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. No. 300
. To.48

WRITE - PLAINLY—USING TUNFADING ﬁLA.CK INE—MAEKE A PERMANENT RECORD

. - THE DIVISION OF HEALTH OF MISSOURI
FHED FEB 1] 155!  STANDARD CERTIFICATE OF DEATH Shte FileNo.,

BIRTH NO.

1247

REG. DIST. NO. _.LZ,Z PRIMARY REG. OIST. NO. M.L. Registrar’s No. ........‘..g... ..:Z.........

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where d d Uved. If I : reidence before
a. COUNTY a. STATE ‘ b. COUNTY admimlon).
Jackson o, Jackson
b. COITY (1t outalda corporate limits, write RURAL and give c. l;(ENhGIJ;‘. OF, €. CBI'RY (If outside corporate limits, write RURAL and give townahip)
TOWN Kansag Citymew Sl TowN Kansas City ” e q{
d. FEES'PF&“?_EO%F (1f not in hoapital or fnstitution, give streat sddress dlocation) d.ASI;I'gFIlEEqu (If rural, give locstton) ] v
INSTITUTION 8019 Flora Ave. 8019 Flora ave, PN/
3. gﬁ%ﬁs%% a. (First) b, (Middle) c. (Last) ] | 4. DSP.; (Month)  (Day) (Yean
{ Type or Print) Mapy ' Marean DEATH __ dgn 15,1951
5, SEX ( 6. COLOR OR RACE | 7. WR%ED ml—:\}rggcrgsnmso ) 8. DATE OF BIRTH |79. :.?E n yean| # 0o | D'm,: ¥ eex u .
1 " . (Spacity) : birthday] on cuwry | Min,
Pemale '| White chil /) March 22,194F 3 | |
102. USUAL OCCUPATION (Givekind of work- [ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelen sountry) O 12, CITIZEN OF WHAT
dons during mowt of working lily, even if retired} DUSTRY (’ COUNTRY?
—-——— -—— Kansas ity,lo, e Se

MOTHER'S MAIDEN NAME 14, NAME .OF HUSBAND OR WIFE

qu oo, or unknowa) | (If yes. Kive war or dates of lnﬂ’lw)

——— -

SOCIAL SECURITY I"'%n INFORMANT' S STGNATURE OR NAME
_— Jmmps Morean 8019 Flors ave,

Lls'_sj_nmen's NAME 13b.
ames Morgan . | ‘Mary L, Bar
i5. WAS DECEASED EVER IN 1.5. ARMED FORCES? | 16. ADDRESS

18, CAUSE OF DEATH

. Enter only onecanseper | I. DISEASE OR CONDITION

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH*

*This docs not menn ANTECEDENT CAUSES

the mode of dying, such | Aortd conditions, if any, giving
at heart faflure, asthenia, |- rise to.the above cauae (o) stating -
dc. It means the dis. | Sh¢ underiying cause lost,

care, injury, or complica-

Al DDEATH

) M w

DUE TO “’W &M

ot 10 (/ ﬁ% M (Zwﬁ/w’ oL
tion which eaured death. | 11, OTHER SIGNIFICANT CONDITIONS ) ‘ 3,

Conditions contributing to the death but not '53 ! ;\
related to the disease or condition causing death. . v .

19a. DATE OF OPTgI%AN 15b. MAJOR FINDINGS OF OPERATION *

21a, ACCIDENT (Bpecity) ¢ ©, | 21b. PLACEOF INJURY (ex..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY} . (STATE)
- SUICIDE bome, farm., fastory, strest, office bidg.. ate) Voo ’ .
HOMICIDE '
21d. TIME (Month) (Dey) (Year) (Hour) 210, INJURY OCCURRED | 21t W DIPZINJ CX:C!JF";
- _ . | wanear) wor WHILE]
INJURY - : = | “work 4\1’ WORK

and that de

e causes and on the date stated above.

2.7 hereby certify that 1 attended the deceased fro '%A_J_b_ 1921 10 W {9._/that I last saw the deceased
oceurred at t .

23s. SI1G . Z3c. DATE SIGNED
: - ] - ' - - / % >3
242, BMAL CREMA- 24c, NAME OF CEMETERY OR CREMATORY . *| 244. LOCATION (ony. mwn.oreoun:y) + (Btate) -
'no EHOVAqudJ: ] ) , ‘{ 9
TR RS | g, .17-195 Mt Olivet - o - X0 el L
g G| i FUNEIIAL DIRECTOR'S SIGNATURE . ADD!E!S \U

DATE RECDBYL%%%L R ms SIGNA]'URE
' I %W Thomas E.Quirk 4316 Troosj; Ave,

)

EmhlmcraSumoanSde)*'

T
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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 tme, oF by mem e mersrvime

. . . dent Embalmer No. Zesavesesndecsavenn.
working under my personal supervision,

- | - | N P2
3IgN8deaccicnsnnavrssrcocnsisananasasssens . Licenzed Embalmer No P

. Student Embalmer

P. O. Address N,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. / (Failure to comply wi
the above constitutes grounds for revocation of license.) )
H this body is not embalmed, fact should be so stated above. i -




