 Mo. 300 HLED MAR ? THE DIVISION OF HEALTH OF MISSOURI 2108
. .
o a8 1953 STANDARD CERTIFICATE OF DEATH SH61# File Noormssensmssmins ;
. M R =
' BIRTH NO. REG. DIST. No, _/ 2 Z _ PRIMARY EG. OIST. NO. [=1-] Kegisirar's No.un.... QQB
’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ¢ lived. 1f insttation: reaid befo. e
a. COUNTY : a. STATE - b. COUNTY edanimlont.
Jackson b Missouri Jacksbna ’
b. CITY (3 cutelde corpurnte Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL n..s uu mmhlp)
OR townehip)| STAY fio this place) 2‘
TOWN Kansas City 1l yr TOWN K _nsas City
d. FULL NAME OF {If pot in houpital o Lnathation. give street address or lotatlon) d. STREET - (11 cursl, give location)
HOSPITAL OR ADDRESS
____INSTITUTION 6816 East 12 Terrace 6816 Egst 12 _S;t_Tgr;:acg
3 gE%NéESOE% ». (First) b. (Mladle) ¢, (Last) 4, DS'EE {Month) {Day) (Year)
{ Type or Print) John William Morite DEATH ~ Feb, 11 1953
§. SEX ) 6. COLOR OR RACE § 7. -."J.’%';EB gise’fégcaésamm 8. DATE OF BIRTH 9. "A.(‘;Eb&n yesn ;; DoCR 1 VAR | ¥ e w3
{Bpacify) > 4 o] Days | Hours | Min.
Male White Married 7‘ Aug.27 1866 é' ’ |
102. USUAL OCCUPATION (Obvekindof 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
d‘ﬁd uriag oaoet of worki: !o..v::nil :tlr:l: DUSTRY (City aad State or Foreign thn)) 2% cll;rh:%h'}?r WHA.l
etired armer | Triplett Mo,
138. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG OR WIFE
Frank Moritz . : Elizabeth _ f Mord
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 80,0t tnknown) | (1f yes, give war or daies of service} RO. .
mo no none Myrtle Moritz 6816 E.st 12 St Terrace
18, CAUSE OF DEATH MEDICAL CERTIFICATION , 'ﬁgﬁm
|| Enter only onecausoper 1 1. DISEASE OR CONDITION o
tine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4) \@mw Ota . la g . )
ANTECEDENT CAUSES — N
*This doest nol mean - : . .
the mode of dying, such | Aforbic conditiona, if any, giring DUE TO (b) 0”7 o ngl A .

as heerf fallure, asthenic, rise to the above cause (e} stating
de. Ilfmtum the dis- . the underlying cauae loat, _ . - . s : Lo .o . - e
eare, injury, or complica- DUE TO (¢)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ é . qj’g l

Condittone contributing to the death but 20
related fo the disease or condition cauaing death.

WRITE PLAINLY—TUSING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

18a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - : - - 2. AUTOPSY?
. TION - '
. YES D NO E
2la. ACCIDENT " (Bpoeity) 215, PLACEOF INJURY (eg. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE beme, farm, fastory, sireet, ofice bldg..ate) . -
HOMICIDE ) ‘ ‘ .
210, TIME (Meath) (Day) (Yes) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY \ m. | "Work L "ATWORK : _ . .
2. ] hereby certify that 1 atlended the deceased from ‘MLQII gbf_l' to MJJ_ 19.:.3. that J last saw the deceased
alive on , 199 3, and that death occurred at =—3<2 from the causes and on the dale staled above.
Z3a. SIGNATUR Kayrol imella (Degres or title) | Z3b. ADDRESS | 23%. DATE SIGNED
rad mplle. DO 2bto Trenst K-Cog Woldeeyi<3
Ua BURIAL, CREMA/ 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Gity, town, or county) (5tatc)
qug nzmov Bpactiy) . . . ‘
emoval Feb,13 1953 [Bethany Ceme Keytesville Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FURERAL DI RECTOR'S SIGMATURE ADDRESS :
‘" REG. - - -
A -f/~53 - %&Aﬂé- Mrs C.L.Forster 918 Prooklyn K,C.Yo.
! - i ———

(L d E s 5 oo Reverse Side)




L /9%

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.
Studeat Eadalmer No.

working under my persona! supervision.
Student seenaneniaasissessaiasesissesannes Signed... L
tudent aimer
Licensed Exibalmer No.w3. 5. 2> 2.

P. 0. Adm@//%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




