5. No.300

v,

10.48

FILEDOCT

! BIRTH NO.

15 1443 .  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ_mmmv REG. DIST. m._Lg_g_&_,R,,;,.,,,',N,.é I 24_“ ________ .

o Fie o BOAG D

John R,

Morris

(Yew. no. o7 unknown)

Zes

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(If yeu. wive war or dates of

World Warl

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decesssd lived, If institukion: residencs befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Tackgop *dwimion.
b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If susubde corporats Limite, write BURAL and gve township) *
OR to 3| STAY (in this place) OR
TOWN Yansas City 5 yrs, TOWN  Xansas City . 61 1— /
d. FHEJS-P?'PAT.EO%F {If oot in hoepital or institution, give street addross ortocation) dASE;rDngEE;s ({1 rural, give location) ‘g
INSTTUTION 7538 Summit Street 7538 Summit Street .t
3. NAME OF a. (First b. (Mlidéle) e. (Last)
DECEASED ) { N 4. DATE (Month)  (Day) (Yeu)
{ Type or Print) Cecil Joseph Morris pEatH  Sept. 24, 1948
5, SEX ’§ COLOR QR RACE | 7. MFD%BO{'EB %WS&CPEHBRRIED 8. DATE OF BIRTH 9.1:(55.'&:;;" b: IDOER | YEAR § o waOER u nas.
(mefr) t onths | Days | Hours Min.
Male / White Married Vi Feb, 13, 1890 | 59 l |
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bute ot forelsn oodSty) - -12, CITIZEN OF WHAT
done during most of working Ufe, sven if retired) . COUNTRY?
Brakeman RI & P. Ry. Missouri J5.A,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Meljissa YWages Mrs, Clara C, Mérris

T7. INFORMANT 5 SIGNATURE OR NAME __ ADDRESS
Mrs, Clara C, Morris, 7538 Summit St.

ease, injury, or

*Thiz doer not mean
the mode of dying, such
ar heart faflure, asthenia,
ele. It means the dis-

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (c)

ANTECEDENT CAUSES

the underlping couse loat.

I. DISEASE OR CONDITION
DIRECYLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION INTERVAL BETWEEN

‘W. % g ONSET AND DEATH

e R

Morbid conditions, if any, giving DUE TO (b)

rise (o the above cause (o) stating

DUE TO {c}

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut ot
related to the diseaar or condition causing death.

~

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

b e chowdiy -

e AL e 77|

WORK AT WORK

21a. glj.l:éPDEgT {Bpeeifly) ﬂLwEﬂmeém.m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HONICIDE (Lo~ —_— —_
21d. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR?
Ry — o | WHMLEATI] NOT WHILE —_—

1

2. I hereby certify t
alive on M 23 19

haf I attended (he deceased from ?‘JM‘L 194 10 J_J’;M)E 19_‘;2 that I lost sow the deceased
thal death dccurred at _[__3 m., from the causes and on’the date sldted above.

, and

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

-

DA'I'ER.'EC'DB‘I’I.OCAL

. SIGNA (Degroe g title)) | Z3b, ADDRESS Zic. DATE SIGNED
ax S. L ) d) -’lf Yy L awnib /:W HC Mo 9-+5#-v9
% eumm. CREMA(»HK DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOH (City, town, or county) (Btate)
%‘ur aYI. 9-26-49 Mount Moriah Kansas City, Missouri
REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

Freeman Mortuary, Kansas Clty, Missourl -

(Licansed Embalmer’s Statement on Reverse 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 — ...

. . . Student Embalmer No...... .
working under my persona! supervision,

Signed W%_ ﬁ/ éw
Licensed Embalmer No é/\; \5\2"‘“
PO Addressj{M'

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

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

L

Signed.sivieeracnss vertesadbancnavana
* Student Embalmer




