THE DIVISION OF HEALTH OF MISSOURI QA0

. No.300 .- T
el o MAR 151932  STANDARD CERTIFICATE OF DEATH State File Nowmo OO
' BIRTH NO. REG. DIST. NO. ZVZ PRIMARY REG. DIST. #0. _ L Q02 Regisirar's No 04
d ‘—@Wm 2 USUAL RESIDENCE (Whers deossssd lived. If Institstion: retidence befo
a. COUNTY j ’ 8. STATE issouri b. COUNTY ediimbon’,
? ,(’, Osptr 2 Missour Jackson
give é’TAI?ENGm 'EF c. CEI'Y {If cutside corporsta limits, write RURAL azJ give township!
1] (o e} .
o Town Kansas City Rural \J
d. NAME OF 3 Adre Tocatksal . STREET - .
L NAME OF (If not in Hoepital or tnagf n, Kive strest or dADDRESS (if rural, give docation) délf'y R
INSTITUTION St, Joseph Hogpital 8520 Woodland rd
3 NAME OF s (Firt) b. (Middle) o, (Last) 4DATE  (Mcoth)  (Dap)  (Yew)
(Typeor Print)  James O. Morgan DEATH 3 1 52
5. SEX 6. COLOR OR RACE I 7. MARRIED, NEVER MARRIED. | 8. DATE 37517'511 5. RGE Unyean| v vecs's ria | ¥ mcn x
: . on eurm | Mia,
Male Whi te i 87 | |
T0a. USUAL OCCUPATION (Gleebiad ot xork | 10b. KIND OF BUSINESS OR IN; 1. m‘mp:..\ce (Eity s Saate o Forsign Comntry) 12, CITIZENOF WHAT
. S,
13a, FATHER'S MAME ~ 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE o
77470, P : ‘ Lend | Olive May
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY OBMANT S S1GNATURE OR NAME ADDRESS
{Yos. o0, ot unkoown) | (31 yes, rive war or dates of servics) NO.
Al AL

INTERYAL BETWEEN
OGNSET AMD DEATH

18, CAUSE OF DEATH oR CONDITION EDHCAL RERTIFICAT
. Enter only onecause per DISEASE .
e Tos (03, (b, and (©) b oiRECTLY LEABING TO DEATH" () _| : i LAL L% AL

Ty docs st acem || ANTECEDENT CAUSES M 2T
the sode of dptng, ruch | Morbid condtions, { any, WMJ :
o8 begrtfafitire, asthenia, | rise to the above canae (4) glating “ o ;

de. It memny the dis. | M muderiying couse last, : |

cast, Injury, or complica- DUE TO () : L aﬁ

tion twhleh caused deoih, | 15. OTHER SIGNIFICANT CONDITIONS .. u ]
Conditions m;umdmm ﬁg !2 “ - W . ”
related to the diseass or condition

o

192. DATE OF OEF'%AN- 18b."MAJOR FINDINGS OF OPERATION ' . 2, All'gfﬂ
A . . . KO
21a. ACCIDENT (Bpesity) 21b. PLACEOF INJURY {s.s., ln crabout | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY)
%%EFDE h‘-..h:n.m.maﬂuudc..m ] R .- Ce

214, TIME (Menth) (Duy) (Your) (Howr) 210, INJURY OCCURRED | 2H. KOW DID INJURY OCCUR?

WHILEATI] HOTWiLE :
INJURY = AT WORK e -

F L 19__, that T last sow the deceased
the couses ¢nd on !he dutc slated above.

2. DATE SIGNED
/- Thay €

n, Of county) (Biate}

¢ VYO

alive on , 19

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




-

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by———..

.................................. . Student Embalmer No.

Licensed Embaimer No. = S:( ? r

P. O, Address , ‘}/4

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

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

working under my persona! supervision.

[~ Student sueerenecensocnas ceesstisarransns . Signed......£;
Student Embalmer




