V. 8, No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF Mlssouni
38327

51730 BuREAv oF TR CR STANDARD CERTIFICATE OF DEATH Shate File No

o+ roeen|| FILED DEC 15 1947 Py 50418
Registration District No..._..... qﬁ Primary Registration District No..... £ &~ == Registrar's No,
1. PLACE OF DE&TH: 2. USUAL RESIDENCE OF DECEASED: yz
f (a) County ackson : @ sue. Missouri ) County Jackson
(8) City or town Kensas City Kansas Cit
(Ef outsida city or town limits, writs “RURAL" ond nama of township} (¢} City or town S y =
(¢) Name hoﬁpéti\‘l aii“ﬁg‘tsili)it&l (1f autside city or town limita, writs "RURAL") J
- - (d} Streer No. 2813 H‘Olme 8
{I{ not in hoepitnl or i ion, writo stroet or locaticn) (If rural, give location)
(d) Length of stay: In hospital or mautution. e _2 days R no
(smry whotber {¢} Citizen of foreign country? {Yea or No)
In this community............. e U 7
years, months or daya) If yes, name country. 4
MEDICAL CERTIFICATION
3.4 PRINT JAMES MARTIN MORGAN '
NAME Nov 26
T T Social Securt 20. DATE OF DEATH: Month . day.
3. teran, . {¢) Social urity
ve 'ﬁ'orld WBI II N year. 194‘7 hour. 3 =Oo mintte M
name war. Rt e ...
0 21. I hereby certify that I attended the deceased irom
5, Color or. 6. {(a) Single, widowed, martied, .
male ¥hite _ single 8o to B
4. Sex | race Q divorced..... E.sh e that I last saw h alive on R L
6. (5 Name of husband ot wife..—..—.—... & (£) Age of husband or wife if {| and that de cmgﬁ the date and hour stated above. Duration
i J

AlVE e srmaseei e YEATS

Feb. 6, 1922

7. Birth date of deceased

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

(Month) (Day) (Year)
8. AGE: - Yeara Months Daya If less than one day
25 9 20 [N : | (SRR » | 11 9
9. Birthplace Chicago, Ills. 2 ﬂ -
v {Cicy, mn.uﬁomtj {Siate ar foreign country)
10. Usual pccupation W e
11. Industry or business PHYSICLAN
5 . James Martin Morgen -, L —
ame. " : L T
) Underline
z umcnown U‘ -.|the cause to
= 13. Birthplace 5 ‘ 'whichdeath
town, OT co Y, tate or foreign counlry) _|should B
5 { 16, Maiden name “Narasret ﬁhillipéi’ g;é’mﬁms
B . Slater 0 & .. fatically.
© | 15. Birthplace . 2 £ 22, If death was due to external causes, fill in v @
- . {City, m, or eouatij {8tale or foreign colniry) ‘ g_
16. (2) Informant MiSS felen Horgan 1, |l @ Accident, suicide, or b et L 2
@) Address 2813 Hoimes K C. Mo. . (b} Date of occurrence..fd [ AN Ay 2 S N N . i
7 @ buri L Dnte \hereot.. 11/29/4 {c) Where did injury occur?_. . O S 7
(Burisl, cremation, or remaval c Mﬂﬁ‘é’ fn-ﬁoﬁ *a7) || (d) Did injury occur in or about home, on farm, in industrial pla
(&) Place: burfal or cremation "G AL OVE. em -Indep i g
. LN | pe of place), ., . f..
15. ‘(o) Signature of- funeml director, et o s : wm]e Dt i/ e M } Means of i
) Addres.LNDEDE ence, s & §
% 23}, Sigrature
19. b) QM :‘,... ( . -
(@) ¥ ruzl'ved Io:a rzr)‘ { {Registrar s mznature) I‘m—é_ - BN AT Wy FE/ /L OH AT

(Licensed Embalmer’s Statement on Re‘rcr Side)




LY

I hereby certify that the body whose ny Mﬁcﬂte was embalmed by me, or by
. /6%-4- oK. -, Registered Apprentice No *57

working under nry personal supervision.

NG. (Failure to comply with

-

% . v« DOUTC Mgy 7. t

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the abave constitutes grounds for revocation of license.)

" ¥f this body is not embalmed, fact should be so stated above.
. N Y




