THE DIVISION OF HEALTH OF MISSOURI

No. 300, F' Dy pay
'o-20 LED APR 23 1949  STANDARD CERTIFICATE OF DEATH sate e o LROIBT:
BERTH NO. REG. DIST. NO. _/ZL PRIMARY REG. DI1ST. Wo._ S0 @2 Reistrars Na“15,2,6 .........
1. PLLACE OF DEATH ] 2. USUAL RESIDENCE {Whare decossed Lived. If iastitution: rasidencs befors
a. COUNTY [T a T b. Ci adinimion),
JACKSON: . MY 0uRT JCkson s -
b. c(')}?’ (I outeide corpurate limits, writs RURAL and ziv:.h. g:rAL\I'ENGTi: "IQF c. Cg’g {1f outslde corporate limita, write RURAL acd give township) Ll
a town KANSAS CITY A ”f"éh | TOWN  KANSAS CITY é
2+ d. FULL NAME OF (If not in hospital or instirution. give strect address or looation) d. STREET ¢ , tve locgtle [3}
S NOSATALOR  GENERAL HOSPITAL #2 sooress 1518 Proost Avenue O
@ 3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE {Month)  (Da
DECEASED . ) . . y)  (Yean)
| (Typeor Py JULIUS, GENE MORRISON pearw  MARCH. 26 1949
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE Gn years] IF UNDER | YAR | P U%0ER 24 51,
£ ) WMO CED (Bpecity) Dok hdns) | Moztis| Dave | Hours | i,
MALE NEGRO P e A JULY 17 1868 ; l |
= Il 10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE t8ute et foreign oountry} 12. CITIZEN OF WHAT
& | JANTTOR ettt | TR} WARRENSBURG, MISSOURI 7oy
& | JANITOR 2 2.2 a.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
i. JOHN MORHISON 1. ADA HARLOW : ;ézzé:z i
;‘ |r§{ WAS DECEASED EVER IN U.S.ARMED FORCES? ] .16. SOCIAL SECURITY | 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
. 45, or unknown) {1t . r or dates of sarvice) .
g | et e MenE | MAZIE LEACH 1518 Troost Avenue
i 18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
i || Enteronly onecsuseper | 1. DISEASE OR CONDITION .
2 | time toF (e, (b), and (c) | DIRECTLY LEADING TO DEATH"(5) JMILURE . : )
v *This docs mot mean | ANTECEDENT CAUSES , .
S || th e ms | s ongtons, 7 any na 00 T0 0 SILERTENCHIR LXER (FART DISRASH
o aa Beart faflure, asthenta, | Tise to the above cause (a) slattng. . SE 00 MAUAIRAES it . R _ .
03 || . 1t meons the du- | the underlying couse lod.
o core, infury, or complice- _ DUE TO (c)
= || tion whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS : - ST
=] Conditions contributing to the death but ol j d’b\l\
a related to the disease or condition causing death. l
f - || 19a. DATE OF OP_F%* 13b.” MAJOR FINDINGS OF OPERATICN  * ‘-- N L - 20, AUTOPSY?
& L, ves [ wo
v || 2ta ACCIDENT (Bpectty} 21b. PLACEOF INJURY (a... fnorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) _ (COUNTY) (STATE}
; SUICIDE hom.ftm fastory, street, ofice bldg.,et0.) v . - -
- A -HOMICIDE - . e L
g 21d. TIME (Month) (Duy) (Year) (Houn. 2|a INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o T e
) INJURY o | Mome L] e e
"B Wz I hereby certi tha! attended the deceased from L1949, to . 19_49; that I last saw the decmed
z Y ’
R alive on 19_1&,9., and tha! death oceurred ai _2;2_%1;1 , from the couses tmd on the date stated above.
' é (Degree or titto) | 23b, ADDRESS /n GNED
. /m‘; ) 600 East 22I'Id Street - 3 26
& zasusg £R 3] 6\\1'.& A . DATE 2%. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (City, town, or county) (State) "
. { ) -
& W omavel | -5 [98] | fomorditmlntrad ([LAWRENLE [{4r002—
DATE RECD BY l.bCE%L REGISTRAR'S SIGNATURE ’zs_ FUNERALYDIRECTOR" 8 S1GNATURE ai:anss
45 o7 MM - Bosw~ . [7099="F,
7 (Iicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by _ﬁle, Of DY et

- , Student Embalmer No.

working under my personal supervision. \-’p %
Slgned...........: MW”’ % "5

" Licensed Embalmer No...........

r- P. 0. Address 12'7?7?/

Note: The above MUST BE SIGNED BY THE LI(ENSﬂ) EMBALMER in hu OWN HANDWRITING. (Failure
the sbove constitutes grounds for revocation of license.)

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




