DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

UOF THE CENSUS STANDARD CERTIFICATE OF DEATH | State F:s're No

N
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N APR 25 49
i‘:——J Registration District No... LAY SV S Primary Registration District No/& - Regisirar’s No.
1. PLACE OF DEATH: i 2. USUAL RESIDENCE QF DECEASED:
2 BLKBAR. T ACKEON. © sume..... FISSOUFL . o comy.. Jackson O4F
3 (&) City ortown Kensas City
} (If outside city or town limits, write "RURAL" and nnmo of townahip) () City or town. Kansas Ci tv "3
} (¢) Name of hospital or institution: (If outsida eity or town limits, write "TIURAL") /
St..Joseph's Hospital . A @ stwet o, 06th & Blue Ridge Road

(If no in hoapital or Institution, write strect number or locutlon) (If rurnl, give location}

{d) Length of stay: In hospital or institution ] days .
33 Years (Specily whether (e} Citizen of foreign country? (Yes or No)

In this community. A‘)
years, months or days) If yves, name country.

MEDICAL CERTIFICATION
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2 || iy FRINT Mr, John William Morgan 2 —

. =) TR - 3. () Social Securit 20. DATE OF DEATH: Month day. / j

o , veteran, . (e a urity ) =

g name war. None NoA86-09-5210. ymr...Z..q..Q{.._lﬁ.'_____hourl._.,(f.d.’_..tfj_(:é___...mnnute....&....._._._M.

E - 25. I hereby certify that I attended the deceased from

5. Calor or 6. (a) Single, widowed, married. / ¥ et A J ST -
! o vale f0 7hite oog METTEd | 1t el 10 SR

. i 4. Bex race vorce 11 that Itast saw hddd alive on. / . 14—
'. E 6. {b) Name of husband or wife_._. e 6, () Age of husband or wife if (| and that death occurred ggrthe dat and hour stated above. C
P rs, Izola ko: I‘gan alive. 24 ..vears || Immediate cause of deathsE ISRl /Lt 1A, i O ——

S 7. Birth date of deceased.... . BAUATY 13 1879 &# . -

g (Month) (Daxy {Yoar)

L) 8. AGE) Years Months Days If lesy than ope day

Z

' E 2 hr. min.

- N

B 9. Birthplace Missouri )

g (City, town, or gotinty) . {Stalo or foreign country)

. Other conditions
% 10. Usual occupatmn.......f...... L t F (Imluda pregnascy _“Mn 3 mooths of dm.h)/g 7 7
=] 11. Iodustry or b"ﬂﬂ-“Pa un ilm CO.. PHYSICIAN
l = Ma{_v}:{ findinga: -
<] operations

-t o} 12, Name......... .

a = 4 1 ‘ Mis 0 y thUnder[n:e

Z 2| 13. Birthplace?® sville 11l E8QUro ]cicgl.‘lise t?

: a 61&% l.uwn ar mun:y) {Stata or foreign country) of auwmy____M b3 mw 1oculdeab(;

- 3 { 14. Maiden name . T Eharged sta-

[ ] ., tistically.

o g 15. Birthplace . '(C“, w e hi?;‘n_"i%r rmﬁﬂ%mg 22, 1i death was due to external causes, fill in the following:

E 16. (a) Informan% 0 L. ﬁ S (s) Accident, suiclde, or homicide (specify)

E () Address 66tpERTuE | LS, ECUPHD Y || ) Date of ocourrence
. . i (¢) Where did in occur?
17, (a) sBuria ereofA;p_rill? 1242 jury (City or towe) fCoiny eI

(B;ﬂ:i;mn ;x orr-eum\rnli

(D'l') (Year) (d) Did injury occur in or about hame, on farm, in indastrial place, in public place?
(c) Place: budal or crematio:p & S

¢ O'_'Lg‘i'hp &

Py

Q/ 18, La)' Signature of funeral director A¥. . 2. < SRS ALY While at work)r ot Meana of infUry.. oo //
@ Address..... .. :201 Brush Creek :Bilvd. . =
9. @ e '-/b_._..(/i_ ® . /4 . D. o obatec

Date received local registrar) (Registrar's signoture) AP T i in 5 M -
{Licensed Embalmer's Statement on Reverso Side) -7 /

) . Date s:znd?zyé'y
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: e STATEMENT BY LICENSED EMBALMER .
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b\
o~ .
N .
rl

S ST, : Registered Apprentice No. )

uw

T o Licensed Embalmer No ........... f/ﬂ %} ...........................

. [ R . . .
S . P. 0. Addresc% ? P2z,

Note: The above MUST BE SIGI\FD BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wllh
the above constitutes grounds for revocation of' license.) '

. " - %7 If this body.is not‘emhg_l'mc_d,\fact_};hould be so stated above.
. Y, - '
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THIt CENSUS
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Registration District N

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No_z..o o

State File No? 7 f \-3
L5 1S

Registrar's No.

. PLACE 0‘- EATH:
(a) County........

(&) City or town

(ﬂﬂiwmm

(11 outaide city or tawn limijts, write “RURAL™ and nnfe of township)

(¢} Name of hospital or institution:

{If not in hospital or institution, writo street number or location)

{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
1

(a) State (8} County

() City or town
(IT autside city or town limits, write “RURAL")

(d) Street No

{1f rural, give location)

(Specify whether || {e) Citizen of foreign country? {Yes or No)
In this community.
yours, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATIQN
FULL NAME R
3. (5) If veteraé/ 3 © gml Security 20, DATE OF DEATH; Month, >Z”
21, I hereby certify that
)7] 5. Color or B[) 6. (a) Single, w;:;d,;narded. 10, ;
4, Sex t race divorced 19
6. (b) Name of husband of Wife........cccrmeeer 6. (€} Age of husband or wife if
Duralion
7. Birth date of deceaued\Lm’t/g
/} (Month)
/
8. AGE: &Ye‘a% Months Days Due to
\"( Due to.
9. Birthplace.
ﬂlty. \\ \cﬁty} (State or foreign country)
Otber conditions
10. Usual occ J& pregnancy within 3 mooths of death)
11. Industry o o PHYSICIAN
= Major findings: ——
12. Name, Of operations,
E hUndcrline
= { 13. Birthplace the cause to
: . {City, town, or county) (State or foreign country) Of autspsy. :v}]‘lﬁlcéea;g
14, Maiden name charged sta-
E tistically.
15. Birthplace. - -
= {City, tawn, or county) (State or foreiga cauntry) 22. If death was due to external causes, fill in the following:
16. (o) Informant . (g} Accident, suicide, or homicide (specifly)
&) Addr (#) Date of occurretnice
3 Where did injury occur?
17. (@) (b) Date thereaf @
(Qurinl, cremation, or remaval) {Month) {Day) (Year) (City ar town) (County) (Seate)
{d} Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: btirial or cremation
" {Specify type of place)
18. (o) Signature of funeral director. While at work?_.. " {¢) Means of injury
(b) Address......
o (a) L'( / /6 /L,,C y /1‘ )'1\ C)"’}“m—-v 23. Signature (M. D. or other)............
(Data received local registrar) {Registrar's signntuore) Address Date signed.........c.......

}
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