- v IED SEP 27 1950 STANDARD CERTIFICATE OF DEATH Stae File No
REG. DIST. MO, /22 PRIMARY REG. DIST. no._(._é_"_&: KRegistrar's No._lj_g‘.—}ﬁ, S

. 10.48

THE IIWVEBION Or REALTHM WUr MiaaAlJURN 3 156 1

- BIRTH KO,

line for (8}, {b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

the mode of dring, ruch | Morbid conditions, if any, giring DUE TO (b}
a2 heart faiiure, asthent xl to the above mﬂm) sating

a¢. It means the dia- ¥ing caude

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d & lived. If L ] befo: e
a. COUNTY 7o Yann _ i STATE Mo. b. COUNTY Jackson sdatdaston: .
b. CITY (If eutelde corpurate limits, write RURAL and give ¢.” LENGTH OF ¢, CITY (If ouwside corporats limits, write RURAL and give townahip)
OR e rowsabip) | STAY tin thia placel|| S/
L TOWN _ Kansas City ] Irg, | "N . _Kangas A
d. Fil-I%SLP‘#:l\"Ll.EO%F (If nat in bowpétal or Inatittian, girs street addrem or locatlon} d'A%I I?FEESTS . (If roral, give location) ! J/ J
INSTITUTION  On_ street at 12th & Main, 219 West 9th St. 2
3 DNEAhéIE\ OFﬂ a. (First) b. (Middle) ¢, (Last) F3 DS.EE (Month)  (Day) (Year)
{ Type or Print) MORRIS T. DAVIS. DEATH Septl 8, 1952
5, SEX 6. COLOR OR RACE | 7. MFR%EB. I;'E‘\’Iggc IESRmEg'., 8. DATE OF BIRTH 9, l:':GE s yean| # oot | Dﬁ o ONOEN M HA3,
. {8 t on H Min.
Male ()| White DL IORCED @ | Do, 25 1894 B | et | M
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE ., .
done during mulol'orﬂull(hf::l!l‘l‘::d:a? b l - DUSTRY (City sad s‘_.“ or Torsign Country) lz.cgll;“"z‘ﬁ"‘(?oF WHAT
K.C. Public Service Go. London England ‘f‘ U.5.A.
1% ®FATHER' s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Rochester - ; Nellie Shpelhotz er . __._pgone
15. WAS DECEASED EVER !N U.S.ARMLD FORCES? | 16. SOCIAL SECURITY 77. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
nr.h,w . 67 gnknown) I {If yes, pive war or datos of servics) 9 023
4 5-1 ~2333"° Mra. Fa.nniet Gilgus 2609 E. 55th St.
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecauseper | ). DISEASE OR CONDITION QUSET AND DEATH

ezl

care, injury, or complice- DUE TO {a)

LAINLY—TUSING UNFADING BLACK INK—MARKEX A PERMANENT RECORD L’)

'S SIGNATURE

tion tohich caused desth. | 11. OTHER SIGNIFICANT CONDITIONS \/\ r
Ounditions contrideting to the death but nol .
related to the ¢haease or condition causing deatfh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
, s 5w O
2la. ACCIDENT 215, PLACEOF INJURY (e.5..In o7 sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (s‘m’ra
home, farm, factory, streat, offics bidg.. eva) ’ - )
Homcmm ﬁ , - .
216 TIME - Ofesd) (Day) () Cowr) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D > wml.u'r NOT WHILE
'NJURY * m. AT WORK - . . L.
2. I hereby certify that I atlended the deceased from LI19__to , 18____, that I last saw the deceased
alive on , 19 nd that death ocecurred at —______ m., from the causes and on the dale stated above.
(Dregroo ot title) | 23b. ADDRESS / ‘ 23:. DATE SIGNED
7Y
A /. iy /
24;, NAME OF CEMETERY OR CREMATOR 24d. LOCATION [Ts wwn,ormtr) (Btate)
a Segt. 10, 1952 Mt. Carmel Cemetery Eansas ‘€ity, = Mo,
REG 75- FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

Louls Taneral Home X.C. Mo.




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.

working under my persona! supervision.

SEUGINE ooty . Smi_ﬁd?' ........ i
Student balmer
Litdnsed Embalmer No '3 7',5 b |

P. 0. Address /fd.-??r.d

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

If this body is not embalmed, fact should be 0 stated sbove.




