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DEPARTMENT OF COMMERCE
Bureau or TBE CEKEUS

FILED, JAN.26 194% 9

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No._ﬂ.a_z._... -

State File No

e
)
Regisirar's No..._.._.__._._.:.;..i_gg

1. PLACE OF DEATIL

Jackson
() County.. e ..
(5 City or 1:owu...........'..[c Tigas Cit'?

(1T outside city or town limits, writs “"RUBAL" and nsme of township)

() Nome of hosplial orgmgit¥or3 11 1ham Road

2. USUAL RESIDENCE OF DECEASED:
Miasouri
(8} County.

Kansas City 2
SR WITIRS"K0ad” 6

(a) State

(¢} City or town

i :
{if Bot in bospital or institution, wrlts streot oumber ar locotlon} ! (d) Street No. {If rural, give location) [
(d) Length of atay: [a hospital or [nstitution x
32 vears (Speclfy whether () Citizen of foreign country?. (Yes of No)
In this community i ;. )
years, montha or days) IF yes, name country. A
MEDICAL CERTIFICATION

1. @ pravt WILLIAM A. MORERISON
FULL NAME

3. (b) If vetreran, 3. {¢) Social urity
No s
name war. No.
. 0 5. Color o G. {a) Single, v-—ldowed ried
* 4 Sex Ma rage | diverced... . §_}:}-"—_‘——.
6. (b Name of band prwife. . ... 6 (¢) Age of husb, or wile if
Nf i f:‘ WorrIson érf[‘ E;B -
7. Birth date of deceased__ OV €MDET 188
. (Maonth) {Day) (Year)
8. AGE: Yean Months Days If leso then one day
59 1 18
hr, min.
5. Binspiace. Copenhagen Denmark -

10. Usual secupation. n

‘ﬂdﬁ’"f?“’ partmeRY "HEGEE"

January .~ 9th

20. DATE OF i@zfg Montb__..__.__I_g.._.__.....

21. 1 hereby certify that I attende,

TS | .

( | P
i

L

i
s
‘é.

“Buhet conditions.. t"
(Includa megouncy withio 3 months of doath)
P .

pt:['&bux ST A y
11. Industry or business a e ;ﬁf PUYSIGAN
= arr fimcdings:
= { 12. Name NO Rec or i Of operations_] m . C .’%‘
= ] Denmark ’+_ B N E T T L e R Underline
- - : = ithe cause to
w { 13. Birthplace - ; which death
- (C.Il.yN;on. R&Idrd (State or foraizn country) Of autopey..__ m_l shovid he
i { 14. Maiden name. 3 harged sta-
E Denmark 4 - e listically.
£ [ 13. Birthplace. 22. If death was due to external causes, fill in the following: ** - ¢ |-
= (C.u.' tow l’m\mty) (Suh{' ﬁmunl.ry
16. (a) Tnformas Mre ﬁ nna L. Morr {a) Accident, suicide, or homicide (specify)
®) :532-0 GIT1THam RO ad : (b} Date of occurrence
ﬁ I - 2 N
17. (a) ur. ial () Date thereof. _/Z_ZZV {e} Where did injury cecur Yity or town) (Clounty) (Siate)
(Burisl, cremation, ar removal) (5:7! ), (Day} (Y-r) (d) Did injury oceur in or about howe, pn farm, in industrial place, in publie place?
(¢} Place: burfal or crematio: poi =
o 1, f pl 8
18.” (a) Signature of funeral director__. . AG AL . While at worked | ¥ t{v;sb 11:;?::! injury___,_________
®) Addresto . iy, ML |l " N
A o LAt s 1Y sy L i ot oo f
" ) (Dare racetesd tocal reviet _ {Reghtrars siwnstare) o Xd'!r = A 8 Date »

(Licensed Embalmer’s SutementFn Roversd 51

17326

Jackson %P
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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

Registered Apprentice No ,

Signed...... M ..... ﬂi-%m

Licensed Embalmer Nojgﬂ 7
P. O, Address. ? :

working under my personal supervision.

)%|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




