No-300 FILED APR 16 1949

10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No... -

12582

1336

aee. vist. wo. /%7 eriusy rec. oist. w._ /002 Registrar's No.... D e
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dectased lived. If lastisution: residence befurs
a. COUNTY a. STATE . b, COUNTY adunionton).
Jackson Migsouri Jackson (/.r
b. CITY (1 outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1! ouwdde corporats Limits, writs BURAL and give townshio)
OR “townabip)| STAY tin this place)) OR .
TOWN Kensas City t) 60 yrs. TOWN Kansas City ¢
d. FULL NAME OF (If not in hosgital or ostitution, aive street address or lovatlon) d. STREET (II rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION __ Goneral Hospital 6228 Swope Parkway
3. NAME OF a. (First, b. (Middle) ¢ (Last
DECEASED (First) ( ) 4 93}'5 (Month}  (Dey)  (Year)
. (T¥pe or Print) Josephine MORRIS pEArH _ March 22, 1949
' 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| I¥ UnDER | YEAR | & UNDER 21 WS,
WIDOWED. DIVORCED, (8pecity) . Last birthday} Monm, Days | Hours | Min,
famale vwhita __widowad 7)__ April 5, 1873 I
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR™IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN OF WHAT
_done during moat of working Lifs, even if retired) ",__ i DUSTRY COUNTRY?
At homm . IInknawnm -
13a. FATHER'S MAME 13b. ‘MOTHER'S MAIDEN NAME M.)r'uue OF HUSBAMD OR WIFE
Unlmown Unknomwn | 'Logan Morris
15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURIY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-Ilnon , or ynknown} I (If you, give war or dates of service} |+ NO. T

none Wm. Penske, 6228 Swope Pkwmy, X,C,.,Mo,

SUICIDE  ~
HOMICIDE nong

home, farm, fastory, strest, offce bldg., e10.)

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onetausmper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (&), end (¢ | D'RECTLYLEADINGTODEATHG) ____Coronary thrombosis 7 hours
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE O (&) _lﬁ.i:ml__i_nmj.ﬂﬁ_ciancy___.__.__
an heart faflure, asthende, | rise to the above cause (a) stating
cte. It meens the dis- the underlying cause last.
ease, infury, or complica- _ DUE TO (c) N
tion which cxused death, | 11, OTHER SIGNIFICANT CONDITIONS I D h
Conditions contributing to the death il nod 4
related to the disease or condition causing death. Arthritis .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
i . ) . YES D NO D
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (a.g..Inoraboat | Zlc. (CITY. TOWN, OR TOWNSHIP) ] (COUNTY) ' (STA.TE)A

Kansas City, Missouri, Jackson

21d. TIME  _ (Moaw)
INJURY

(Day} (Yer) (Houn

WHILE AT NOT WHILE
WORK AT WORK

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. I hereby certify that I atiended the deceased from _Ma.nch_ag_ 19J.|9 io Ma.r_ch_zl,_ 19_LQ, that I last saw the deceased

alive on _March 21, 191Q, and that death occurred ot 5420 A ., from the causes and on the date stated above.

23a. SIGNATURE

Owen Krucj (Degxmon.il.la) 23b. ADDRESS
0 aM,.e q%rg & 30}4 E. l2th st., K. C., Mo,

23 DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A FPERMANENT RECORD

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE
3-23- S/ %@/

3-22-19
24a. BURIAL, CREMA- | 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL. {8pecity) 2}4 h s

Burial 3-24-19 St. Mary's G ‘ _
25-'FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Mellody-MoGilley-Eylar, Kansas City, Mo.

(Licensed Embalmet’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rccorfle& on the reverse side of this certificate was embalmed by me, of byemmeenn. I

. ,  Student Embalmer No.
working under my personal supervision. % %
StUGEAL ,ucsanmncanssssrsnes JESARIALLE e ) Slgncrl
Student Emba lur
. | . ‘ Licensed Embalmer No 'yA / j
' . : P. O. Address ‘/{ @ %—*"

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

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




