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

ry VR 40 T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disttlet No.....[.©2 8 =7

1457
41'7

State File No.

Registrar's No

Registration District No..de oD
1. PLACE OF DEATH 11:
{a) County. acxson -
{6} Clty or town Kangag C ity
(1f outsida city ar town limits, write “RURAL" and nams of township)
{c) Name of hozéaé%i tution Benton /

(tf not in bospital or uunml.iun write atreet number or loc‘l.inn)
{d) Length of stay: In hoapltal or Institution
In this community. 18 YI'S L

years, months or days)

(Specify whather

-

2. USUAL RESIDENCE OF DECEASED:

{a) State_.MO a ) Connly_cla.ﬂkﬂ.p
(¢) City or town Kansas City

(If outside city or town limits, write "RURAL"}

4225 So, Benton A

{If rursl, give location) . =

7

e

(d) Street No.

{e) If foreign born, how longin U. S, A.7.

3. (a) PRINT

FULLNAME Renj, Towngend Morgan

MEDICAL CERTIF TCATION

20. DATE OF DEATH, Month.._.._'?.‘_ﬁ\ﬁ,._._day___'_z..g_ MMMMMMM

3. (&) If veteran, 3. (0 Social Secgity { 5
name war. NO - No. | 0 . yrar, hour. minut.e.g ﬂ M.
- 21, I hereby certify that I attended the deceassd froo_
Mgle 5. CN“{,PE . 6. (o) Si“ﬂe-. dOWCdé e“aﬂed —sla h_____z Y__ ¥, wo_Jan. 23 R 19ﬂ
4. Sex 2 race /‘ﬂ" reed that I last saw h.m.. alive on.......aIQ..h ... 2 5., . 19. 'f/
6. (b} Name of husband or wife . 6. () Age of husband or wife if and that death oceurred on the date and hour stated above, Duration
mlna Iﬂorgan alive_ . ..yeam Im; te cause of death
7. Birth date of deceased, 9 Wk Y 23 1875 oxyoen, QI_J_IA.Y_.O"M_‘Q_QiL.‘HMM __“_49 L
{Month) {Day) {Year)
8. AGE; Years _ , [ Monthe Days If less than one day Due to “q‘ I ;‘,__'
65 6 | & " i 3 %
= Due to.
0. Birtholace J amestown .Y, / -
- (ﬁly. ‘ﬁ'bn_. or count; i = (suu or foreign coudtry)
Oth ditd
10. Usual occupation unber neer e ey i ¥ i of 2oatd
11. Industry or business. PHYSICIAN
B (1. Neme Frank Morgan : Majorindngy: Hlowme =
51 15, Birthptsce Krantoni N,Y, / *‘i,‘;:‘i'é“?ie:
or (Suuu foredgn country) . ) o ca
& ( 14. Maiden name..: mm fﬁ%eg Of autopsy. None shon!dl::;
E 15. Birthplace . N oV I iatically,
b ) (City, l-own.nrmntv) (Sgnc forelgn country) 22. If death was due to external causes, fill in *he following:
16. {a) Info;;:r;m ANnsg [0 I‘gan ‘ . X {8) Accident, suidde, or homicide (specify)
(® Address.... 4&25 bQ XN Ben‘bo’ﬂ c - () Date of occurrence
17. @) RBurial (b) Date thereof Jan, 29=41 (| «© Where did injury occur? T

(Burisl, cremation, or remaval) (Moth) (Duy) (Yoar)
{¢) Place: burial or crematlon Gre en La\“m

18. (o) Signatare of funeral director_‘_by r H_

& (Aiaress 1800 Linwood K,C.Mo,

19. (g ”/795’ (51?7'? 2% 169'7"01%-/

/(Dcta received lockl raglstrar) { Rexistrar's signetore)

tate)
() Did injury oceur in or about home. on farm, in indusu-Ll 9laue in public place?

(Specity (tr)w of place)

cans of ‘{pjury__?_ﬁ_
.(lm.' T o.ther)...........

Date signed{* SN/

A~

(Lisensed Embalmes’s Statement on Reverss Sids) ‘ q‘\ﬁ s c '.1

WMo.




™

a

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, or by

* -

Registe-red Apprentice No.

Signed %—d WM

working under my personal supervision,

- .- Licensed Embalmer NQ‘2
P. O‘Address/ Z 20,

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constltutes grounds for revocation of hcense.) . . .

If this body is not embalmed, fact should be so stated above,

(Failure to comply wi



