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WRITE PLAINLY'—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

R JaN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
41749

9 1952 STANDARD CERTIFICATE OF DEATH State File No.... E

REG. DIST. MO. Zﬁf PRIMARY REG. DIST. NO._./_.QM.Rem':lmr'sNa 5491

line for (a), (b), and (c}

*This does mot mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d J u..d ot reidonce fre
8. COUNTY Jackson . a. ST. Y aul,na-iom.
Yonaes Jewe il 6? 15
b. ClTY (I! outoide corpurata limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outeide corporste limits, write RURAL and give townshis)
towntahip) | STAY (In this place) g
WM Kansas City 7) 5 Weeks TOWN Burr Osk
d. FULL NAME OF (If ot in houpital or Inatitution, give streat addross or logation) d. STREET (I rural, give location) ™
HOSPITA ADDRESS
INSTITUFION St, Luke's Hospital \ )
3[;‘E%NE1ESOEFD 8. (First} b. ¢(Middle) * ¢ {Last) 4, DA'II;E (Month) (Dey} (Year)
(Twpeor Py Susan  {Susie) Morton ety December 19 1951
5. SEX 6. COLOR OR RACE | 7. #IAD%%!'EB' hélsgggcrélgnmm. 8. DATE OF BIRTH 5. Ift.GE {In yean| i won | fEAR | TMOER 5 s,
. (8peacify) t birthday! ontks | Days | Bours | Min,
Female , White { | Feh. 26, 1889 82 , l ‘
10a, USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (s: ¢ n ., ‘
dope during most of working Life, o:un’if road.r:rd) ) USTRY fate of forslea oountey) IZ£L‘I;:%E§?F WHAT
Housework At Homse St. Joseph Missouri 2 U.S.A.
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
) Elvi N, Midler Lizzie Marzos Will Morton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S5({GNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (1 yew, rive war or datea of serviee)
Na No - None Will Morton, Burr Oak, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg_}r:l;‘amzsu
1. DISEASE OR CONDITION D DEATH
- Bater only onecausoper | ) beery PEADING TO DEATH‘(a) / W

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (a) aatuw
- the underlying cause last.. - . - e . » R

(5& (Zea

ease, infury, or i _DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .. t.. . - - .. . .
Conditions contributing to the death but ot '
related (o the disease or condition erusing death,
19a, DATE OF OPERA- 19b. MAJOR FINDINGS QOF OPERATION, . [ m - ' m' AUTOPSY?
/z~/'z-ﬁ‘ R ccezereten / W ves 1 o BB
'21a, ACCIDENT * ° (8pacity) 215, PLACEOF INJUR Yoz in or atout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bidg., wta.) . . .
HOMICIDE t o
21d. TIME tMenth) (Day)  (Year) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
IN.?JRY ‘ WHILEAT[—] NOT WHILE

AT WORK .

27 hereby certify that I auenéied tshe deceased j'roml&"'-— 19

o KRe<. 19,5__[ that T last saw the deceased

that death occurred at B 55? m. from the causes and on the date stated above.

(Demort@ 23b. ADDRESS Z3c. DATE S]GNED
Plaza Bldg., Eansas City, Mo 12/20 51

-  REMOVAL oot
Removal % r‘j’ ~12/20/51

24b. DATE T NAM OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, f.uwn. or couaty)

(Btate)
Burr Oak Cemetery Burr Oak, Kansas’ .

/2 -

DATE REC'D BY L%%%L REGISTRAR'S 5I1GNATURE

25, FUNERAL DIRECTOR' 8 $1GMATURE AOOREEs
. A, Butler's Sons, Kansas City 2, Kansas
(Licensed Embalmer’s Statement on Reverse Side)




lm T

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, of by

Student Embalmer No.

........... JOPN - [

working under my persona! supervision.

Student seeecenns bnavssrermsABaesensaraan sy
Student Embalmar

Licenzed Embalmer No.... 3426 Missouri

P. O. Address. fansas City 2, Kagsas

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

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

1]



