[

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

i

DEPARTMENT OF COMMERCE

FILER AT 26 04T

THE STATE BOARD OF HEALTH OF MISSOURI 1}?545

STANDARD CERTIFICATE OF DEATH State Fils No

. Registration District No..... £ _Z Primary Registration District NO.../O..OQ"_' Registrar's No, 2137
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :,7(
{a) County J ACKSQN () Stat&..-Ml.S..S,QURI (&) County. JACKSON
(% City or town KANSAS. _.CI TV -
(1f outaide city or town Limits, writs "RURAL” and name of township) (c) City or town KANSAS CITY
{¢) Name of hospital or institution: @ (If outsida city or town lirmits, write “RURAL"™) é/
e GENERAL. _HCSEITAL NO. .2 (d) Street No. 1225 PASEO  APT. 4 ry
Tl sotin hospital or i write street ber or location) {If rural, give location) U
(d) Length of stay: In hospital or institution 11. DAYS
Rpecify whether {] (£) Citizen of foreign country? NC (Ves or No)

In this community,

B A ANR

) Addresal_-?d A

19, (&) So- V-l/7 (7 L

vl 44 Ka

(Data raceived ocalre,

trar) (R-e.m.slrar s BiRj mr_e-)

years, months or duys) fr If yes, name country
\vJ
.- MEDICAL CERTIFICATION
3. (n) PRINT :
FULL NAME WILL MORRIS
: : - 20. - DATE OF DEATH: -Month: - - MAY N [0 PO
3. (&) If veteran, 3. (¢) Social Security ) .
. M ', 0 ~ 741 O lg..ti.z.._.......hour_.__.___._....5.3. minute... OO A.. M.
nAMme War. No L 19~ il 3 !
- Al 21. 1 hereby certify that ! attended the deceased from.... JAPRIL.
. A 5, Color or | 6- (o) Single, widowed, married, 29 1947 to MAY 10, 19___1'_7
4 sex.. . MALE. 7] race NEGRO .|  divorced MBRRIED. £ || thoe 116t saw i IMative on MAY .10, 10l
6. (&) e of husband or wife. R 5:'(0 Age of husband og wife if || #nd that death occurred on the date and hour stated above.
- i Duration
M alive el  vears || Immediate cause of death UREMIA
7. Birth date of doceased....... MARGH 12, 1900
- (Month) (Day) (Year) .
8. AGE: Years | Months | Days_.|. Iflessthan one day Due to...... HYPERTENSTON WITH!INERHRITIS
l@? l ) 28 hr, min
- ] A - Due to
* 9. Birthplace . T...... o ECQKTAHOMA 2| : - -
“ {City, town, or couanty) _ (Slxla or foreign cmml.ﬂ)
i H shs ! Other conditions... :
10. Usua'l occupation MRORFR 3 l 3 (Indud:pxasnnm:y within 3 montha of death} —
11, Industry or h"ﬂmvu - i Py OLJ PHYSICIAN
o . : a]ornmgs o, b C—
A8 (12 Neme....... WILLIE.. GRANT. . MORRIS { operations..... " .3 | "Undests
H B - e
13.. Birthplace—c.; TEXAS. / —- : the cause to
(Cn.y. bown, or uounty) {State or forcign country) Of autopsy should be
a { 14. Maiden name...._... .GUSS IE ...... ROSS.... / . R R chargeﬂ ata-
. ° tistically.
571 15. Birthplace OKLA HOMA - —
] . P (City, town, oro_uunl.y] rato o forcign covntis) 22. .Ii death was due {o external causes, fill in the following:
Accident, puicide, or homicide (gpecify)
Date of occurrence
Where did injury occur?
{City or town) {County) (State)
h Did injury occur in or about home, on farm, in industrial plage, in public place?
(c) Pla,ce burial or cremauo e _ - -~
“18. (aJ S:gnature of fune d.uector Whi..le at world - R (S M’ Lypa of :2‘:;)0{ m;u.ry._._ I A

. — e (M. D. oicdme). MDD .
A dressGmERAL HO.DPITAL LJQ... _2._._._... Date signed 12 h?

(Licensed Embalmer’s Statement on Reverse Side)

]

-



- 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

working under my personal supervision.

R AcTLT -

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

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



