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BuREAU OF THE CENSUS

L LED, S L

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__¢. &_& &2

State File No..oocsusnca. 1633

. 1. PLACE OF DEATH:

{a) County.
() City or town

Jackson
Kanses Clty

(If outsids city or town limits, write “RURAL” and name of townahip)

(¢} Name of hospital or institution: . /
Wayne, Xansas Clty, Ho,

{If not in boapital or instilntion, write street number or location)
(d) Length of stay: None

In hospital or institution

60 years

(Specifly whether

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;
s, Migsourl

J ac}.:sonﬁf

(a) (1) County
(¢) City or town.. Kansas 01tj
(If outyide city or town limits, write “RURAL") -
(d) Street No. 29 37 . Wayne
{I{ rural, give location)
) No d
(¢) Citlzen of forelgn country? {Yes or No}

If yes, name country,

o PRINT  Paul Edword Morrls
3. (#) If veteran, 3. (c) Social Security
name war. No Nojlf’( d?’—lf;?é

5. Color or 6. (g} Single, widowed, married,

. sMale /)| Whitd

6. (3) Name of husband or wife.. .. .cooooeeec...

Mary C. Morris

4
6, (¢) Ageof lgshand or wife if

divorced._MaI_.rigd #

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ .80 e
year hour 1
21. I hereby certify that I attended the deceafiey

17 th
minute ”’5 A']\.‘lf.

day.

(City, town, or connty) {Siate or forelgn countryy”

Clerk

1pation

alive.,..~2o¢ . _.years
7. Birth date of deceased....... ND..V! 21 2 1883
(Manth) (Day) {Year) .
8. AGE: Years Montha Daya If less than one day Due to
62 1 26 : ,
[T o | o 0T, Due t
ue to.... T
9. Birthpice... 2L iNe County MO o )

Other conditions
«{include Dregnancy within 3 mooths of death)

Dabner cﬂ 0 Cfﬁy

N

b SR ! -.{ PHYSICIAN
..Valentine H. Morrils 21| M6 operations o
1]
... Sangomon County 111 / e cae &
\ r
] (Héﬁﬁﬁ% lhelm (State ox femsian countey) Of autopsy. should ae
den name C'! r lB N
T erry Ind . / - ll‘th'lily_
ot place (City, town, or conaty) (State o forsign coantey) 22. If death was due to external causes, fill in the following:
8 @ 1oformant . Garl A. Morris ¢+ = | () Accident, suicide, or homicide (specify) —
(6) Address . 29 37_&[&3' _nLQ 3. KeGu MOa_ . {|% Dateoi occurrence
P
17. (0 BUL _....jnﬂl_____. e (B) Date thereot'-_l‘:l&_'i __________ (£) Where did infury occur?. Gy s P
{Burial, cremation, cr remaval) (Mooth) (Daz) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(6} Place: burial ot eremation,. ____C_e.lVaJ.’% Cenmet erg . -
18. (a) Signature of fun?b ello dy-L CG'illeY Vla.E‘ While at work?_. .. s N
@ Address 0 Linwo od Blvd, K,G. Mo} ,
19. @ L =2, Z.:Léf.___ @ 23 Signature M. D. orottitr).
{Data received loca {Registrar s siznatare) Address i

(Licensed Embaolmer’s Statement on Revenc Slﬁ'e)

o
Registrar's Now.ooooeotoeeee.. 49_4_.




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

, Registered Apprentice No...

working under my personal supervision.

. ) 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.) . .. N M

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

arm V. 5. 135
SOR{—a-43

GZEmo | Xases?

- THE STATE BOARD OF HEALTH OF MISSOURI
} BUREAU OF VITAL STATISTICS

State File No

State of. .27~
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's NODZ,?'?

’
S , 194 é before me appears...%ﬁ%d/
4 , who, upon M ..... oath, states that the original record of m
LY -2 Xy W JZ , 19208 , in the State of

on,_%({x...[.z, 19.2‘.%, should be corrected as follows:

County of.

On this....;,,.?..d.. 47 4

..day of.... VL&

for...
Missouri, and which

3

" Instead of...{/

]terp No

Ttem No SHOUI FEA oo e ta e e e eemenmesebete - sam S aememeceme ettt se rene eee

INSTEAL OF ... et et temaas e erm s s eem e eme e e e emeem e memmee et em e semtaasae e eemes s em e e memmmt e emkmne seA S s O AFRR A2 Sm S AR 1 AR Rmamnmn semrceeshsansen sies
Ttem No. oo BROUIA FOAQ .ot ce sttt oo e cem e e cn e e rascaasss e e msemememnmemes s ememmems e ems b a4 40 ot em v eann crer s srme

INBEEA OF oot et et me et te s sem e sesensem e semeemsmeseeems aemem sememeadecin et ereat 42t e 488 £ 4SnAr S et Soemtaniteimeersseat e R e asesemen £ memenenn remees
Item No should read

Instead of
[tem No should read

’ TOSERAL O ...erceesisimensresressassrrascrs oo aecessssrememece coememeartssestasasemesamsesese et ammt et ene oot oo smemmce ettt et et kb b s o441 RRR SRS e s s nmem e nr et e

Item No should read

IRSEOAA Of oo e et eeeeeaectaseasesseses emeessasmeemetemeemmset Semesoeo s <4en edmemSAeAear st see AT TSnA en eansrmaneanns s s aren bema seeras saraasemanm e s
Ttem No. oo should read

TOGEERA Of oo ee e e e ee oo c e ecememememe e cecereaeoeaea tnea St st AT et oem RSt rem e AR e et m e e e et
Item No should read

Instead of

The above is true to the best of my knowledge, information and belie

(SeAL) Affiany Sl Lol G T B
Relationship.
e B D
< Present Addgéss.
Subscribed and sworn to before me tbis..&—.ﬁd.-. ......... day of ..oivrnrn NS T A At . 194.6.

My Commission expires @E/f &0 {f (I.Lz , 6

ik 7. CA Wzﬁowwmy Public.




ES.



