {¢) Where did injury cccur?.
. e (3} Date thereof.. S 4 ._,!i. .j{ n) (County} State)
‘ { al, cnmnl.um. or rnmovnl) {Mogh} ( /Y) ( (d) Didinjury cccuriz or glfout home' on place, in public place?

(e) Pla::e : burial or crematic

18. (a) Signature of fugeral Mrector..4..
(b} Address..

10. ALZ. 7, 1940 . 3
) é ‘r\, (’ (a)(Dnurocewed local registrar) (Registrer's signature) o 0 Ly LT ——— P ... Date signed . . _ ‘

- (Licenssd Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

N

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalm‘ed by me, or by

L -

Regzstered Apprentlce N [

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING (Failure to comply wi ‘
the above constitutes grounds for revocation of license,)

If thla body is not embalmed, fact should be so stated above. = _ ' . ot




