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REG. DIST. NO. / i:t'

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

_ 31770

PRIMARY REG. DIST, m/ﬂ&_ Registrar's No

e e T T Yy

4088

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f inatitution: residence [
a. COUNTY a. STATE b. COUNTY adinfemion’
Jackson . Missouri Jackson
b. CITY (If satelds corpurnts limits, write RURAL and give ¢. LENGTH OF c. CITY (It ouraide oorparsta limits, wrive RURAL and ghve township |
OR ' towhehip Y iin thia place) ? |
TOWN Xansas City Jra. TOWN Kansas City
d. FULL NAME OF (If ot in hospital or instltation, glve street address or location) d. STREEY (If rural, giva locatipn) y J
HOSPITAL OR ADDRESS
INSTITUTION General Hospital No. 1 1623 Jackson 5 /"" /]
3. NAME OF s (Finst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yea)
(McorPdnu Othena Catherine Morgan 9 15 52
/ 6. COLOR OR RACE MARFH,IE_:B NEVER MARR]ED , 8. DATE OF BIRTH 9. AG {ln years ;:.::. '[;:: F UNDER U KRS,
Hours | Mio.
Penale wiasH 7" | pug. 11, 1876 [ |
ita. U tsuug;ﬁg::ﬂm ﬁmum’; 10b, KIND OF susms.ssnoa IN: [ 19, BIRTHPLACE 10y oag Suane or ,m_,_ Conntry) 12, OSU,}%E’-}?’ WHAT
: Missouri
ils:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Craig Margaret Spotts William Morgan
18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yee, mo, orunknown) | (If yem, glve war or dates of

none

MO [yabel Dooley 1620 Eister KeCes Moo

15. WAS DECEASED EVER IN U.$. ARMED FORCB? I

. Enter only opecauso per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lme for (a), (b, and (¢) | D'RECTLY LEADING TO DEATH® () __Arterio

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

sclerotic heart disease

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fuilure, asthenie,
de. It means the dis-
eane, infury, or Il

Morbid conditions, if any, ebi‘no DUE TO (b)

rheuﬂenbmmuu(c)ddm -

tAe underlying cause last. i
DUE TO (c) -

il. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but 2ot
. related to the dizcase or condition causing death.

tion whith causred death.

B Lt

19a. DATE O-F OP'FE!AI‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ' R *: t T . . . . . . . YES D m@
21a. ACCIDENT {Bpectly) 21b. PLACE OF INJURY (e.s.. o orabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)}
SUICIDE - bot, tarin, factory, strest. offtes bidy_ ete) -
HOMICIDE “w e .
219. TIME ", (Mosth) (Dap) '(Year) ;r(Hsgn . |1210. INJURY OCCURRED [ 2if. HOW DID [NJURY OCCURY
- OF - ’ WHILEAT[—] NOT WHILE, .
. INJURY WORK AT WORK
2. 1 heraby cerlzf% tkaf I atiended he deceased from Sept. 15 2 Sep t. 15 52 , that I last saw the deceased
alive on _GP_L 19 , ond that death occurred at 2 P m., from the causes and on thc dafc sialed above.
s, SIGNA B. I "Burns ¢/ (Degresor o) | 23b. ADDRESS 2. DATE SIGNED

2lith & Chertry | 9=16=52

\‘ N .. .
24, BURIKL CREMA- b. DATE 4c. NAME OF CEMETERY OR CREMATORY

TION, REMOYAL (Bpedity)
Burial i

9/17/52

DATE REC'D BY LOCAL

G T BT o e [t Gomsad

‘| 24d. LOCATION (Oity, town, or county) {Btate)

ansas City, Missourd
m DIRECTOKI!'S SIGNATURE 2 ACDRESS
Barp & Sons L4139 Truman Kansas City,Mo
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision.

SLUdent yerasecccrantraces tesasecsasisnas i S LS Zrcal - et pennass
Student Elnbalmor ﬁ‘

Notey . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWR.I’];ING (Fm'lme to c
the above constitutes grounds for revocation of license.)

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




