THE DIVISION OF HEALTH OF MISSOURI Pt 1 o Yoartd

HIED JUL 2§ 1956

No. 300
STANDARD CERTIFICATE OF DEATH 31 Bl Moo
BIRTH NO. REG. DIST. NO. _AZL PRIMARY REG. DIST. NO. /L0 2 Registrar's No 3084
. I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dessased lived. [f Lostitution: residence befors
a. COUNTY . STATE . . b. COUNTY duziizeton).
(‘) Jackson : Missouri Jackson
b CITY (f outeide corpurate limits, writa RURAL and give ¢. LENGTH OF €. CITY (If ousslde corporate limits, write RURAL and give township) (’ -
OR ’ townahip)| STAY (in this plaes? OR Kansas c ] t
Jown Kansas City VI ,| _ TOWN ity ~ &
d. FH&SLPIE'%MEOOF {If cot in bospizal or Institation, give stroot address or location) d.ASDrgl%EFSS (It rural, give location) Q/ v
INSTITUTION General Hospital No. 1 1014 Ewing ! H
2 I':I;‘E‘%:ME cla_:% a. (First) b. (Middle) c. (Last) . 4. DA;_'E (Manth) (Day) (Yean)
{ Type or Print) Ida Mae Morris DEATH 7 14 50
5, SEX , 6. COLOR OR RACE | 7. MARRIED, gfvggchélsmaﬂ.) 8. DATE OF BIRTH s.hﬂfE n years & woen .D'g ¥ GwoER 3 axs
WELDL @ H Mtn,
Female ' | White 3 QYORCES Eetn | gopt, 20, 1878 ) |
102. USUAL OCCUPATION (Give kind ot w. 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (gt
done during most of working Iy, yven if tvth':'dk! B DUSTRY L e on forelga eonicy) d 'ZCSEP}%P#?FWHAT
__Housewi fe ‘Missourd USA
fh.jnmen's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Syrus Simms Dolly Applegate | Charles Morrisu:
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16._ SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, orunknown) | (11 e, cive war or dates af sarvies) NO.
 Nome | it None Lucille Sisk  Kansas City, Missouri
18. CAUSE OF DFATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsussper | . DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEAGING TO DEATH"(5) Generalized peritonitis

’:

line for (a}, {b), and {(g)

*This does nol tean
the mode of dying, such
az heart fuflure, asthenia,
ele. It means the dia-

ANTECEDENT CAUSES

Morbld conditions, if any,

rise {0 the above cause (a
the underlying catise last.

,,,,;,, DUE TO () Inj‘ stinal gbstructlon é"‘ . &)
) stating ;

DUE TO {c}
1t. OTHER SIGNIFICANT CONDITIONS ° ' -

Conditiona contributing to the death but not
related to the diszeare or condition causing death,

case, infury, or complica-
téion which caused dexth,

5765

WRITE PLAINLY—USIN‘G UNFADING BLACK INE—MAXKE A PERMANENT RECORD

19n. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ’ i ' T T |, AUTOPSY?
TION
ves [] wo [
2la. ACCIDENT (Braeity) 21b. PLACE OF INJURY (e.g..tnorabout -| 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE . bome, farm, tagtory, street, offios bldg., evw.) - . - *
HOMICIDE
210, TIME  ¢Month) (Dag) (Yea) (Hown | 2le. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
2. I hereby certify thaI I attended the deceased from __July 13 , 19_50, to ___J.uly_lh 19__50) that I last sawo the deceased
L7 alive on _19_50, and thal death occurred gt _Je LGP m., from the couses and on the date stated above.
B . B.1.Burns r{10)\| 230. ADDRESS Zi. DATE SIGNED
“(l.  24th & Cherry. " 7-15-50
2ia. BURTAL, CREMA- | 24b. DATE E OF CEMETERY OR CREMATORY | 240, LOCATION (ORy; town; of eoanty) -~ (Siate) -
TION. REMOVAL ety
__Removal July 15, 19 Edgewood Cemetery _Chiliicothe, Missourdi
DATE REC'D BY LOCAL | REG S SIGNATURE 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS
7 /5‘-—.5‘2)64%:%‘ %w Earp & Sons 4139 Truman Rde K. C., Moe
(Licensed Embalmet’s Statement on Reverse Side)




e e e e———————— iy EE———r Ve
B e e —————

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.viceoernnasrvornansnonee
working under my personal supervision,
Signed 4 4 ﬁt[Q\
Signed....... PNeisssnststeanenianas teruren 6«2& .
Student Embalmer . a Licensed Embalmer No.

P. O. Addres (2o R e s B

Note:. The above MUST BE SIGNED BY THE LICENSED MMR in'th OWN HANDWRITING “(Failure to
the above constitutes grounds for revocation of license,)

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




