. 5. No. 2

aM-—2-43

;. 5-17.39
*1 X3%e97

DEPARTMENT OF COMMERCE

FILED DEC 22

Registration District No.......

BungavU 07 THE CEHSUI

0,8

STATE BOARD OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No../..é..gz_.

20279

Stute File No.. .. _ ...

S011

Registrar's No.

1.

(¥ City or town...
(¢) Name of boapital or institution:

K. C. General Hospital No.. 1

In this community
years, tnonths ar days)

PLACE OF DEATH:
(@) Cennty....dacksaon

" (d) Length of stay:

Kansas City
f outslde city or town limits, write * "AURAL" and name of tawnshlp)

(H’ wot [0 bospltal or inatitation., write street number ar Incnl.hn)

In hospital or lnsutul.mn......._...s..... 4

B9._yrs

2. USUAL RESIDENCE‘ OF DECEASFED:
Missouri

State

(a}
(¢}

(&) County,. %7

- C-
rlonhidoeltymtown limkgh, writs “RURAL™)

fl4 Camhridge
(1f rural, give location)

AL
2.
g

(Yea or No)

7/

Clty or town.,

{d) Street No

(e} Cltizen of foreign country?

If yes, nanre country.

MEDICAL CERTIFICATION

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

3. () PRINT s .
FULL NAME__.Susle Morrison....._ - D 9
- — 20. DATE OF DEATH: Manth ec. day
3.1 vel:emn.‘ e 3. :} al Secu.rit:lo year 1944 bour 12 e 30 AL iy
pame war ° 21. I hereby certify that I attended the deceased from
Fem } 5. Color or 6. (a) Single, w!dow_eg: married, Dec. 4 19.. 450 Dec. 9 e,
4. Sex race... L1 divorced... S\ 12 8 ot | 5 || that 11ast sawn €L  aliveon Dec. @ 19_44._&.:
6. (3 Nameof hugband or wife .. &. (¢) Age of husband or wife if || and that death occurred on ‘(%ead;fe 9{" ;3" '&gd above. e Duration
John Marrison / P DEGC.u__yeare || Immediate cause of death compen-
7. Birth date of deceased 572771876 sation
(Month) {Day) (Yoar)
8. AGE: Years Montha Days If leoz than one day Due to . o
68 6 12
hr min D
N ue to ot
9. Blrthplace Ili. I ~
- - - == -(Clty. town, or cousnty} . (State or fareigs cotatry} P
3 Qth ditions_. -
10. Usual occtpation. Hou BEW) f'e_ - " ([n:;dog:r'mm within 3 months of denth) 4' b bt
11. Industry or b none . PHYSIGAN
o Major findings: -
€ ( 12, Name.__....HOnry. _Bledsne Of operations__...__
£ L o el A
2| 13. Bisthotace which death
mwu. ocount {Stato or foralgn country)} Of auto NO ne houl
E 14. Maiden name'” c’f“ cor adtopsy i ttuffl:l?le-
F— tistically.
E 15. Birthplace e umm,)mo racn:;ctl-um i ",) 22, If death was due ta externat causes, fill in the following:
16. (a)° Informant:_-- Mrs,. Bert h&_..MQr_r.Qﬂ,_._;....._..__..._::l...'.__ (a) Accldent. suicide, or homlcide (specily) e ———
(% Addr £14.Cambridge - (6) Date of occurrence
17. @ ElrWood _Cem. _ () Date chereot___12/11/44 [ (@ Where did injury oocur? e o
(Burial, Eakat Ml Y dkedndb i) o (Maoth) (Dey} (Yexr) (d) Did Injury oceur in or about home, on farm, in Industrial place. in pnblll: place’
() Place: burial or cremation E lrwood Cem.
18, {a} Signature of lunméadlrector 7 i “John P, She 11 T While at worph. . 20 .. —
(®) Addresa_ 0ANSAS /‘7 »ipn --------- & -
? 23 §i
19. (a) .12 11744 ® ﬂzzrm gnf‘[“éq_ Dir.
(Data roceived loeal reglsirar) d {Regiatrar's fiznature) :

- (Liconsod Einbalmer’s Statesment on Reverse Side)
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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

i - .
Registered Apprentice No. et .

working under my personal supervision,

Licensed Embalmer'No

P. 0. Address. /\L/ g >7Lé

(Failure to comply with

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWR[TING
the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated ahove,




