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Stats Fils No.

Registrar'y No.

1. PLACE OFJ_DBAiH:
ackson
(a} County v
(b) City or town__ fansas Lity

{1 outside city or town linits, writs “HURAL" and oams of teweabip)
{c) Name of hospital or institution:

35035 Woodland Avenue
{If not in hespdtal or institation, write street number or location)
(d) Length of stay: In hospital or institution -
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(a}
(c}

(@)

USUAL RESIDENCE OF DECEASED:
Missouri

77

J
g

(5 County Jackson
Kansas City

outside clty or town limits, write "RURAL")

3535 Woodland Avenue
{If rurat, giva location)

No

State

City or town........

Street No

Citizen of forelgn country?. {Yes or No)
) 25 Ye ars {Specily whather {e)
In th nit; -
nyurl:. ‘:::::1 or dy-") If yes, name country.
%.U;:l)‘ gf;?g MI‘. J ohn H. MOI‘I‘OW MEDICA; C:R;.I.FICATION 1lth
(b It 3. (&) 2. baTE Oyfg&gﬂ' Mosth ot e 2
3 veteran, Social Securi A
pame war. No 500 03 7931 yenr. minute. 0 oM
21. T hereby certify that T att
Mal 5., Color or 6. (a) Single, wiiiowed married.
4. Sex e ce te /d]vm“dm_.%ed that I last saw h alive on 19}
6. Lg:) Name of hu‘ﬁ’a,‘-j/ q{ wife. h"rs Se ... 6 (& Age of husband or wifeif || 2nd that death occurred on the date and hour stated abave. Duration
ura Morrow alive._.._ 98 __ vean
7. Birth date of deceased September 6 1875
(Month) {Day) {Yeor}
8, AGE: Years Months Days If less than one day
68 1 5 hr. min b /11 A
ue to. o i I
9. Birthplace Villa Ridge Illinoiﬁ/ L/l ‘T v
. . {City, town, of county) {8tato or foreign country) " "
a Oth ditt
10. Usuat occupatlon n Ret i I‘ed (1:&:';22'“;:::1 witkin 3 mosihs of death)
1. Industry or business. 121 1r0BQ o ali PHYSICIAN
. ajor findings: .
g 12. Name Hi ram Korrow Qf operations, Undenii
= . oL . S v nderlin
%1 13 Birhol Columbus Ohio / Ty L, o o e i thﬁ?\}cé
P . place. ['whic ea
I ) {State or forsign couatry) OF aut aALO—i—.- , ]
E 14. Maiden name cﬁaﬂ'&’m dy . autopay T, :{ht:irgeé’ stbae-
= tistically.
E R s
€ | 13. Birthplace 111801% (S.iil;fj‘ﬁmnﬁ 22. If death was due to external causes, fli In the following: ’
- oD
18, () Inofoymanse s L2l _TY >y s (8) Accident, suicide, or homicide (specify)
() Address {6) Date of occutrence T
17, (a) (5) Date thereof » 1943 || 9 Where did injury oceur? i 3 c y (Stnte}
. - ity or taw 1 ~tat
(Burill-mm:{iozf j:(m}:}l) Memorial P (Mi*c'“-% (D“)t(Y“') (d) Didinjury occur in ut home, on ;arm. h: lndustrf;i“;l;ne. in pubuc-n'lace?
a ar emetery
() Plaoe' burial |
(chlr 3 f place)
18, {a) Signature Téla:imlgun:;tgh —Cre,k‘ B.i.vd AR AR While at w i’ (,e‘)” ‘Mears of
L L T -
(b) Address L4 / bd 13. Signature. M. S0 WtV ...'...f‘).......... rerrema
19. (a) %0 L3442 __/_._-__ée..- .. g )
¢ recetvad locs) regtatrer) %ﬂmhum s elrnstore) Address.. . .._ y T z

s (Licensed Embalmer's Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

PR

Registered Apprentice No .

Signed....M E\A\

working under my personal supervision,

e Licensed Embalmer No.. SQG ..................................

P. 0. Address ( €. rma.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abow\: constitutes grounds for revocation of license.)

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




