S. Mo, 300

Y.
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ALECMAR 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2045

State File Nﬁ ...... s bt o

line for (a), (b), and {c)

*This does not meon
the mode of dying, such
as heard failure, asthenia,
de. Ji means the dip-
ease, fnjury, or complicg-
tion which coused death.

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH*

Morbid conditions, if any, giving OUE TO (b)
rise to the above canze (o) slating

DUE TO {c}

BIRTH NO. — REG. DIST. MO. _&L_ PRIMARY REG. DIST. w0, LSOO Revivrars Ko ,?g gz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f Ltitoticn: residence before
a. COUNTY a. STATE b, COUNTY admimioal,
Jackson Missouri ‘ Jackson ./ -
b. CITY (I outelda eorpurste limlis, write RURAL and give c. LENGTH OF c. CITY (If cutekde sorporate Umits, write RURAL and ¢ive township) ro
. townahip) | STAY (in dxhp{ ] rs
7own  Kansas City 7 Ry town Kansas City Z
d. FH(%SLPNAME OF (I not in hospital or institution, dn streot addrem or locution) d.Asf.JTDR% {If rural, give toeation) D
nerunion Residence, 3112 E. 20th Terr 3112 E. 20th St. Terr.
S.DNEI?:ME %FD 8. (Filst)- b. (Middle) ¢. (Last) 4. Ds';g (Month)} (Day) (Year)
(T\peorﬁ-!nu Margie Pendleton Morgan pEATH_ Feb, 17, 19L9
i 6. CCLOR OR RACE | 7. #%%%Eg mlz\\;vsgcnésamm 8. DATE OF BIRTH §. AGE aa rn] ¥ ceex | TR TER | & eR W,
{Bpwdity) Hours | Min
i‘ emale/ white marrie ] Apr. 24, 1923 ? , I .
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (S1ate or fereign oovatey) 12 CITIZEN OF WHAT
done duying most of working life, sven if retired) . D COUNTRY?
Housewife self employed Sugar Creek, Mo. American
u|3l. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
Russell Pendleton Opal prewe )
IS, WAS DECEASED EVER mdu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
'w», D0, or unknown rou, give war or daies of service) . . Y
no ' 1,86 26 666); | He Leslie Morgan,31l2 E. 20th Terr.KCMo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscameper | I. DISEASE OR CONDITION %0 W g@&é&; ONSET AND DEATH
(a) .

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cousing death.

A
£ANVG

19a. DATE OF OPTEI%I\N. 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wo
21a. ACCIDENT {Bpecify} 216, PLACEGF INJURY (ag. inerabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (STATE) /_
SUICIDE - bome, + offics bldx.. ete .2?
HOMICID 4 <
21d. Tl?E (Mooth) (Day) (Year) (Houn 2te, INJURY OOCURRED DID INJURY OCCUR?
' - WHILE AT{—] NOT WHILE| -
INURY 57 - 4 27 = | womk AT WORK M.v%( -ﬂfﬂ:-nx_..

il g: e~/ - 195£_?thatllaatmwlhedecmcd

2. I hereby certify that I attended the deceased from 9* S~

~ </ 19

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION REMOVAL
, removﬁ

Feb., 1_?1 19]-‘9

Corder

aliveon _Z— /fp _, 194LZ, and that death occurred at (oL AL m., from the causes and on the date stated above. :
Z3. 81 Ge T, lhofer éﬂ;km title) | 23b. ADDRESS / 23c. DATE SIGNED

/@w @m f') B/ T w%d?f& 2/ 7= P

2t BURIAL, CREMA-'} 245, DATE 2 24c. Nm:—: OF CEMETERY OR CREMATORY | 24¢. LOCATION (011:7. town, or counity) - {State)

etery ‘Gorder, ms_apuri

DATE REC'D BY LOCAL

L L7 ye

Yolonea

UNERAL DIRECTOR'S S1GNATURE ADDRESS
/6;0 éé@ Independence,ifo.

REGISTZ'S SIGNATLRE

(Licensed Embalmer's

Ststement on Reversy 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 .o,

Student Embalmer No.

working under my persona! supervision, m
sl e SO M\ |

student Embalmer T Lxcenaed Embalmer No ;#5‘:} K
P. O. Addreas_..-c.l.—___..

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

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




