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

DEPARTMENT OF commmgcz STATE BOARD OF HEALTH OF MISSOURI ¥ 196&2
-

wn Utz STANDARD CERTIFICATE OF DEATH Sute Fit No
Registration District No.,..._l.{(i_... Primary Registration District Nu._“za_a__& Resistrar's N, 2537

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED: ? g
(@ County Jackason P @ Sate. MiBsouri @ County__d8CKSON
b} City or town..__......, +.32
® 1y or town 111 ouuldgc%,rlasmvn Limits, wrile** # UNAL" and name of I.own.!np) () City or town Kansas c 1ty ’,’1_
() anmi of hujmal or lmﬁuﬂﬁ: 11:. 1 (It cutajde ¢ty oz towa limits, write "RURAL™) 8
Bl e JOBE Q8D a .
(It oot In I:o-plB or institotion, writs strest aomber or {d) Street No..... Denmne_%g,&?,%m.guaza "LQ cust
(d) Length of may: In hospital or insticution__ .__._. (6 Citlzen of forel ) NO .
In this community.. 18 yea‘rs wify Shaber | (¢ " of ferelm coumry (Ves or Nep
yours, monthe or days) If yes, name country
(@) PRINT -~ MEDICAL CERTIFICATION
buil $ihd_-GLAPHREY K. MORGAN A
TRy " e 20, DATE OF DEATH: Month byl
. veteran, ¢} Soclal t
war No xNone Y mr_/_ﬁ%;hour 12 l’..m!nut;ﬁ_]ﬂ.
- 1. I hereby centify that [ attended the decensed from
l 5. Color or 6. {a) Single, widowed, married, || _ i 19w 0 M wﬂf
« sz Femalel) ndlhite voreeR 4T QPO Kl 1o saw e . ative on . : ‘
6. (3) Nameof husbtnd or wife . 6~(c) Age of husband or wife it and that death occurred on the date and hour stated above. Duration
_}lillla.m._Morgan.mm,, ative...... T2 __years
7. Birth date of d 4 Feb, 19 th 1867 i I
{Month} {Duy} (Yuar)
8, AGE: Years Months Days If lesa than one day
78 . 3 23 hr. min. h
Due to v
9. Birthplace KO county IOW& / I Aj
(City, wown, or county} {Stats or forelgn country} , i u’) L _,
10. Usual occupation...... HOUBSeW1fe e || e o i T A
11. Industry or business Home = R PHYSICIAN
E (12 name._d oHe Ruggels . 50 operations o
£ ) nderline
=1 13. Birthptace Kentuckey /) i e 1o
iuwn, or Bty igo country, ~— d,j_
Eq 14. Maiden mm&.ﬂ &ﬂQ ...M;;t.chér O Of autopey . L. ::ll:anr‘:'elt‘:il lbtaf
E ucke tistically.
g 15. Birthplace (City. m“ prp—— Kent (SI.E _{rdn pom—y 22. If death was due to external causes, 611 in the following:
(6. (@ totormsat_MI'Ba WeEe. Sanders Deni3mor s /i hedor, sidde or honicds apesty
® adtren. 912 Locust Kansas City Mo. “ (8} Date of occurrence
1. o Burial ® Date wereot__0/_ 14/ 851 @ Where did ingury occur? iy w v (Connti) Eets)
(Barial, cremation. or remaval} (Maoth) {Dey) {(Yess) (| () Did Injury ocenr in or about home, on farm, in Industrial place, in public place?
() Place: burial or cremation...... 2 b o _Marys Cemetery
18. (o) Signature of funeral M"MeIIOdy- Me Gilley-Ey 1gr While at work?..._._._.__..._.._(sf:, l(?;. cﬂ.;l:;;) of in]u.ry..__._.___. S,
® Addren 1800 Lin o KaC ; {J o=
19 @ - _ —_— ) ? 23. Signat e (M. D.orotheghe. ..
) e vece) vad local reeietrer) {Reslatrar's sixfator) addressl__ L A 2. '-.( //m@—“ ............ Date signedée 4=, 29'-

{Liconsed Embalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ﬁame is recorded on the reverse si_de of this certificate wasAembalmed by me, or by

., Registered Apprentice No

working under my personal supervision.

S P.O. Address / _me? ............ ..l/

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in lus OW'N HA\'DWRITIN G.- (Fallur
the above constitutes grounds for revocation of license.}

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




