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

}‘ﬂm)uw 15 1959

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
8. COUNTY Tackson

a. STATE

REG. DIST. KO. /VZ PRIMARY REG. DIsT. wo./ OCL.

State File No....

Registrar's No. ...

2. USUAL RESIDENCE (Whare d
Missouri

d lived,

I i

befors

b. COUNTY Jackﬂon admisiog),

b. C!E‘f (If outolds corpurnte limits, write RVRAL and give " 'CST AI;(ENGTI: DEF c. Cl"lg’ (1f outalde corporate limity, write RURAL acd give township)
s ) tla thi )] on . .
Town Kensas Clty i yrs, |  TOWN Like Tapawingo v 4 ¥ W
d. FULL NAME OF (If not ia hospital or institulion, give streot addrem or location) d. STREET (If rural, give location) ’ /
HOSPITAL OR ADDRESS
INSTITUTION lindeman Nursing Home ings .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECEASED . " PoF 87} (Year)
{ Type or Print} WILLIM c . MORCEEJ DEATH 12 4 9 51
5. SEX 0 6. COLOR OR RACE | 7. ‘I\{'!ARI'\;.;E% IgIEVgECNEISRR!ED. B. DATE OF BIRTH 9, AGEr&ta:',un IF UNDER 1 YRAR | F UNDER 3 HES.
{Bpacify) } {Montha| Deys { Houns | Min.
Male White Harri o f June 9, 1872 79 , I

10a. USUAL OCCUPATION {Ciive kind of work

done duri wor

10b. KIND OF BUSINESS ‘OR [N-
retired) DUSTRY

iy

T1. BIRTHPLACE (State or forelgn ccuniry)

74

12. CITIZEN OF WHAT
UNTRY?

t Mgr., Western Union Brookfield, Mo, .S, A,
132. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Morche Mary Shadwick Lillian M, Morche
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yea.no, or upknown) | (If

¥ea, xive war or datec of service!

4:85-03.895Lo' Mrs. Lillian Morche,Blue Springs, Mo,

. Enter only onecauso per

18. CAUSE CF DEATH

line for {a), (b}, and (¢)

*This does nol mean
the moce of difinp, such
as heart fallure, asthenio,
ete. It means the dis-
case, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

ICAL CERTIFICATION
. [
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

Ogij ZAND DEATH

Aorbid conditions, if any, giring DUE TO (b)
rite to the abore cause {a) stating
the underlying cause last.

DUE TO (e}

H 2™

Chnditions contributing to

related to the disease or condion causm N ﬁ! m@

Il. OTHER SIGNIFICANT %DITIONS

19a, DATE OF OPERA-
TION

g
1%b. MAJOR F, NGS OF OPERATION

I 1&
20, AUNDPSY?

YESL—_] Nom

21a. éﬁ?é'DDEST (Bpecify) 21b. PLACEOF INJURY to.x., Inorsbout | 21e. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
| S b B Bl ""_M bidg..eta) —— -

HOMICIDE L oma,farm, fagtory, stn o ..ot

214. TéME (Month) {Dsy) (Yeart (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HILE amr—
INJURY | o | "Work %7

2. J hereby certify tkat I aliended the deceased from ,‘ to _’Llj_, IQ.J_, that I last saw the deceased

alive on 19____, and that death occurred al ., Jrom the causzes and on the dale stated above.
23, SIGNATURE 0 (Degroee or title) 23b, ADDRESS DATE SIGNED

& O wd |7_

C.G. Leitch 1Heqnp
gI"‘IGONBI‘i,ERMISL C;iEMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY d. LOCAT (Clty. town, or county) (g;g_
Y| 12/6/51 | Floral Hills Kansas City, Mo.

DAT'E REC'D BY LOCAL REGISTRAR'S SIGNATURE

(L oS-5T

25 FUNERAL DIRECTOR'S 51 GNATURE

FRERMAN MORTUARY & CHAPEL, K.C., MO.

ADDRESS

(lLicensed Embalmetr’s Statement on Reverse Side}




‘/ /ﬁéff .

-2
P

L Ay
t

A

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..._.

. .. Student Embalmer No.eovaasvasae
working under my personal supervision,

)A&zd, Y

Licensed Embalmer Ng 4 403/
P. Q. Address.&Hé7 _)ﬂﬁ" ...........

L T 1 Y-
Student Embalmer

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

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




