"; Nso::s DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : 16456
— UREAU OF THE CENSUS - -
51739 ED JUN 7 194 STANDARD CERTIFICATE OF DEATH State File No
I X3es71
itmﬁon Distriet No...——. /_%_?_ Primary Registration Diatrict No...._._/_.a...a.L Registrar's No, 21 '78
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:;
a (@) County JACKSON MO J éé
s ] ACKSON
g () Clty or town KANSAS CITY (o) Scate " @) County
jai} (If autsida city or town litits, write "RURAL" and pama of township) (c) City or town KAN SAS CITI ",
E {¢) Name of hospital or institution: / (If outaide city or town limita, write ~ RURAL"}
3 OB KENWOOD. L @ Sucse No...... G1U8. KENWOOD ... . /4
ruoral, give tion!
& (d) Length of stay: In hospital or Institution NO NO 0
(Specify whether || {¢&) Citizen of foreign country? (Yes or No)
5 In this community 20 YRS
E years, months or dnys} If yes, name country.
= MEDICAL CERTIFICATION
<] 3. (a) PRINT ‘
& FULL NAME.........MRS.LULA MORROW
< - 20. DATE OF DEATH: Month. MAY sy 22
3. (3) If veteran, 3. (e} Social Security 1948 10 50
a NO N NO year. hour. minute. A M
name war. 0
§ 21. 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, o A PRV L | I to 9 -
Ml- 4. Sex E I/ race. i d.ivoroed..._mno.‘qaij that I last saw b alive on : 19, _...;
& 6. (b} Name of husband or wife... 6. (¢} Age of husband or wile if || and that death occurred on the date and hour ptated above. Duration
RYaito
v e THOMAS _MORROW . - alive__BC. ___years || Immediate canse of death '
1 7. Birth date of deceased..._.... if.:,,JULY 29 1869
3 {Monil) {Dny) (Year)
=
4.} 8, AGE: B Months Days If less than one day
2 %
- m 9 23 hr., J-min |
a _ / Due to
&l o, Birnpuace..... KENTUCKY .- : ~
5 (City, town, oz sounty) {Stats or foreign country) i ‘}
% 10. Usual occupation....... HOME - S S (25}:::_; peons within 3 moncha of death) G lb %&
f—i’ 11. Industry or business PHYSICIAN
Major findings:
e g 12, Name__._JQm‘l___W. HANCOCK : i Of operntions__.....¢ ‘ - . 1 E i} deri
a 5 nderline
Z || U1a. Birthplace.. Ko / chmin
{Ci1, wn, o coxn! ﬁ Stata or foreign conolry) should e
S ||Ef 14 Maiden mame. T7A 7NN HaNcoc , L " |charged eta-
) oo i L Sy A ... tistically.
S| 15. Birthplace KY. 2%, If death fte to external canafh, £ll In the followmg
é = (City, town, or county) * (Stote or foreign contey) N '
: - - B {g) Accident, snicide, or homicide (specify)
B 16. (a) Tnformant . OHMA. LY d LAl
B () Address___. 6lha_KEN’HOOD P (8} Date of occurrence
j . N o
17. (o) .....Hl e T, (8) Date thereof 407 e .M%E‘ (©) Where did Injury occur? M e ot
. y oo 4o (Jfmib) (Dayf” (Ydar) " || (4) Did injury occur in or about home, on farm, in industrial place, in pnbhc pl.aoe?
(¢) Place: burial or mmmu&ém '.....m;_.
8. (a) Signature of f"’iE'K'ﬂ déthSnr Q%TT%NE—& MCCLUﬁ i || While 2 otk e (6 ‘i'a‘ég";;’os ey
Address. .1 ! » , ‘
e (M, Dorotiter;
g—fg ® ( s b'/
{Data roceived local registra ... Date Blgnedor.z




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 personalsupervision. -

l . ,‘ o . Signed..... W—E{ ----- M | : ot - """""
) ) 7 .7 - . Llcensed Embalmer No 3 74‘ b IR
: I ’ T POAddress-. /// %

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALI\IFR in his OWN l{AND“’l{lTlNG (Failure to comply with
the above constitutes grouuds for revocation of license.)

AN . - .. -
If thls body is not embalmed fact should be so stated above. . . 7w oL DL L .

‘r -7", - -




