>,

Mo . 300

. 10.48

FILED DEC 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37471

State File No

REG. D|ST. NO.__LZL_PRIHARY REG. DIST. NO. .AM—-.. Kegistrar's No., ... 5...1:‘-..1'?

' IRTH NO."
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived, If institation: residence before
a. COUNTY Jackson ». STATE Mo// b COUNTY) o akgon "=
b, CITY (If outslde corpurate lmits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outalds corpoyate limits, write SIRAL scd give township} /
OR hip)| STA CR
TOWN Lansas Y1ty wrmewn| STAG L * TOWN sas ity o q%
d. FULL NAME OF (If not in bospital or it i dd loeation) d. STREET i R a - : -
HOSPITAL OR °’ 2 e wteent - ADDRESS lmf ; 'gl’“]m““i £ St J’ \
INSTITUTION 54 Marv" 4 . ¢ ,
3. NAME OF s (First) Ebi iy e, (Last) 4DATE | (Mout) (Do)  (Yew
(Tvew o) Ambrose.: lanagain  Morris - - | odwm  Ngy, 30,1951
5. SEX o "6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| tr tipER 1 YEAR | & UWDER & HES.
: v WIDOWED, DIVORCED (8pegity) . I#t birthday) |Months| Days | Hours | Mis.
Male | “hite | dgp roh 17,18770 74 ye |
10a. USU.AL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) / 12, CITIZEN OF WHAT
oa during most of working lifs, sven if revired) UNTIRY?
Ketired -Crew Foreman=Mo,Po K Charlottesville,Va," . O.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ambrose:Morris Xate Fiana ain Margaret A.Morris
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NFO ANT. ¢
(Yn{'ﬂrunkncwn)r w rq%nsr dates of service) 702_14_55% rs&re%@‘ATu £ 19% a 341? Mé
18. CAUSE OF DEATH C bis OR CONDITION MEDICAL CERTIFICATION lg'rznw. g%lggl_?
| Enter only onscauseper | [. DISEASE o :
\ine for (a}, (b), and (¢) | PIRECTLY LEADINGTO DEATH® (5) Cergbral vascular occlusion T;g Your
iy ANTECEDENT CAUSES '
*Thiz does nol mean . 3 s a
the made of dying, such | Afortid emditions, if any, giring DUE TO (&) Generalized arteriosclerosis 10 years
as keart failure, asthenia, |. 3,",’ ut: ;:!,_clvalg;a ?::‘:l‘aﬁl) stating . . . .
ele. It means the dis- . ’ .
case, infury, ot complica. ___DuETO v __coronary occlusion one month
tion which caused deagh, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribiting to the death but a0t 0 3
rd:‘.f; to the disease 1orgt:m'uiilin'r‘:ﬁ'arxu.n'ﬂ:;v.l death. Dlabetes mellltus l y ears
19a. DATE OF OPTEFOAPJ 155, MAJOR FINDINGS OF OPERATION . qﬁ’o‘ 20, AUTOPSY?
‘ YES D wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, Iarm, Inoctory, strest, o8 s bldg., ato.) -
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QF WHILEAT—] NOT WHILE
INJURY WORK AT WORK -

22, I hereby ceﬁ;f!{rthat 2§ auendedg

alive on

Nov. 29

, 19 51 that I last saw the deceased

deceaaed fronoﬁt:l_g_b_l A_E;Ll
and that death occurred a

, Jrom the causes

cmd on the date staled above.

Z. SIGNAT "E, Cast
M. D.

0 (Degree or title) | 23b. ADDRESS

1002 Argyle Bu.lld.mg 1 tKymﬁgs

3. DATE SIGNED

ov. 30, 195

URtA‘L CREMA.
1'|ou REMOVAL (Spedity)

ial

24c. NAME OF CEMETERY OR CREMATORY

S ]

24b. DATE

D

.| 24d. LOCATICN (City, town, or county)

K,C Mo,

. (Btate)

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

DATE REC'D BY LOCAL | REG]
REG. .

- -

RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S §

Yolrreca

1GNATURE JADDRE S5

‘LHOS. ﬁ_o.suirk_ﬁalﬁ_maa;__L_

(Ticensed Embalmer’s Statement on Reverse Stde)

s
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this

working under my personal supervision,

Student .....-.. cassnansas aebtaesaenaieaan
Student Embalmer

P. 0. Address ... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embabmed, fact* should be so stated above.' S ocen R » i

e - Je - - . . e




