No. 300
10.48

B. Atcheson MD

WRITE PLAINLY—USING Ij}’NF;lDIN'G BLACK INE—MARKE A PERMANENT RECORD

iBIRTH NO.

© FILED MAR 19 laue

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._AﬂLpnmmv res. pisT. No. [ OO0 R RegmmuNa....i"*-'l.o .......

9998

[

State File No...

ﬁ %l Z’S SIGNATURE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinkwlon).
JACKSON MISSOUPL WVACKSONM
b. CITY (I outsids corpurats limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outside oorporste Limita, write RURAL and give township)
OR townahip)| STAY iin this place} OoR -
TowN KANSAS CLTY 29 YRS, TOWN wansas CITY
d. FULL NAME OF (It not s bospital or jostizution, glve strect address or locstion) d. STREET 1t rural, give location)
HOSPITAL OR ADDRESS Z 5 f
mﬂ"WWNKRESTWOOD MED, HOSPITAL 3824 MONTGALL
3. I:TE‘?: ME S%T: a. (First) b. (Middle) . (Last) 4. DS.II-:E (Moutd) (Dnm)
(Typeor Print)  JOHN ERANK MORTON DEATK FEB, 26 1953
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir UNDER 1 YEAR | tF UsOER 1 Hns,
WIDOWED, DIVORCED (8peciiy) Iast birthday) Monm’ Days | Hours | Min
MALE WHITE MARRIED / 12 FEB, 1877 76 |
10a. USUAL OCCUPATION (Gvekindof work | 10b. KIND OF 8USINF.§SD%FSIT IN. | 1. BIRTHPLACE (01 aad State of Fasaige Comstry) 12 Cgrrl:TZEN.?FWHAT
PHARMACIST DRUG CAPE COUNTY, miISsoWRI D RGN
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CHARLES MORTON. UNKNOWN HATCHER| HELEN C. JORTON
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,01 unknown) | (If yuws, xive war or dates of servics)
NC o X X X 48 G224~ 205 H., C. MORTON 3824 MONTGALL K.C,
18. CAUSE OF DEATH ME| CERTIEACATION N
| Enter only onsceusmper | . DISEASE OR CONDITION
lins far (a), (b, and (¢) DIRECTLY LEADING TO DEATH'(Q)
*This docs net mean ANTECEDENT CAUSES
ths mode of dying, such g"gdmmbﬂ:m if g{ng. ﬂﬂ, DUE TO (b)
. ailure, asthenta, | - Tise above caude (o) dating - - o - - [ - .
;M:.wa:::‘ ¢ k:::— the underlying couse last, ’ -
ease, infury, or ! DUE TO {c)
tion whick caused death. | 11 OTHER SIGNIFICANT CONDITIONS -~~~ 7 - . .
Conditions contributing to the death but nat
. related Lo the digense or condition causing death.
'11184.” DATE OF OP.F%A"- “19b. MAJOR FINDINGS OF OPERATION - BRI PR -
- . .. I T .
21a. ACCIDENT (Bpeclty) 210, PLAGE OF INJURY (s.x. incraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE, bome, farm, lactory., stireet, offlos bldg., e140.) I e o0 b e
HOMICIDE o . . .
21d. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' .. | wHLEAT} NOTWHILE .
INJURY m | YiorK iy Y L TRt
L/ Er R ———
22. 1 hereby certy y that I attended thg deceased from £, lo _aé_ny‘_laﬂ that I last saw the deceased
alive on 18 . and thal death rred al ., Jrom the couses and on the date staled above.
Zh. SIGNA E £ 1Tl Lzan | Z3. DATESIGN
%'ONB}I]EM] OA\,'-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 244, LmATI A (Olty, wwn.oroounly) . {Btate) -
X (Bosalty)
BURT AL 28 FEB. 53| FLORAL HILLS: KANSAS ciTY, MO.
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGMNATURE Anontss

FIORAL HILLS MEMORIAL CHAPELS K,C,

(Licensed Embalimt’l Statement on Reverse Side)

MO o




VTV T T 3 R ADTRR ' L S A ST L AN Me

- " - -

4 .

ﬁ'\’ /;‘-ff"’;-l;r,\/ 28\5‘0 #/)1,._,'," /

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

- . 3Studont Embaimer Xo.

working under my persona! supervision. ’ .
Student ceviessinaes eestereaccnsanns criessa Signe " SN SO SLI-ArA A v verme et se e tmtnas

SQudu‘lt Embalmer
Licensed Embalmer No. f‘/f ST

T P. 0. Address—.2 2, 72

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camply wit
the above constitutes grounds for revocation of license.)

If this body is siot embalmed, fact should be so, stated above) .- \

-

! \




