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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A ‘PERMANENT RECOR

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

p DARD ATE OF DE
[ SEP /{3 A€ a) STAN RD CERTIFIC O
Regmtrauon D;strlct b [N oY S—

Primary Registration District No...

™

Siate File No

28701

§£55¢8

Registrar's Neo. g }¢

. (d) Length of stay:

1. PLACE OF
(a) County.

()Gt

ATI:

ackson, A M/ :’Z”‘/ Vo

Kansas City, Mo.

(Ifuumlde ¢ity or town limits, write “RURAL™ and name dwwmlnp)

or town.

(c) Name of hospital or institution:

In this community

1215 West Blst, Str.,. K.C.Mo.Residence.

(If not in hoapital or lmhl.uhon write street mﬁber or location)
o?

In hospital or institution
{Specify whither

34 ¥ears.

2. USUAL RESIDENCE OF DECEASED:

@ Qp Missouri

Kensas City,

) County.....SBEKSOD. ...
Missouri.

{c) Cityortown
(If outside ¢city or town limits, write “RURAL™)

(d) Street No

1215 West 81st, Str., K.C.Mo,

(If cural, give location)

) years, izonths or days) {¢) If foreign born, how longin 1J. 8. A.? i years.
’ . . MEDICAL CERTIFICATION

S (o PRINY o Fred 0. Morgen, (0 9‘5 A.u st 11th
o 20. DATE OF DEATH: Month. 5064 day. ’

3.. (b} If veteran, 3. (¢) Social Security year, 40 hoti minute 4;45 AQM

name war......N0NR8 N DD e ) C - 3
21, T hereby certify that I attended the deceased from.._... —"/.5" ?
5. Color or 6. (4) Single, widowed, married, 9. to < __ s/ L
s . i =
4' &x"_""""'%"l"g""" m"hmllt'g""‘ d.i\'orl’:ed..._ii..ua.’_!:!j.:gd:._..... that [ last saw h_ml]ve on 6 ! lﬁ‘d:

6, (b) Name of hushand orwile ... ..

6. (¢) Age of husband or wife if

{Dage rectived local registrar) (Regirtrar's

- Duration
Alice Morgzan PO Alive oo years || Immediate cause of death T J" %%
7. Birth date of deceased M@-V 2drd, 18 7:1 = -
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to..
. 68 2 18 . X
hr, min
Due to.
6. Birthplace.. 111inois ! Ay
-+ ="+ T~< (City, town, or county} C - i(Smum foreign country} : = K &’ |
. 55100 Oth conditions. .
10. Usual occupation Live Stock Commlss : melod pregnancy within 3 months of dmth)
L" Industry or business vt - e PHYSIGIAN
8 {12, Name.. Fiolden S, Morfzan. *6F operatyons bt/ LGt e
%]~ Underline
E 13. Birthplace Kentucky . . do ol thhegha‘ése S’l
. {City, town, or cpunty) {State ar foreign country) Wil =3
5 { 14, Maiden name. . B__Knll. H. .d- . Of autopsy. Bc-ll;.lao.mllildt: shme.
3 Kentuc tistically.
§ 15 Birthplace {City, town, ot wunu)]qr * (Stata or foreign country) 22. Ii death was due to external causes, fill in the following: -
16. (o). Informant Mrs. Alice Morpgan 2. ¥ (8) Accident, suicide, or homidde (specify)
& Addm 1215 West 81 St Str . g K C .MD . () Date of occurrence
1. @, BIFABL - () Date thereot AUEe  15= 201 @ Where did injury cocur? (City or vowm) . (Commtzd (i)
. (Burinl, cremation, or rmnn!) M, W&Shlﬂge&h (Dax) (Year) -l ) Did thjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: butial or cfematlén
18. (a) Signature of funeral director Mrs. C. L. Forster
@ address. 918 Brooklyn Avenue, K.C.Mos 274
19. () Lol RS L0 @y (K. 4&%’_ -4
7 ;

(Licensed Embalmer’s Statement on Reverse Side}
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N ? . : STATEMENT BY LICENSED EMBALMER
. . ST 7
I hereby . cortify that the body whose name is recorded on the reverse side of this certificate was embalmed hy me —orby'"_ .......
- "\M . am ' .
Pt : L . ‘. i , Registered Apprentice No
_ working under my personal supervision, ] o ' .

. Licensed Embalmer No..".2. 7.2 &

T P. 0. Address.. A <C. Pree

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITI'NG (Failure to comply «
the nbove constntutes grounds for revocatlon of hcense ) L :

If this bndy is not embalmed, fuct should be so 5tated above. . ] ~ -, -+




