5 . = M WAIYIAWVIN OUF AL U MiaoAN
no.s00 [ERMEE ) - :
o2 UL 1 1952 STANDARD CERTIFICATE OF DEATH P—— . 1053
; 360 3076 110
'BIITH NO. — REG. DiIST. NO. PRIMARY REG. DIST. NO. Reqinstrar' s No. oo oo vsvesevmssomn
?/ l PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d tved. If 1 idanos befare
{ &. COUNTY Vernoen a. STATE Higs curi b. COUNTY Vernon admimion).
d b. CITY (1f cutslde corporate limits, write RURAL and give. _ LENGTH OF || c. CITY (If outade sorparate timiss, write BURAL and ghvs townghip)
OR . township) S‘I'AY {in this place}| sl
TOWN Wevada, Nz TOWN Nevada O F >
d. FULL NAME OF (If not in bospital or & lon, glve street address or d. STREET (11 rural. give location) d
HOSPITAL OR . ADDR
INSTITUTION. Nevada Hospital ™ 200 gouth Tucker
3'5‘5%%%5%% a. (First) b. (Mlddle) e (Lm)_ ] a DSF Mot  (Dw)  (Yem
(Typeor Pint)  Charles H. Morris - --| cesmJune 21 1952
5. SEX d . | 6. COLOR OR RACE | 7. M%%R‘&Eg gf\yggc'ggnmmm ) 8. DATE OF BIRTH 9.:.?5 uan;m o oo rD“u:  omeR ks,
birthday H
1 Vi marrieqa - /o0 [January 23 187 ~ || e
10a. USUAL OCCUPATION {(Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreizn sountry) 12, crrlZENOFWHAT
domduﬂummolwwuuml.imﬂr‘dnd) . - STRY / CO
R.R,.Conductor Retired- . -Kaneas R - 7. Q. A
13a. FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME -~ .~ |14, NamE or Husaudu OR nr:
Wealey Morris Mary- UcKinley .Mattie Gorden Morris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS *
(Y-.nﬁroéunkncwn) (M yus, give war or datos of sorvice) 1}'01.18 Ma-ttle Gord0n 1.101‘]?15 ggg §ﬂ.LUCFeI‘
i nwﬁ

18. CAUSE OF DEATH
. Enter only onscause per
itne for (a}, (b), and (¢}

*This does not mean
the mode of dying, such
ad heart fallure, asthenia,
de. Jt means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

Morbtid conditions, if any,
rise 0 the abovr cause (a)
the underlying caure last,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIF!CATIiN : -
& '
DUE TO ()

PUE TO (9)

INTERVAL BETWEEN

ONSET AND Z:TH

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding fo the death but not
related to the disease or condition causing death.

tion which caused death.

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BRLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION '
. TION 68 % 3 T x
ves (1 wo
21a. ACCiDENT (Bpecity) 21b. PLACEDF INJURY tsg..inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE “{x hoiwa, [arin, fagtory, street, office bldg., 10 . .
HOMICIDE K \\\ N\ :
21d. TIME Moy ;unuug,m‘\m Z1¢"INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[<] NOT WHILE
INJURY WORK AT WORK
2 | hercbﬁ cemfy that I attended the deceased from .‘iL_. 191:2, lo _LL Is.ﬂlhal I laet raw the deceased
olive on ‘26220___,/19 and that death occurred gt _,é.._._.a.m from the causes and on the dale stated above,
23.?51& ATURET NG T I itle) { 23b, ADDRESS 2. DATE SIGNED
N . —_ .
et Yoo, @5 M-,- 77"0 £~/
% NBH ER M| g“I’.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {5tate}
T Burial # |June 23 195) Elmwood Cemetery Chanute Kensas
STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

sl
%i/ i Ferry Funeral Hore Nevada,lisscuri

"s Suttmmtn on Reverse Side)




£

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 ——ooceee__
\\'orking ander my personal supervision, tudant Almer Nowessoeassonnaan Persaenseann
Signed 7 , -M
S1gNedustraneesnennnnnrennnris RO . J7éd
gne Student Embaimer . Licensed Embalmer N ;
. P. O. Addre . X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmead, fact should be so stated above,




