. No.300
. 10.48

‘

WRITE PLAINLY—USING UNFADING BLACK INK--;MAKE A PERMANENT RECORD

BIRTH MNO.

FLEDOCT 15 1949

STANDARD CERTIFICATE OF DEATH _
N REG. DiST. NO, _LZZ_ PRIMARY REG. DIST. NO_Z_JU_J=‘ Registrar's No 4159

THE DAYINUN UF FEALIT U MisaAJun

State File No

LART"EN I F

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iostituti 1d before
2. COUNTY Jackson . STATE  H{ssouri = b COUNTY’ Juckéﬁﬁm
b. %'EY (If outeide corpurste limits, write RURAL and'::'“ . CSI' LENG-T:.H OF c. cgrg (If outalde corporats limits, yrite num m.i Eive townabip) ) )

town Kansas City ~2L 38 Y8k s own  Kabsas City FER
FE%PI;"IJBAT.EOOF (I not in bospital or institution, .m streot address or locstion) ADDREESTS If rursl, give location) ‘b = -
INSTITUTION St. Josephs Hospital 341 So. Jackson e

3. NAME OF a. (First) b. (Middle) ¢. {Last) —
DECEASED  Clinton Eugene Horrison ‘ 4&:} Seg%m) 28’“’ YN,

5, SEX 6" COLOR CR RACE | 7. MARRIED, NEVER MARR!;D 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | ¥ twO€R 2 o,

Male f|/ wnite e 7 | Sept. 29, 1876| PEN |t ) e

ot of worl

T‘IOT‘

%ﬂ

10a. LSUAL OCCUPATION lGiveliudofwark

“10b.

e, oven if
ecorator

11. BIRTHPL.ACE (State or forelzn couutry)

KIND OF BUSINjﬁ'ﬁn?ngle
Watertown New York

Self

12, CITIZEN OF WHAT
COUNTRY?

.So

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF Husmn OR WIFE
Frank E. Morrison | Louise Filkins . Anna Belle Morrison
:3 WAS DECEASE:J E‘:;!;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 1o, owal , mive dates of sarvioe) E s )
(o mo g | e i e o dutm 500-14-9219 Anna Belle Morrison,341 So. Jackson
18. CAUSE OF DEATH ) . MEDICAL CERTIFICAT]ON Ig:s%vfugw
1. DISEASE OR CONDITION ' TH
'E’B‘zr"'(’:{"(%‘;_“‘aﬁ‘(’g DIRECTLY LEADING TO DEATH® ) Ceveb rg,l H ae movy ho 3e
ANTECEDENT CAUSES
*Thir does not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /{V'P erTension
s beart fallure, asthenia, | rise o the above cause (o). Hating . . .’. _ R e Lo L I et -
ete. It means the dis- the underlying caue last.
caze, infury, or 2 DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - *
Conditions contribuling to the death but not
related to the disease or condition causing demth. Py |
152.° DATE OF-OPERA- | i9b. MAJOR FINDINGS OF OPERATION T T - - , —r\ 2. AUTOPSY?
TION '} )
. - - F H YES D NO D
21a. ACCIDENT (Bpecily} Zlb PMCEOFINJURY (e.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) (STATE)
SUICIDE Loma, farm, Instory, mrest, office bldg.. wis.) KRR SN el wad
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F . WHILEAT[ ] NOT WHILET" A
TNJURY ™ | “work AT WORK .
22. I hereby certify that I allended the decedsed from _l_‘J-S__, 19%, te __$_‘ﬁ':"_, 19 , that I last saw the deceased
alive on i&l'_, 1944 — .+, from the causes and on lhe dale stated above.

7. SIGNATURE _Paul-/@. G

, and thal death occurred al
J

80N (pe titls)
5\ 2

Z3b. ADDRESS Azn/sqs @, 7,
TIndepealde. wid! ﬂo

Bc DATE SIGNED

7—..:4 49

(Licensed Embalmcr. Staternent on Reven: Slde}

TION BU hlllgvi:‘\LCREMA- 24b. DATE 24c. NA‘“E OF CEMHERY OR CRE ATORY - Q‘ld LC!:AT.ION {City, town, or county) (S_tﬂlg)
Uria Sept. 28, 11949 Floral Hills . Kansas City, Mo.
RAR'S SIGNATURE 25, FUNERAL DI RECTOR" & SIGNATURE ADDRESS




-

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

N , Student Embalmer No.
working under my personal supervision.

SEUDONE uuravrarrenvannnrranarasssanrasanas Signed /%ﬁévm

Student Embaimer

: Licensed Embalmer No.2> <5 ,5
P. 0. Address / I/e P
Note: The sbove 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 zo stated above. +




