5. No.300

v,

10.48

FILED APR 8

- BIRTH RO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8881

State File No..wvsseinne..

wec. oisv. wo. _/ FP__ eriusav vec. oist. wo. _A_o_O.L-J(rgulrar:Na.-_._.!'.giE-—.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed livad. If imstittion: residence before
a. COUNTY a. STATE b. COUNTY adwismion).
Jackson Miggouri Jackson
b, CITY (I outslde corporate limita, write RURAL and give ¢. LENGTH OF €. CITY (If outide oorporate limits, write RURAL and give township)
townahip)| STAY (in this place? OR ) .
TOWN Kensas City yrs. TOWN Kansas City /8%
d. F]l:ijé)‘SLP?'l'Ahl!.EOOF (If not in bospital or institution, ygive streat addrem or loeaton) dA%TgREEE% (If rural. give location} é "f D "a
INSTITUTION 8%, Mary's Hospital 3560 Broadway
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE Month) (D
o i B 058
( Type or Print) Mimie E. MORRISON DEATH re a5
5, SEX 6. COLOR OR RACE | 7. MIARFEEB IBEVEE MSRRIEQ’] 8. DATE CF BIRTH 9.:.65 {in years Ll:' UNDER 1 YEAR | tr WwoER u WS,
iy t blrthday) tha| D it Min.
femele \ white never married™Y | 7-6-77 N i il bl e

10a. USUAL OCCUPATION (Give kind of work
dons doring most of working life, sven if retired)

10b. KIND OF BUSINBSDOR IN-

11. BIRTHPLACE (Btate or forelgn acuntry) 12, CITIZEN OF WHAT
COUNTRY?

0

Clark Jackson Co. Co 1ec. Liberty, Missouri
llaa. FATHER'S NAME 1356. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ir__Micheel J, Morrison Catherine Murray -—

{Yes. no, ot unktown)

no

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If oo, give war or dates of service)

16. SOCIAL szcunm'
none

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Emmett Morrison, 36L2 Central, K.C.,Mo.

. Enter only onecouse per

18. CAUSE OF DEATH

line for (s}, (b), and {c)

*Thiz does not mean
the mode of dying, such
ar heart fallure, asthenta,
etc. It means the dis-
ease, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

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

INTERVAL BETWEEN

MEDIC, ERTIFICATION
g ! . BOEET l:n DEATH

rise to the above couse (a ) stating

the underlying cause last. -

DUE TO (c}

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death, — \l
19a. DATE OF OP_II;Z%AN-- 19b, MAJOR FINDINGS OF OPERATION ‘é 3 & '\ | ® AUTOPSY?
A ——
—_— ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fsotory, strwet, offoe blds, en0.)
HOMICIDE —— m—— . I
21d. TIME (Month) (Day) (Year) ({Houyr) 'Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE R ———
INJURY —— wonw D
-
22, I hereby ed the deceased from 3 ! ﬂ., to llL, IQQQ, that I last saw the deceased

cerli at
alive on

n? ¥ and that death occurred

m., from the causes and on the date sicled above.

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

BURIAL, CREMA

22a. SIGNATURE% title)&ﬁb. ADDRESS 2. DATE SIGNED
:Jq:' C.G. Lothoh //¢9 Q9 o
24b, DATE ] 24c. NAME OF CEMETERY OR CREMATORY ZAd_. ION (Clty, town, or county) tata}
3-21-50 Mount Olivet Kansas City, Missouri

TION REMOVAL uau[u )
T

DATE REC'D BY l..ORCéAGL Rl
3-2.0-50

ISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S| GNATURE RDORESS

Mallor_lz-McGlllﬂ EvlarA Kensas City, Mo.

{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, of by — e

...... . " Student Emdaimer No.

Licenzed Embalmer

working under my persona! supervision.

Student conivraanna heasusenssenerennsrranan
Student Embalmer

P. Q0. Address_7

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.




