THE DIVISION OF HEALTH OF MISSOURI

5. Np.300
o l FLED AUG 21 1950 STANDARD CERTIFICATE OF DEATH stae Fie Na S 222D
I'sIRTH NO. REG. DIST. MO. .ZZL PRIMARY REG. DIST. MO .Léfi_ Registrar's No.u... 3288.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whaere decetssd lived. If inatitotion: residence befors
a, ST, b. CO dininelon).
D _ﬁm - * SESSOURT $HK SoN vinialon
- CITY (If ogtaide corpurata limits, write RURAL and give ¢c. LENGTH OF <. CITY {12 sutside corporate limits, writs RURAL and eive township}
: o8e  KANSAS CITY townabip)| STAY Ga tia pacatl ~OR KANSIS CITY w5 3 2)
. FULL NAME OF (If not in hospital or Instivation, glve atrect address or losation) d. STREET (If ronal, give location) -
HOSPITAL OR
g instrution  GENERAL HOSPITAL #2 ADDRESS 1820 Grove Street
ﬁ 3. NAME OF a. (Flrst) b. (Middle) ¢. (Last)} 4. DATE (Mouth
DECEASED ' : (Year)
e | (tvmorrimy  EARL | MOKTON L T 2B ko
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & @eR 1 Yaan | 7 txoth o o,
= MALE NEGRO WiDOWED, DIVORCED (Speghy) lart blrthday) | Monthe | Days | Eows | Moo
2 JANUARY 6 1892 | 58 . l
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreen eountry) 0 12. CITIZEN QF WHAT
out of wor! 1f retired) DUSTRY-- - NTR
2 | TPHGESIER WOMK™ ™™ |~ Ace Mattress.o .| LEXINGTON, MISSOURI 7l
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
p NOT KNOWN ‘ ' ' ADDIE C. MORTON | 'ANNA PAYNE MORTON
[ 5 WAS DECEASE)D E\(JER "L U.S.ARMdED ricfmcesv 16. SOCIAL sscungrg 17. INFORMANT' S 51GNATURE OR NAME ~ ADDRESS
DO, L N tan t o N
g (T | S o et 109 -18-4274 " | DOROTHY JACKSON 1017 Mjchigan
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION . . 'gggr‘-‘il-u gEgWHEHN
- .Enmonlyungmu”w I. DISEASE OR CONDITION . . I3
‘1‘, E Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) IZ \ 0 I
2 || 750 docs mot mmcan | ANTECEDENT CAUSES ERT
S 1l the mode of dying, such | Morbid conditions, if ang, giving PUE TO (B)
3 aa heart failure, asthendn, | rise to the abore cause (a) ming e . .
2 || ete. It meone the dig. | the underlying exuse logt,
o case, fnfury, or complica- DUE TO () . -1
% || tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS .
=] Cvndilions contributing to the death but not . 5 ,
5 related to the disease or condition cauring death.
[ 19a. DATE OF OP%%pﬁ 19b. ‘MAJOR FINDINGS OF OPERATION - - ' : 20, AUTOPSY?
g YES m NO D
» || 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, surset, offics bldg., #to.) :
& HOMICIDE .
g 210, TIME (Montk) | (Day)  (Yew) (Houwn - | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: e . y (O wv + * { WHILEAT[™] NOT WHILE
J‘ INJURY B = | work AT WORK
E 2. I hereby certify that T attended the deceased Jrom _F=15__ _  19_80, 1o ._.7_26_.._. 19250, that I last saw the deceased
= alive on __{= , 19_5Q, and that death occurred M ., from the causes and on the date staied above.
. E 4 sI1G [ .51 U\ (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
: > = we-{J 600 East 22nd Street 7-27-50
E 24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Btate)
TICN, REMOVAL (Bpwsify)
; Burial 1/ Linepln Cemetary Kansas -City, Missouri
DATE REC'D BY LOCAL 25. FURERAL 0 I RECTOR' ‘ADDRESS
. dnas
f ; S

“(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

working under my personal supervision,

Signed......... Netasrsrrerrerrarasaasnatns

Student Embalmer

Note: The sbove 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. oo e




