wxo | FLEDDEC1 1950 rA\DARD CERTIFIGATE OF DEATH 37167 .

10.48 52618 Filt No.ovoroosririoniosronsvreseensane
BIRTH MO, REG. DIST. NO. _AZL. PRIMARY REG. OIST. m0. /88 Xr Rosivirar's No.... ':_%_ __13_6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If instivation: resikdence bafore

a. COUNTY Jackson a. STATE MiSSOuri b, COUNTY Jackson‘"‘“hb‘"

b. C(I)EY (I oateids eorpurate Umits, write BURAL sad give S mEhGTH S
toww ,  Kansas City  “™"|35"yes™™ roww  Kansas City

d. FULL NAME OF (1f not |3 hoapital or fastitution, cive luulnddr_ulocdﬂnl
fNshtonion Kansas City Convalescent Hom “abones  5125"EWGPE PRy ., Geo H Nettleton

3. NAME OF
DECEASED

c. LENGTH OF [ c. CITY (If outside corporate tenits, write RURAL aad give sownship) r]%

b. (Middle)

(Last) . 4, DS}'E (Mnnth) (Dl!) (Year)

A ELINOR AN ' wom I/ 41 50
5, SEX / , R KA 7. MARRIED, NEVER MARRIED, 9. AGE (Inywmn| F owen rTEta | m -
F M/! WIDOWED, DIVORCED (Bpacity) | d % m, Daye
Widowed Vv l
108. USUAL OCCUPATION (Giwekind of w. 10b. KIND OF BUSINESS OR iN- | 1. IR'm S —
don-durhcnmolvurm.u(f(:::wu rwh:'dl; * OF BUS DUSTRY (Bate oet ! / lz.oglr;l"‘szznorme
At home Kansas _ "Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John E. Duff Helen Jones illiam Oscar Morgan, dec. .
3. WAS DECEASE? E\;’ER IN‘h‘U.S.ARMdED l:.‘lRCES‘: 16. SOCIAL SECURNITJ 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
. DO, wnkbown) e r sarvica .
o l T T St No Mrs,Lillian Exum,Nettleton Home,K.C., Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . “TNTERVAL BETWEER
. Enter only cnecausoper | 1. DISEASE OR CONDITION . d ONSET AND DEATH
1ine for (&), (5, sad () | DVRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES 4 -
*This does nit mean )

the mode of dyfing, such |  Adorbid conditions, Uan,mDUETO(b) af' '{'ef\l OSe /CFO S/_q
as heart faflure, asthenia, | riee to the abose couse (o) .. [N . PR

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y ete. It wcans the asy. | the underiying covae lust. (p
case, infury, or compl .. DUE TO (¢) . o s
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS S 5
Conditions contributing fo the death but not H
related Lo the dlscare or condition cansing death. . L.
19a. DATE OF orﬁgk‘ 195: MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
2ta. ACCIDENT | (Bpacits} 21b. PLACEOF INJURY ts.e-. i orabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) _ (STATE).
SUICIDE" homa, larm, fastory. strest. offies bidg., sve.) . .
HOMICIDE :
219. TIME (Mooth)  (Dix)  {Year) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
IRy ) . WHILEAT[™] NOT WHILE
m. WORK AT WORK _
z1 hereby cemjy that I aitended the deceased jrm% Iﬁ___ﬂ_, lo MLL.'ID_Q.:.Q that I last saw ths deceased
_______ Mpm., Jrom the causes and on the dale slated above.
r titls) 0 . DATE SIGNED
0-" - Y ! //-.- z_ yé
'nou gEMOVAL . NAME OF CEMETERY OR CREMATORY  |"24d. ON (Oity, town, oz county) (Stats)
Burijal Mt . Washington - Kansas C:Lt.y, Missouri. -

25, FUNERAL DIRECTOR'S SIGNATURL "ADDRESS
‘STINE & McCLURE, Kansas City, Missouri
's Ststrment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revarse side of this certificate was embalmed by me, or by oo

. - Student Embalmer NOiiirasnsaavssarennvannasne.
werking under my persona! supervision.

. SignedM : % 'i_,@}/‘"
Slgnod.........;;.. ...... tatesesnenurueans Licensed Emb){éNné,/é,—évj ,-—-,
udent Embalmer
P. O. Address. /? e M "

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grot:ndl for revocation of license.)

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




