THE DIVISION OF HEALTH OF MISSOURI

No.300 || - . K
ww | BUEDDEC 20 1950  STANDARD CERTIFICATE OF DEATH stae e . S 42‘4. -
. Bl‘ll.'};l NO. REG. DIST. NO, If z __ PRIMARY REG. DIST. NO. _mdn. Registrar’s No. ....................‘39 roara
“1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsssed lived. I Institutlon: residencs befors
) a. COUNTY  ganleon *. STATE. Kansas 5 COUNTY Johnson ===
b. Cé? (I outalds corpurnta Limits, write RUMLM:!T;M €. I"ENG‘TJ; OF c. cg;{ {1 OﬂIlk—!D corporsts lUmits, write RURAL aznd give township!
tor ] 1]
TOWN Kansas City wusbio | ST A‘ wl  town Kansas City 7/ 35O -}
d. FHoLls.P{l_i_ﬂﬂ.Eo%F {If not in hoapital or institution, ive street add or d. ASDTDRREEESrS . (1f rursl. give loeation} {
nstiturion  St.  Luke's Hospital 6401 Belinder Road
33&%& SooEFD a. (First) b. {Middls) ¢, {Lest) . 4. DATE (Month) (Dsy) (Year)
{ Type or Print) PHIL D. MORELOCK pean Dec. 9, 1952
5. SEX 7)) | & COLOR OR RACE | 7. WARRIED NEVER MARRIED. /| 8. DATE OF BIRTH 5 ACE o yeun| @ e 1ot | 2 w3
{Bpecily] A Hoxrs | Min,
M W Warried Aug. 18, 1889 2L 03 | |
10a. USUAL OCCUPATION Oiveiadof work | 100. KIND OF BUSINESS OR IN; 1L BIRTHPLACE (i1, one s..../.. Tarsiqn Covets) 12_CITIZEN OF WHAT
Lawyer & Tax Consultant Tennessee Usa
$3a. FITHER“S NAME |3b MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
John Wm. Morelock - { Flizabeth Burnett Alma E, Morelock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 S{GNATURE OR NAMEK( K3, ADDRESS
{You. 80, or unknown) | (If r-.niw. wat or dates of sarvios) NO. A E ] . .
P 47 -1;88.-38-6372-i Mrs. Alma E. Morelock, 6401 Belinder Rd.,
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
|| Eoter ooty coseamseper | ). DISEASE OR CONDITION . ONSET AND DEATH

lne tor (2), (b), 8ad () DIRECTLY LEADING TO DEATH* ()

*This does mot mean | ANVECEDENT CAUSES - 7 . ? A "
the mode of dying. such | Morbid conditions, if any, 'gzing DUE TO (b)

|} ca Bewri faRure, asthenta, | riae fo the above couse (a) dating | . K . . g .

dte. It metns the dis- the underlying cause last: - - AT U - . U, S, R -t -

care, Injurg, o complica- DUE TO (c) _ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o [T . H j D '

Conditions contributing to the deaih but ol
related to the disease or condition causing dealh.

19a. DATE OF .OPERA- | 18b. MAIOR FINDINGS OF. OPERATION | o et = . - | 2. AauTOPSY?
. TION : - =1 E/

) . YIS wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (st lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) " (STATE)
ﬁgﬁigfos bome, farm, fagtory, strest, offlce bldg., eve) ) RN S L T et

21d. TIME (Moath) (Day)  (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mmn‘r NOT WHILE|

INJURY - . =, AT WORK e e .. . .
. I hereby certify thyt I attended the deceased from _LA?A‘?—_, 1964 to ‘L?L?_,' 18 45 2 that T last saw the deceased
alive on J&,ZL, 19 g~ 2 and that death occurred al _ﬁ-’-—v—ﬂ m., from the causes and on the dale slated above.
Za. SIGN " Edwe in (Degros or titte) | 23 ' . DATE SIGNED

~H.C. A )ﬁo/:‘.?._

WRITE PLAINLY—TUSING UNFADING Bi,ACK INE—MAKE A PERMANENT RECORD

Tia. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY .' 243. LOCATION (017, towD, o1 county) ¥ (Gtate)
no%ﬁ%m%ent 12/12/52 Mt, Moriah Temple Kansas City, Mo. -
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOII 3 SIGNATURE ! ADDRESS -

/2 -4/ 52 » 5 STINE & McCLURE, Kansas City, Mo.

(L d Embalmer’s 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo, .-

working under my personal supervision.

LYIT 1 7.1 S Signed...
Studmt Embalmer

Licensed ;Embalmer NO,ZZ éé:,gf e
P. O. Address \/ ‘?’wa

Nate: ThetboveWSTBESIGNEDBYIHELI(ENSE)EMBAIMERmMOWNHANDWRIﬂNG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




