. No, 300
. 10.48

WRITE Pmmt—fnémc UNFADING BLACK INE—MAKE A PERMANENT RECORD -~

THE DIVISION OF HEALTH OF MISSOURI

Alfred Sines Jency Goodwi;

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY.
(Yea, 2. 1 anknown) | (I yes, sive war or dates of mevivd© - ‘R0

Lo

] ALED JuL 29 1950 STANDARD CERTIFICATE OF DEATH state Fie o 362,
 aiRTH Ko nec. pist. wo.__Z Y7 eriusny nec. oisT. m:_&_l-i—-p Registrar's No 3101
~1. PLACE OF DEATH Z USUAL RESIDENGE (Woers decsased fived. If lont idencs befors
a. COUNTY Jackson 8. STATE MiSSduri b. COUNTY JaCkson 4demimioa).
b. Cé'sl (If outndde corpurate lmite, wdunmul.num .AI?ENGTH OF c. CITY (nuﬂmm-aunmmunm
TOWN Kansas City - Ig’ ;e“;;'g“’ Town  Kansas City 7\ ((
d. FULL NAME OF (If not in hospltal or institution, give sireet sddress or I d. STREET /7 {11 raral, give kooation} o
Werunon. 5606 Tracy : * ADbRESS 5606 Tracy %b 4
3 NAME ora a. (Fimst) b. u;fddle) e, {Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  Savannah Alice Morilla DEATH July 15, 1950
5. SEX ’ 5. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH l 5, AGE de reun] v woas 1 g 7 ook u .
female white divorced “~ Feb, - 11,1862 88 , e
10a. LSUAL OCCUPATION (Qiskiad ot werk: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE iStute o foreisa oomatrz) / 12, CITIZEN OF WHAT
dona during most of working Life, sven DUSTRY : COUNTRY?
Retired,K.C. Publ:Lc SeHrice Indlana USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAMEK 14 NAME OF l-lusmu OR WIFE

o] A & Larry Morilla, divorced

] SIGHATURE OR NAME ADDRESS

No : - . None Mrs. E ¢, Glenn,5606 Tracx,K.C., Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausoper | 1. DISEASE OR CONDITION - / ONSET AND DEATH
Jinefor (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 - Vayggg Ly - ~ 2:,@”

*Thls docs not mean | ANTECEDENT CAUSES , _ 5 v
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b} : ‘:f"'v
as heart fallure, asthenin, rise to the above cause (a) siating - . -
de. It means the dis. | A€ underlying cause last. . - ’

' ; adirio zalivoriy ? i
case, Injury, or complica- DUETO @) R e
tios wohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS * - - v

Conditions contributing to the death but not Q\Q)‘ \|\
related to the discase or condition cousing deatd. !
19a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
2ts. ACCIDENT (Bpectly} 215, PLACE OF INJURY (sg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWUCIDE homa, farm, tastory, street, offies bidg.. ene.) : . .
HOMICIDE )
2d. TIME (Moath} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOTWHILE . ' .
INJURY AT WORX

183C, -y

!;%_L I9LU_ that I last saw the deceased
: m., the carises and on the date stated abooe.

zthcrebycerl y Idundedlhadccmedfram_kggz_
alive on 19.52_ m:d that death oceurréd at 2 Z
. 233. SIGNATURE {Degres or titls) | 23b. ADDRESS

CREHA-' b,

7/ 17/50 Qak Grove C

. DATE S'GNED
VB 1334 (P f [ Mhcrrne B FBb 50
24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county} (Btats)

aetery -Kansas City, Kansas

Eum al .3

ADDRESS

STINE & McCLURE, Kansas Cityy Mo.

25 FUNERAL DIRECTOR S $1GNATURE

DATE REC'D BY LOCAL | REG 'S SIGNATURE ) . F "
RES. -
7-47-50 M%/
) : R ,Waw:hlmﬁd_n




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, 0r by orocoereeoeeen

........... Student Embalaer No.
working under my persona! supervision.

Student c..ecersrarrasacrartsasinersennnnan
Student Embalmer

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW 'I'ING {Failure to comply with
the above constitutes grounds for revocation of hcezue.) . .

If this body is fiot embalmed, fact should be so stated above,




