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=

FILED JUN 17 1950

THE DIVISION OF HEALTH OF MISSOURI . :
STANDARD CERTIFICATE OF DEATH State Fite N020384 ,,,,,,,,,,,

REG. DIST. NO, t 'ZJ PRIMARY REG. DIST. NO. _LER:gufrdran_..gg?z

Jackson

- BIRTH KO,
i. PLACE OF DEATH 2. USLAL RESIDENCE (Where 4 d Hved. If & : residonce befora
a. COUNTY a. STATE adinimion),

Missouri bcm%%ckson

town Kansas City

b. CITY (If outeide corpurate limits, write RURAL and ive

NGTH OF
townahip) iﬁg o i J‘S]

£i-

¢. CITY (1f ouclds corposate limits, write RURAL and give w-r;::/

d. FULL NAME OF 88%11: hupiul

7own .. Independence qgﬁg

t.hn give stroct & 1 loeatlon) d. STREET enrul,
HO¥PILaET ADDRESS 1410 Home AVe.

i Jamss M. Morgan

eeiinon 0 veoPet
3. NAME OF 8. (First) b. {(Middie} c. {Last) 4. DATE (Mm‘h Do,
(rvecor oy JAMES L. MORG AN o 1,958

5. SEX Z) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (is yearn -r UNDER ) YEAR | tF xR u mms,

Male White DYVBHREEWO o | Nov, 12,1877 | Ly ™ | i
10a. USUAL OCCUPATION (Citviekind of work | 10b. KIND OF BUSINESS OR [N. | T1. BIRTHPLACE (State or forelgn aountry} 12. C[T!I.ENOFWHAT
RELEPTR e o i Farm Y] Kentucky. / TRY;
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

nachel Kllison

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, no, or unk: }) 10 elve war or da odun'iea) - . . 5 -

"N, | e m—— 7%4675f77%7-Mrs LAVon Infinger 3520 Baltimore
18. CAUSE OF DEATH MEDJCAL CERTIFICATIO IgTERVAL gEI'WEEN

1. DISEASE OR CONDITION
Lo ot s e | 'DIRECTLY LEABING TO DEATH® 5 & 9? 7
, (b), = 7
: ANTECEDENT CAUSES

*This does not meen ”

fhe mode of dying, such | AMorbid conditions, if any, gleing DUE TO (b / 12NV GA- //"“'A-

a4 heard fallure, asthenie,
de’’ Jt means the dis--
ease, infury, or complica-
tion which coused death.

rise (o the above cause (a) da!mp
the underlying cause last. i

A , ’ 4
DUE TO () ”/.’ , -
11, OTHER SIGNIFICANT CONDITIONS .~ 225 g

Conditions contributing to the death but not
related Lo the discase or condition causing deqth. /

A;

WRITE EI;AINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L .- & 0\ 20. £0TOPSY?
TION I—\g" n
.. YES NO D
21a. ACCIDENT (Bpacify) '21b. PLACE OF INJURY (.., Inorabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bame, farm, Iactory, street, office bidg., ate.) B \ o . .
HOMICIDE ] -
21d. TIME tMonth} (Day) {(Year) (Hour) 2le. INJURY OQCCURRED | 2if. HOW DID INJURY CCCUR?
WHILEAT[—] NOT WHILE o )
INJURY m. WORK AT WORK — ) ] e L r .
2~ S v
22. I hereby yfy that I atiended "hﬁ deceased from 19 , lo , 18 07, that I last saw the deceased
alive on , 19 nd thet death occurrédat 2:4 Am., from [} uses and on the dale stated above.
CK ortitle) | 23b. ADDRESS l 13‘3
) /)0 %ﬁl g . 16), 2
BURMI(.;\LALCREMA- ZAb BATE | 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) L (Stnto) .
(Epedity)
vrtal | Junef /850 | Lmars gé (’ Aﬁ:nxq; Cﬂé; /7

DATE REC'D BY I..OCAL REGIST,

AR'S SIGNATURE

3 T nbowEss

Indep Mo,




|

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 by ——....._..

.............................................. , Student Embalmer No.
working under my persona! supervision.

Student .Jiesrcaraanacsncernrenncerraraonn .

Student Embalmer ’ /: m

A
Licenzed Embalmer No.....”[... 63&' ............
P. O. Address-@.".%.:;.mm.p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If. this body is not embalmed, fact should _be so stated above.




