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WRITE PLAINLY—USE UNFADING BLACK INK—MAKI

A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ()5(_)(‘}

EILED MAR 24 1947  STANDARD CERTIFICATE OF DEATH Stoe Fie N

Registration District No. j . ,,,,,,,,,,,_,,, Primary Registration District No_fn?_‘-{n? Registrar's Nopld-; __________________

1. PLACE OF DEATH;:
(a) County Jackson
(&) City or town... Kansgas City .

(Ifnul.mle city or tawn linits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

87th and Blue-Ridge Cutoff /: Rural

2. USUAL RESIDENGE. OF DECEASED: -
{a) State ms Bouﬂ (5) County. JaCkson, f J
(c) City or town Kensas City

(If ouwside city or town limita, write “RURAL™)

87th and Blue Ridge Cutoff - Rursl.

{11 ot in bospital oz institution, write streat Dumber or location) (d) Street No el give st
(d) Length of stay: In hospital or Institution DO« no o
25 (Specily whether [| (¢) Citizen of foreign country? L/ {Yes or No)
In this community years . :
years, mogths or days) If yes, name country............ X

bl FRINT  B31liam Ravmond Morrie

3. (B If veteran, . 3. {¢) Social Security
name war. NOe. ) No
) 5. Color or 6. {a) Single, widowed, marned.f .
4. Se:l:..maleé_’ rape._.;mtﬂ._ divoreed___married

6. (c) Age of husband or wifeif

6. (b} Name of husband or wife...

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monn_PODIuary .. €
year. 1947 hour. 8:25 minute A, M

/21, 1 hereby certify that T'attended the deceased from

/ f 19, Y.?to
I last saw h;h,.. alive on....é:w -S v

and that death occurred on the date and hour stated above.

B2t 19‘(7

Duralion

Mrs. Ruth Morris . ] a‘uve_____?_g______m Immedigte cause of death.... Jaketitle i b0~y | -
7. Birth date of d d December: 10 189 8 |l pirfn el a A7 |
{Month) (Day) {Year)
8. AGE: Years Months Daya If less than one day
48 1 ' 24 hr. mjn
. L . - . . - C/ | Pueto. S N o e |
o Birthplace - =" Migsouri-- 2 ;
) {City, town, or coanty) . {State or l’wusn country) T h r_. {‘_\
i - Other conditions N
10. Usual occupation Pﬁrts Demrtment ! (loctud + witiiar® mantba of death) (g \‘j
11, Industry or business Auto i i PHYSICIAN
o P T . nr ndin, o -
{1& { 12. Name._John Morris'” A 2| tiona.. L .
B s = Usnderline
= { 13, Birthplace A Higaouni ?ﬁggﬁ&
(Cit_y.lmrn.ww iy) (State or foreign country) [ Of qutopay. .. Jshould be
"5 14. Maiden name... 5% oucher 3 charged sta-
s ; . Missou : Y istically.
g 15. Birthplace et — gwﬁ resepenmad | E23 If death was due to external causes, fill in the following:
16. (&) Tnformant . MISe Buth Morris L || @ Accident, suicide, or homicide {specify)
(#) Address_S7th Blue Ridﬁ”.ﬂ Cutoff, KeCo,Mos |/® Dateof occurrence e
1 @ . arial T 6) Do thereor. 2= =47 () Where A tnluny oo ™ ey B
: or lown, unit
i (Burial, cremation, or removal) (Monit) (Day) (Yead™ | (4) Did injury occur n or about home, on Tarm, in industrial place, in public place?
(&) Place: burial or cremation Floral Hills Ceme tery —— "
18, '('4;)' Suznature of funeral directbr..............._s..EL.QE,:.&_.MQGJ;MG ............ ' .‘:\\Av’hﬂ: at worl ) (SM:” type of place) - iniun‘«t Ecn N “...g
) Address. 0299 Gillham Plaze, K, Ce, Moe . il , L &
2 ® - 23. S;zrmturc allpinnrr— .- oy or i
19. o A _ L
@ {Dats reofived Mcal reistrar) Address., Mdm"_ .......... o .. L. i el A W
/ j / (Licensed Emhalmcx"_l Statement on Heverse Side) rd /



MAY261948 -

- 'STATEMENT BY LICENSED FMBALMER

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

LT

, Registered Apprentige No

working.under miy personal supervision.

Licensed Embalmer Ng, (ju ‘4/] 7?
P. O. Address r%( g M’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
_the above constitutes grounds for revocation of license.) .

‘% + - If this body is not embalmed, fact should be so stated above.
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