. 5. Mo, 300

kv, 10.48

’

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

-

'BIRTH NO.

AILED 0CT 1

1949

THE DIVISSON OF HEALTH OF MISSOURJ
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Z,ZLPRIMMY rec. 01T, w0.£002— . Registrar's No

State File No... 30463
3916

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lved. 1f institution: reidence before
a. STATE

Jackson Missouri b COUNTY  Jaclkson"d==
b. CITY (I outcide corpurate limita, writa RURAL nnd give ¢. LENGTH OF ¢, CITY (If outide corporate limits, write RURAL and give townshlp) {+ .
OR . townahip) STAYbInLhL place} OR Fensas Cit i
TOWN Kansas City yrs. TOWN ¥ s i
d. FH%%P?‘FH.EO%F {If 2ot In hoapieal or institution, give streot address or location) d. AS!:'T[;@t (1n raral, give location) l k ;/ '
INSTITUTION-  S§t,, Joseph Hospital i 9325 MeinSt. é'
3. NAME OF N . 3 N
DECEASED 8. {First) b, (M!ddﬂ) e. (Last) . 3, DSTE {Manth) (Day) g"g ¥
{ Type or Print) Charles r, Morris . DEATH Sept. 11, 1549 -
5. SEX ;86" COLOR OR RACE | 7. #&RIED ISIE‘\fggc%ARRLED 8. DATE OF BIRTH S/Y 9. AGE (1 yc;n ¥ DMOER | YEAR | O weoem u ws.
{Bpecify) \ Months
Mele /)/ Wnite POPCEL == | Apr. 30 168@ | “BES o] D e e
10a. USUAL OCCUPATION (Gibvie kind of werk- 10b. KIND OF BUSINESSTOR [N- | 11. BIRTHPLACE {Btate or foralyn country) 12, CITIZEN OF WHAT
doned of working 138 1f retired DUSTRY
;102 L) e "l Barber Shop Nevada.[Mi sgouri /D T,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME “_|.14. NAME OF HUSBAND OR WIFE
J. 0, Morris | Mary” Catherine Croson Unknown
:!;. WAS DECEASED EVER IN U.5. ARMdED I:I’JRCB? 16, 50CIAL SECURITY | 17, INFORMANT' S SIGMATURE OR NAME ADDRESS
no,ar a) | (I [} ton o sorvioe .
=G | Ve None Mrs. C. L. "‘hompson 236 W, 13, Tulsa, Ok.

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

*This doer not mean
the mode of dying, suck”
o3 heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

N VS SN Y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b}

rise to the above canse (a) da.tina

the underlying cause last.

DUE

TO (¢}

tion which caused death,

Il. GTHER SIGNIFICANT CONDITIONS

]

Conditions contribuling to the death bud not
related o the disease or condition ceusing death.

DATE REC'D BY LOCAL

19a. DATE OF OPERA- | 183b. MAJOR FINDINGS OF OPERATION - - : 7\ 20." AUTOPSY1
TION 53
_ ves [ wo []
2ta. ACCIDENT (Bheddty) 216, PLACEOF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {astory. strest. office bidg.. s10.} L 0
HOMICIDE )
21d. TIME fMonth) (Day} (Yewt) (Hour) 2ie, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILE AT ] NOT WHILE '
INJURY m. | " work AT WORK ~
22. I hereby cert’{y that I auende deceased from _::L IQL that T last saw the deceased
alive on = , and that death occurred at .L_.__A ., from the causes and on the date staled above.
233. SIGNATUR ( Degreaor title) ‘ 23b ADDRESS Zic DATE SIGNED
‘T.A.Nigro Q Mc D- Q 5— g- —&\TQ
A-/] 24b. DATE NAME OF cwsrsnv oa CREMATORY . | 24d. LOCATION (onﬂmhﬁ or county) (State) -
]
Sept. 13/49 Yevada Cemetery Nevada, Missouri
REG! R'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDREAS

FREEMAN MORTUARY EKansas City, Missouri

(Licensed Embalmer's Statement on Reverse Side)
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P

-1 0
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R

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, of by e -

......... . raee vy Studant Embalmer No.

. working urder my-persona! supervision. W

Licensed Embalmer No 17/ 6/ 3?
P. O. Address /\ﬁ/ (a )720"

Student siesnse e eansensennssnareraastnatnn
Student Embalmer

Note:™ The above 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.




