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/0 e ;.- Regisirar's No.

1. PLACE OF DEATH:
(a} County Jackson
 Cityortown. RANSAS Clty

(lrouu[du city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: g/
@ sme Missouri () County Jackson % .

Kansas City

(IT outside ¢ity or town limits, write "HUNAL"™)

{c) City or town

(Dah‘unved [#9] rwn.ul.rnr) % 4 A (Registrar's signniure)

3028 Trac
" -"“St(_l?—nulﬁ?nnsp-eﬁ m.ltnutmnI.';w%t? () Street No x Elzurul e
{d} Length of stay: In hospital or institution... aya._ BT c y : No
- v -, .
In this community. 2 M Onths ] 2 D&VS m Y {¢) Citizen of foreign country? (Yes or No)
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
e Fnt WILLIAM Y. MORRIS spg
. 20. DATE OF DEATH: Month.8 811UATY 4. - OT
3. () If veteran, 3. {¢) Social Security o4 l 5
No . None var M942 hour.. 1. e mioute. 22 _As M
name Wr, No 5 3
. T hereby certify that T attended the deceased from Ll 2O
5. Color or 6. (o) Single, widowed, married, / - ) ‘{j_\
1957 to 19..7.
Wh ; arried 2 ) * 0
4, Sex Male 57 race. it’e / dzvorced...m__....-.............. that I [ast saw Ker, alive on /- % ‘ 19..f 52‘
6, (b) Name of husband or wife.___. revreneemere 6. (€) Age of husband or wife if || and that death occurred on the gate and hour stated a! Durati
Mrs. Sadie E, "ris alive.....ai s yeQrs || Immediate caus?f death.......x el umm"
7. Birth date of deceased SeDt ember 8 186‘7
(Mauth) (Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to
"4 3 | 25 .
hr. min
Due to Pt oo .
0. mrmpuce. BAtes County, O Missouri Co il
L -~ {City, town, or county} (State or forelgn country}
Other conditions
10, Usual occupalinnR_.et_i_reg """""" (:na;el:do pre;uunc? withia 3 montha of death)
11. Industry or b Farmer PHYSICIAN
M findi —
5 12, NameWi 1 li am Morr i 8 ag{ n:e:;ﬁ:ma. .......................................................... e erememen e
& : d ? ) ))' Underline
= | 13. Birthplace No Re cor the cause to
By - . {City, town, aor cuuoiy) (State or foreign country) Of autopsy....———== :?hhi(‘illtéeagg
% { 14. Malden name...— Martha - Forbeg e || T T m ot
i - / - srically.
E 15. Birthplace City, towp or " 3 K:Vr reign country) 22. If death was due to cxternal causes, fill in the following: +——
16. (a) Informant MFE"SEATY E. MOYRIY {6} Accident, suicide, or homicide (8peCi{y)...... s
. nigrman _____362.8_._Tra
{¥ Addr (8) Date of occurrence
7. @ Removal (% Date thereof 1-3-42 () Where did Injury 00Cur?...urmrm
(Burial, eremation, or removal) {Moath) (Day) (Year) {City or town) {County) (Seate)
(&) Did injury occur in or about home, on farm, in industrial plnc: in public place?
() Place: buria or cremuomﬂﬂma.t!.erdama M i ssouri.
18. (a)} Signature of funcml director... 207 W_% 3 While at b (Spacify t;wﬁfﬂlﬂ) ; _
n S as tv, Misspur 4 e at wor e
@ Addre}s/.3 Y "SR S ')'}, Y Zing 711 23. Signatu:e,_‘....é) (M. D.orother)__.......
19, (2) ) . . / 40 K  Date. signed. /237 y
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STATEMENT BY LICENSED EMBALMER

i .

I hereby .certify that the .body whose name is recorded on the reverse side of this certificate was embalmed by me, orby .

................................................................................ eeeeeerereeney Reegistered Apprentice No '

“working under my personal supervision, . .

Signed...........: LA /F%ﬂ/%& .......

Licensed Embalmer No.jg& l7

P. O. Address.ﬁ.’M«. s ' )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré/to comply with
the above constitutes grounds for revocation of license.) .

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




