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THE DIVISION OF HEALTH OF MISSOURI ’

FILED APR 21 1950  STANDARD CERTIFICATE OF DEATH ot Bile o, 1314'7
I BIRTH NO. REG. DIST. NO. _L_gi_ PRIMARY REG. DISYT. NO. { _ODazgufrur;Np_.. 1642_“_
1. pLCSCE OF DEATH A 2. USUAL RESIDENCE (Where dacessed lived, If institution: residence befors
. UNTY . adni .
° Jackson . * STATE Missouri o COUNTY  gJackson "=
b. CITY (If outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL aod wive township)
. townabip) Sr%\' in this place) OR .
TOWN KangaaCity yra. TOWN Kansas City
d. FULL NAME OF or i r . STR W ot
NSENAME OF (1t a0t ia bowsital or instiiation. eive street sddrom or locaticn) d AS[-)TDEES (If rural, give location) 3 w
INSTITUTION St. Joseph Hospital 4446 Askew L
3 NAME oF a. (First) b. (Middle) ¢ (Last) 4 DATE  (Mouth) (Day) (Yo
¢ Type or Print) James C. MORRIS DEATH  April 6, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in yesrs| # UNDER 1 YEAR | o isDeR 1 wms,
O . . WIDOWED, DIVORCED (8pecify) last birthday) |Months| Days | Hours | Min,
Male (/| Thite | Married 4 Aug. 4, 1874 75 l |
10a. USUAL OCCUPATION (Glwekindof work | 10b, KIND OF BUSINESS QR iIN- | 11. BIRTHPLACE arfo
done during most of working Life, ovnnunth:'d) - DUSTRY (Biata o forstin somtay) ‘zcgll.;ﬁ'lz%':'?o’: WHAT
irman | W.F.Anderson R. E{ Co. Arkansas
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—_— Morris _ ----- Sinclair Mary Z. Morris |
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, give war or dates of servios) NO.
no 413-03-7523 Mrs. Mary Z. Morris, 4446 Askew, K.C., Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | . DISEASE OR CONDITION ONSET W
line for {a), (b), and (0} DIRECTLY LEADING TO DEATI"I'(a) “¢ }2 Mybq { jmwam

*This does not mean ANTECEDENT CAUSES 22 !5 / 5
the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) &

a8 heart fallure, asthenia rise to the above cotise (o) stating

ele. It means the dig. | he underiying couse last.. - - ) M
tase, injury, or pli DUE TO {c} - %%: ‘_ﬂé‘ L ‘ i / ,ﬁg ,z

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - ] y . ‘ 4 gb \

Conditions contributing to the death but not
related to the disease or condition causing death.

194, MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA- 20, AUTOPSY?
TION

USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD Q

WRITE PLAINLY.

’ _ ves L1 wo [
21a. ACC”lJEENT Brecity) 1e. {CITY, TOWN, OR TOWNSH]P) (STATE)
HOMICIDE
214, TIME (Monts) (Day) (Yesr) (Houn |).2le. INJURY OCCURRED | 2If. HOW DiD INJURY OCCUR?
- INJURY . ' s o+ Y| wHRLEAT NOT WHILE
- . . - m WORK AT WORK . . . Y
22. I hereby certify thqt I attended the d dfrom Do L1947, 10 ¥l 1950 that I last saw the deceaced
alive on - . 19.&0, and that death occurred at _____ m., from the causes and on the date staled above. -
12.3a SENATURE /: R . {Degree or title) 23b. ADDREﬁ Z!c DATES]GNED
oo iy Moy W L
Muilen” >4 M % o7, 35 ). 50
24a. BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETEHY OR CREMATORY 7 }.24d. LOCATION (Oity, town, or eountrf \ (Btate)
TION, %MO&ALM) . - s ) .
uria 4-8-50 Forest Hill Eansag City, Missouri
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25 FUMERAL DIRECTOR'S SI1GMATURE T AboRESS

L —7/ﬂREG ) Uellody-MeGille y-Eylar, Eansas City, Mo.

‘s Euu.m:nt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya ...
™

working under my persona! supervision.

. Student Embaleer No.

Student .....ivv.. vesarsanamnenna T EY

Student Embalmer 14

Licenzed Embalmer No %3&2

P. 0. Address \%C; %.

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.




