. Mo, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

VIAWIN Ur reALIf UF Mo

| 1 g !4
FILED OCT 14 1950 <14 NDARD CERTIFICATE OF DEATH
REG. DIST. MO, _ng_ PRIMARY REG. DIST. wo. SO OL  Registrar's No

BIRTH NO.

line for (a), (b), and (c) DIRECTLY LEADING TC DEATH® (53

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiy doea not mean
the mode of dying, such

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased Uved. If lzstlzation: ressd
8. CoUNTY Jackson & STATE ) sgourt > COUNTY Jackson 5 / ,,3
b, CITY (1 onteide cotporate limits, writse RURAL and give c. LENGTH OF c. CITY (If ouuwids corporate limits, write RUEAL azd give townehip} = T f
OR townahip| STAY (In thia place)
TOWN Kanses City / b yrs. TOWN Kansas City s J
d. FUé.SLPIINI.'a};l_E OF (H not ia or 2. Eive stract or d.A%TgREEE;S (I rursl, mhve bocation) U l
INSTITUTION Lok Eagf 1i34 Street
3'5‘5%“&55%% a, (First) b. (Middle) e, (Last) 4, DATE {Mocnth) (Day) (Yean
(Twpe or Print) Maude M. MORROW DEATH Sept. 26, 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| W o 1 vium | & tan 41 .
WIDOWED, DIVORCED (Epecity) . binbday) |Montha] Days | Heurs | Min
F / widowed Unknown Approx gg ‘ ,
10a. USUAL oc;:UPATloN (Qivokindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsigs seuttry) 12 CITIZEN OF WHAT
dona during niokt of worklog life, even i retired) DUSTRY . COUNTRY?
o Slater, Missouri 7
‘IS;. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M. Bunies Bell e;ee-. | Norvell Morrow
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCTAL SECURITY | 17. INFORMAMNT' 5 51GNATURE OR MAME ADDRESS
{Yes,no, or unknown) | (I yes, zive war or dates of service) NO,
_no i none _Mr. Porry G, Storts, Marghall, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFLCATION INTERVAL BETWEEN
Enter only onecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH

a2 beard foflure, asthentia, rite to the above cause (o) stating

de. It meons the dip. | the underlying couse last.
case, injury, or complica- DUE TO ()
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

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

@&M@ AT,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo [3
21a. ACCIDENT {Bpecity) . 21b. PLACEOF INJURY (o.4..1norabous | 21c. {CITY., TOWN, OR TOWNSHIP) . (COUNTY) {STATE) '
- SUICIDE homa, farm, factory, surest, offios bldg.. ete.) cos
HOMICIDE
21d. TIME (Month)  (Day) {(Yar) (Houar) 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY = | "WORK AT WORK
22, I hereby certify that I auended the deceased from , 18 , o , 19 s that I last saw the deceased
alive on and that death occurreg at m.,, from the causes and on the date stated above.
23b. ADDRES 3, DATE SIGNED

Jeres) /wffé)‘yﬁj@ Sy '

?..ZP-J b,

Za BURIAL CREMA-T23 by DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
iemonwfad 9-27-50 R Slater, Migsouri
DATE REC'D.BY ]_OCA,L REG! . 25. FUMERAL DIRECTOR"S SIGMATURE "ADORESS
Mellody-MoGilley-Eylar, Eansas City, Mo.
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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, or by

working under my personal supervision,

Signegi...?@zz_.b%m
S10N8dssanecanssnnnanranarsanns rrenevenans

Student Embaimer Licensed Embalmer No 5‘6 - o2~

P.' O. Address. \)(/(/r Do,

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

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

e o
. . . . s . . .




