THE DIVISION OF HEALTH OF MISSOURI

. Wo.300 ALED JAN 21 1950
-3 ' JAN 21 STANDARD CERTIFICATE OF DEATH —— 433
40 Y | sirTH Mo REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. W0. DL Registrar's No
3 J i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. 1f iostitation; residence before
a. COUNTY . STATE . . b, COUNTY adinimton),
Jackson ¢ Missouri Jackson
b. CITY (If oqteide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outslds sorporate lim!ts, writse RURAL acd give township)
Y OR Cs towsebip)| STAY fin this place) OR . A ,
iy Town  Kansas City 5% ypgll TOWN Kansas City 1§ &
! d. FULL, NAME OF (I not in hoapieal or instivathon, give street add ot loeathon) d. STREET {If ara!, give location) 2 [V r
] HOSPITAL OR ‘ ADDRESS v -
{ INSTITUTION General Hospital No. 1 3118 E. 10 st. !
,
S‘DBIEACMEES%FD 8. (First) b. (Middle) ¢. (Last) 4. DS"!:E {Month) (DB’) (Year) U
{Type or Print) Naomi Je Morgan DEATH 12- 29 1949
5, SEX / 6. COLOR OR RACE | 7. #f‘o%ﬁ%g B‘E\\;rggcgsnmm 8. DATE OF BIRTH 9. :.GEh&'L';)"' J bwex 1 U | oo u .
- (Bpacify) ] onths | Days | H. Mia.
Fefiale yhite Widowed o o Nov. 29, 1867 89 I =
10, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Bats or forelgs sountry) 12. CITIZEN OF WHAT
doned most of working life, even if retired) DUSTRY . NTRY?
ome Axton, Illinois /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Snyder ] Liza Fetherling George Morgan
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, orunknown) | (If yea, give war or dates of sarvios) NO,
no : none Mrs. Myrtle Grantello 3118 E. 10th.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;’ggrvhgnéﬁfm
| Enter onty onecuseper | I, DISEASE OR CONDITION . DEATH
line for (a), (b}, and (c) | PVRFCTLY LEADING TO DEATH* () Lobar pneumonia

*This dpes not mesn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
uz heart faflure, asthenia, rige to the above cawse (o} stating . .. . . . e e et I R
i, It meana the dig. | he underlying cause loat.

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

ease, infury, ar compli _ DUE TO {c) i
tion which caused desth. | 11, OTHER SIGNIFICANT CONDITIONS T T q A
Conditions contributing to the death but n1ot L’
related to the disease or condilion causing death. L
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . cT ’ ' ) o - 20, AUTOPSY?
TION .
, , ves [ woXH

21a. ACCIDENT {Bpacity) . 21b, PLACEQOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE) .

- SUICIDE bome, farm, fastory, strest, office bldg., ez} : . ’ )

HONMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE[™ '

INJURY = | “work AT WORK

2. I hereby cerlify that I attendcd the deceased from _Dece 27  18h9 | to M,?sb&,-tm I last saw the deceased
alive on _DEC. 29 9, and that death cccurred at 22 20A s m., from the causes and on the date stated above.

Da. SIGNATURE Vi, .1 _f. Hart (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED

) Ee = W A7) Med. Dir..Gen'l Hosp. - - 12-29-49
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. " | 24d. LOCATION (City, town, or county) - (Btate) *
TION, REMOVAL (Bpesify) . . . .

Buriagl {/ |12-31-49 Mt. Morjeh . - - - _‘Kansas City Missouri
RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
Freeman Mortuary & Chapel K.C.lo

(Licensed 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

working under my persona! supervision. Student Embalmir NOsessasuonntaresascnnssonse
St éﬁo b C W delony
51gN8durniiiicninntevinnarsasescinanscens o %
ane Student Embalmer . L . Licensed Embalmer N 7(
S P. O. Address

Nolz. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocition of license,)

I chis body is not embaliied, fact should be so stated above.




