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

MMERCE

" TkED %

Registration DistrictNo.. ... /yz_-

THE STATE BOARD OF HEALTH OF.MISSOURI

**8 1947 STANDARD CERTIFICATE OF DEATH

Primary Registration District No_%M/MZ,

State File No

Registrar's No........._ _mg.ﬂ

- 9286

i. PLACE OF DEATH:
Jackson

Kansag City

{a) County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

state.... Mlgs0url @ county
Kansas City

(a) Jackson

cal
3

(1f outside city or town limits, write “RURAL" ond namse of township) () City or town
(c} Name of hospital or institution: (3l outside city or town limits, write "RURAL"} r
o] .
6321 Mornings ide Drive @ sweiro...032L Morninggide Drive g
(If not'in hospital or institution, wite strcet number or location) - (If rural, give location) 0
(d} Length of stay: In hospital or institution none
(Spocily whather || (¢} Citizen of forelgn country? no {Ves or No}
In this community 21 years
years, months or days) If yes, name cotintfy..-..uu.
3. (¢) PRINT MEDICAL CERTIFI ON
FULL NAME_._Mrg, Maprosret MORRISSEY.. f ,&p
20, cday.. _ﬁ-

3. (b) If veteran, 3. (¢} Social Security

DATE OF n?zh MonthW
'ear

hour,... -.minu te___. f

name war...J10 ST ¢ Yo) o =T S —
21, I hareby cert:fy that}{tlended the deceased frem
‘5. Color or 6. {a) Single, widowed, married, - i ‘{ -——W b= 26 " _?
1. sefemelel | nce.gwghlts divorced. W1d owed ° that T last saw b a.hve on 9. :
6. (b) Name of husband of Wife...c.cuevrsiercerirmen 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
. uration
- Peter Moprrissey. .- alive .. years || Immediate cause ot death R XS
7. Birth date of deceased............ M,a,rc.h. .............. _115 ..1862 ...... I-;M
.- (Month) (Day (Yoar)
8. AGE: Years Months Days If less than one day Duye to.... .
S 5 O 10 hr, mhfI
R M ch tf:h Due to A
9. Birthplace .. _.. S  -- Y =] 1 - v} ¢\31-1 -}
%&lydgl\;n or eolmlr) {Stats or forcign country) j
10. Usual occupation_.._.._..........H.Q...u...a.&w i-f e 0(}'2:];::2110 TV ¢
11. Industry or bminos:: At home
= Major findings:
ﬁ{ 12. Name.. - ame-8 Herri Tlﬂ'f on 44{ * Of opétations_......... Underline
5 —_ . an / , T, : the cause to
&1 13. Birthplace e oot o (SE'} ﬁoj;un eo?-nlry) o m/} [¥R" wﬁlicll&czﬁh
" autopsy, L S shou e
5 14. Maiden name... mi mﬁe gan ,' A + + s |charged sta-
= —_— Treland/ tisticaily.
g 15. Birthplace TP Pp— T wef“d""}n eoumtry |[ 22 17 death wus due to external causes, fill in the following:
16. (g) " Informant Mrag H -H. Owenga (a) Accident, suicide, or homicide {specify)

Address___ 57 1Y Rackhl..l JRd...,. _KC Mo
Removal (5} Date th:mofﬁ_i : ) _

(Burizl, cramation, or mmmml)

Place: bunal or cremauon_ .F_I" anl;_ﬁ.gpft s KEneas—
Signature of Tuzeral d:rcctor.ﬂ.ﬁllﬂdy MC.G’illey FV

()]
17. {(a)

()
18. (o)

(b) Date of occurrence,

{c) Where did injury occur?

(City or town) {County) Sial
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

-1

pecily typo of placa)

qr_ While at wqu?_._.._...'......

by
19, (o)

.~ ;:17 ®
{ unmvedloculte rar}

23'. Signat

Address S f DD Ao (AL A AL Date sipn

{Licensed Embalmer’s Statement on Reverao Side) ’ .

577

{e) Means Ef TV E __ i ___
_. 2 .. (M. D. orother)



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No : "

working under my personal supervision. Q?_p
Signed W

Llcensed Embalmer No: 5 f f

P. Q. Address Q

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.)

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

.



