THE DIVISION OF HEALTH OF MISSOURI 10 48

. Mo.300 N 108 )
-0 l FHEDFEB 17 1951 STANDARD CERTIFICATE OF DEATH Srte Fite No.. S
IBiRTH NO. _ RES. DIST. NO. _AKL PRIMARY REG. DIST. 0L P2 | Revistrars No 205
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived. If loatitution: residence before
a, COUNTY . STATE b. CO dximion),
l Jackson . .. * Missouri N o aokson -
b. CITY (f cutelde corpurate limits, writs RURAL and give ¢, LENGTH OF ¢ CITY (If outaide corporata lmity, writa RURAL azd give township)
OR townablp)| STAY in this place)|} OR
a TOWN Kengaa ¢4 ty - 65 vrs. TOWN  Eansas 0 ty D
d. FULL NAME OF (1f not in hospltal or instlustion, gire street address or | o || d. STREET (I tural, give bostion) ,
HOSPITAL OR ADDRESS
S INSTITUTION 4137 State Line é
ﬁ 3. I:I'QE.?:ME c::r-é -8. (First) b, (Middle} ©. (Last) A | ) DSP.; (Manth) (D“) (Year)
F { Type or Print) Thomas We Morriscn DEATH 1/ 15/
g 5. SEX 0 6. COLOR OR RACE | 7. M%RORIEB E%ECEBRRIED , 8. DATE OF BIRTH I Q.hﬂfE (!an;n JT won AR | ¥ eokm u ma.
(Bpasify ’ Days | Hours | Min
% Mele Whité married / Jen., 7, 1866 <> | |
g 102, USUAL OCCUPATION (Qirekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate o foreign sountry) 12, CITIZEN OF WHAT
done during most of working lifs, evesn 1f retired) . / COUNTRY1?
& retired formerly K.Cu.Police ‘Augtin, Texas ‘ [Je 5 Ao
< Iila."“m“'s NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o unknown unknown ) Lulu M. Morrison
[ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes. B0, or unkoown} | {(If yea, sive war or dates of serviee) NO. *
N~ \ none Lulu M. Morrison 4137 State Line
| |I'e. cause oF peatH MEDICAL CERTIFICATION TR Bm
i || Enteronly cnsceusaper | . DISEASE OR CONDITION _ \Waﬁ M
Z |l iimetor (a), (b, and (e | DIRECTLY LEADING TO DEATH(y) G
g *This does not mean ANTECEDENT CAUSES ﬂ
the mode of dying, such | Aorpid mnditlm. if any, gieing DUE TO (b)
j as heart fallure, asihenda, | rise to the cboce canse (a) dating R . —_—— - . - -
B flete 1t means the dig. | e underlying cande laz. )n
o eaze, injury, or complica- DUE TO (c)
& i tiow which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS "/ v
Conditions eontributing fo the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ) ' 20, AUTOPSY?
TION
e v [ w[J
21a. ACZ:IDENT (Bpecity) 215. PLACECF INJURY (v fvorabom | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICID bome, larm. fastory, strest, office bidy..eee)
A\~ HDMIC[DE I N X

'zw TIME Ey 8 (num‘ (Dwn du:r: Hews 11218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-t N mm.nr no'rlmru
"’“URY . ‘= | " work A'rm

‘d.y tha!I atiended the dmder o N/ lhat I last saw the deceased

B/t 87 1937/ and that defif occurred at the causes and on thc date staled above.

RE K. Galdwell 0(Dem- ortitle) | Db, ADD Fop £ />5 . GNED
% W 1&“ : ' 0 I //g-s s/

%ONBUWA\}. CRM; 24b. DATE l &z, NAME OF CEMETERY OR CREMATGRY 4. TION (Oity, town, or county) (Btate)
Barsal es | 1/17/51 Greenlawn RKansas City, Missouri

i -

-

Z

S~

WRITE PLAINLY—USING UNFADI

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 5. FURERAL DIRECTOR'S SIGNATURE - ADDRESS
V- /54}‘“;;@?& FRESHAN MORTUARY & CAPEL s
i 4 (Licensed Embalmer’s Statenunt on Reverse Side) ..




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc" of this certificate was embalmed by me, or by . ________.__

.. e . H tesasnssancnnas thenama veea
working under my persona! supervision. tudent W
: v ‘Signed jé £ //;' o %

§i . ‘e . ' ?/P
gne Student Embaimer , Licensed EmhalmerN%nﬁéﬂe/r.
P 0. Address L fi "/z' y m .......

Note. The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HA.NDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.) '

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




