THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 A ¥
| 1951 STANDARD CERTIFICATE OF DEATH Stote Fite Moo 00 € OB
#B0CT 27 .. 4362
"BIRTH NO. res. o157, wo. _ /Y P  primary Rec. prsT. wo. /00X Registrar's N o fo
1. PLACE. OF DEATH 2. USUAL, RESIDENCE (Wbers deceased lived, 1f lostituticn: residense before
[) a. COUNTY Jackson a. STATE, Kansas b, COUNTY Johnson adinission),
b. CITY (it outnide corpurate limits, write RURAL .ndto‘:v:hip) %;rALYEﬁsE: .,.?..F. c. Cg’g {1f ouwide corporate limits, write RURAL aod glve township) }/ }JW
TOWN Ksnsas City ~ " |few.minutes TOWN Mission .
d. FULL NAME OF (1t aot ia housital or fustisation. eive streot addrom or lowation) || d. STREET C1f rural, hve loeattond N Y
HOSPITAL OR ADDRESS
| INSTITUTION St. Luke's Hospital 5929 Alhembra
3DNEI::I\éEs?EFD a. (First) b, (Middle) e, (Last) 4. [)3}'5 (Month)  (Day) (Year)
f'ﬁm! or Print) JOHN M - ORRI SON DEATH 1 0 12 51
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%:%% NEVgECRESRRIED. 8. DATE OF BIRTH . 9. lﬁGE {In :n’am HI(' U:::.l ' YEAR | ¢ eeR oowes.
3 (Bpacity) " athe | Dy H .
Male /) | White o Oer Wadried Apr. 1, 1931 | VY o] oo | mowm)
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T
done during most of workiag life, sven if :mr?d ) DUSTRY (Btata or forslen oountry) C) lz'cgb.l;}'jz‘ERh\"‘?F WHAT
Stodent- K, C, K, Junior College Eensas City, Migsouri U.S.A.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRES

61-46 ;
4 . 715885 Paul H, Orrison,4300 K. 82nd Ter, ,Mission??

ERICAL CGERTIFICATION INTERVAL BETWEEN
QNSET AND DEATH

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes.no.orunknown} | {If yew, tive war or dates of service)

— Na

18. CAUSE OF DEATH | DISEASE OR €O
. Enter only opecauseper | [. DI NDITION
line tor (=), (b), and (c) DIRECTLY LEADING TO DEATH‘(

*This does not mean | ANTECEDENT CAUSES MM“W W
the mode of dying, such | Aforbid comditiona, if any, giting DUF TO (
as heart faiture, asthenia, | Tise fo the abose cause (a) stating OW V cr M—@
cte. It meana the dis- the underlping cause loat.
care, injury, or complica- DUE ‘I_'O (c)
tion which eocused death, | . OTHER SIGNIFICANT CONDITIONS £ yw

Chnditions eontribuling o the death but not
related to the dizease or condition cousing death,

192, DATE QF OP_F[%JN i5b. MAJOR FINDHNGS QF OPERATION 0 ¢{ 20. AUTOPSY?

ves [ wo {1
2ia. ACCIDENT (Bpacity) 210, PLACE OF INJURY (o.5..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) OUNTY} GTATE)
SUICIDE
Mesicroe (9 2.6l Lrer
210. TIME (Month) (Day) (Year) (Heus) | zle. INJURY OCCURRED | 23f. HOW DID iNJU URY"
NURY /D frr s BIE Mesme ] e .2«/ o Bz Af—

BLACK INE—MAKE A PERMANENT RECORD

-
x

TINFADINC

home, h.rm actory,strest, office bidg._, sto.) 40

PLAINLY—USING

2. I hereby eertify that I atlended the deceased from , 19 lo 19 , that I last saw the deceased
alive on ?ﬂkﬁ%ﬁéhat death occurred af ., from the causes and on the dale stated above.

23a, SIGNATUREV PO L. T {Degrpe or title) zan ADDRESS 23c. DATE SIGNED
a é“fﬁ Bepso Iopapdbonn, K8 al /05,
E TIONBgEMI A“',-ALCREMA X 24c. NAME ©OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Etate)

(Specity)

g urd al ‘T’“’ 10/15/51 l Memorial Park Kansas City, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S|GNATURE ADDRE S5

REG
._Zd—-zlg w4 Q ,g,az,é’ P%&W FREEMAN KORTUARY & CHAPEL, K,C., MO.

{Tivensed Embalmer's Statement on Reverse Side) -

b s




STATEMENT BY LICENSED EMBALMER

r

. .. Student Embalmer No..esuweoneas rerssismanana N
working under my personal supervision,

S1gndernn e seeeenes e . Licensed Embatmer Noy 22 2 Tt
Student Embalimer %/é
'P. Q. Address=_ £ - m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

. P oa




