FLED JUN 27 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.. 186.84

BIRTH NO. REG. DIST. NO. _i?___ PRIMARY REG. DIST. MO. w_. R:m.m'ar.l No.wsn ...‘.?2..._.... .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: residence before
a. COUNTY Buchanan a. STATE Missouri b. COUNT\Buchamn -n.l}nh/lon).
b. CITY (I outeide torpurate limits, write RURAL and give c. LENGTH OF c. CgY {If outids porporste limsits, write RURAL azd eive townahip) ! /
TOWN St. Jose R STAY fydgegneoll 1SN St. Joseph, 5
d. FEL‘IOIJS.P?I_I._AAL.LEO%F (If not in heapital or give .tm: ddress or location) dASJSIEES €1 rural, give location) ' ’
INSTITUTION 1601 South 32 nd. . , 1601 So. 32nd., O
3. NAME OF a. (First) b. (Middle) <. (Last) 1. DATE (Month)  (Dey)  (Year)
{ Type or Print) Geneveive Griffith Morrison pea June 14, 1949
5, SEX ’ 6. COLOR OR RACE | 7. xiARFél}EB NF\YEECIEIER(I;EO?'” 8. DATE OF BIRTH 9.:.(.;E (In vo;r- ;,:’.2:' lnﬂ ;,;nlm umlx.
Fera e White arrie March 24, 1909 | l

10a. USUAL QCCUPATION (Givekind of work

dmd%ﬁatgﬁir% lite, aven if retired)

105, KIND OF BUSINESS OR IN-
;  DUSTRY

11. BIRTHPLACE (State or forelzn ecuntry)

12, CITIZEN OF WHAT
S3t. Joseph, Miaaouri-o

|| 21 heart fetlure, asthenia,

[] vo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
John Thomae Griffith Nancy Martin Davie Kendall L. Morrison

I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S)GNA OR NAME DRESS
(Y-.mﬁuﬂknﬁwn) {I{ yes, Kive war or dates of service)} . NO. J Se ’1 o-

509-18-5777 P
18. CAUSE OF DEARY T MEDICAL GFERTIFICATHON INTERVAL BETWEEN |
anom,onemuwp 2 i5ERbE bk CONDITION . DF e, ¢ /, ONSET AW OEATH
Jize for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® () sx ™ )t At Bt AT St ER “,‘d-m;“

&

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, such
rise fo the above eatiae (o) stal
e, It memna the diy. | e underiying cause last,

caac, injury, or licg- ML
tion which caused death.

- DUE TO.(e) -
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but nol
- ) . related to the diseate or condition causing death. ”

7 £’ y g
Morbid conditions, if any, ""L’:Z DUE TO (b)mt ‘..,L = 7 e a
e /ﬂw -

LeelDrsrates

~

ﬂ- > ” / ’
D ,
g
’ l
(944 -...l Ll N A S

CALTIVALAIA .

19a. DATE OF OPERA- | 180. MAJOR FINDINGS DF OPERATIONM Arean 2 M m 20, AUTOPSY?
4-‘ 2 ol ! _/‘ E: ptrl &# g L ,mD NO.
2la. ACCIDENT (Boeelty) 21b. PLACEOF INJURY {e..inorabout | 22, (CITY, TOWN, OR TOWNSHIP) coikvyf [ o j(gsram
SUICIDE L2 hopng, ferm. ta L sireet, office bldg . eta.)
Howicioe RJyeip i e Borsnb
20. TIME _(Moa). Day), (Yen' - (Bagn | 2lo: INJURY OCCURRED

HOT WHILE S
ATWORK ¥

y WHILEAT
INJURY Hi3o=. | “work

18

that I last sffw the deceased

(Degres or title)

’ b}

2a. susn?.mz»:

WRITE.PI;AWLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

certify that I dk-m!sd the deceased-ﬁwu W, lo . .
alive on , 19 , and that death occurfed af from the causes and on the dale slated above.
' o

2%k, DATE SIGNED

G /49

23b. ADDRESS

24a. BURIAL, CREMA- " NAME OF CEMETERY OR CREMATORY - | 244. LOCATION (City, town, or conntyy’ Astate) ¥

TION. BRYPYH Pt Memorial Park . - St. Joseph, Moo

DATE REC'D BY LOCAL | REG! R'S 83, ERAL DIRECTOR'S SIGMATURE ADDR
WAV

Yume) 20,94 My— 22,

([u:'med"" s §




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, owmRer ..o ~

........ dent Embaleer No.

working under my personal supervision.

Student ...eeavcscssrveravana tensesserranes
Student Embalmer

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

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




