" ) THE DIVISION OF HEALTH OF MISSOUR! '
o [ILED APR 25 1953 STANDARD CERTIFICATE OF DEATH Stte il No. 1.,4:}78

REG. DIST. NO. Zgz PRIMARY REG. DIST. KO, _{__ga.-x.,.,fmm._._lam

' BIRYH KO.
c 1. PLACE OF DEATH : Z USUAL RESIDENCE (Wher o d bived. If § Meoe befo.s
a8, COUNTY ’ STATE b, dmimion’
. Jackson = Missouri COUNTY rackson ™™
b. CITY (It cutride corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If outelde oorporsta Umite, write BURAL aod give wn.u;--
OR K Cit sownship)| STAY (ln this place) 7 g
TOWN ansas City 10_yrs. T°WN Kansas City -
d. FULL NAME OF (If 2ot i bospital or inatitution, give strest addrem or loostion) d. STREET - (If raral, give Joeation)
0SPI . R » ADDRESS
INSTITUTION  Trinity Lutheran Hospital [l 43 Warper Plaza
3.&%!&15 s%'i-: o. (Flrst) b. (Middle) T o La) 1 DSF (Meoth)  (Dsy)  (Yea)
(Typeor Print)  JAMES : B ARNES MORRIS peatk  4-8-53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesry| ¥ tOIR | TEAR | ¥ DNOER H kS,
7 |WWED DIVORCED (Specity) . . last birthday) uo-ﬂnl Days | Hours | Min.
M W Married / 6l | I
1Ca. USUAL OCCUPATION (Obekiod o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giry ead Sests ot Forviga Coms) 12, CITIZEN OF WHAT
Elevator operator | Chase Hotel Thompson, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Earl Morris. : 4 Mary Barnes Freda Morris e
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yeou. 0. 0t unknowa) I (1 wos, give war o7 dates of sarvies) 8 NO. i
No 9=-20-0210 Mrs, Freda Morris, 43 Warpmer Plaza,KC Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EEYWEEN

[
4
B
3
i . || Enter aulyonecausaper | ). DISEASE OR CONDITION _ . P :7"‘0 DEATH
Z |l linotor (), (b), end (o) DIRECTLY LEADING TO DEATH® () edsp et . /, /,4, S 3
g *This doct wot mean | ANVECEDENT CAUSES . o
the mode of dyinig, such | Morbid conditions, if eny, ﬂ“‘ DUE TO (b)
3 s heart faflure, asthenta, | ride to the above cause (a) siating
E  lete. 71 means the diy. | the underiving cause last. .
Y cass, injurg, or complica- DUE TO (c) ‘ . '
5 [l tlon whie coused death. | 11. OTHER SIGNIFICANT CONDITIONS : . q e i
~ Condilions contributing o the death bul nob E .
a related to the disease or condition cousing deatd.
i " || t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - | 2. AuTORSY?
iz, . TION 0]
s . . : : Tes LJ. No jz
w [l 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..fnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) 7
h SUICIDE ome, larin, fastory. suresd, olies bidg..es.) L .
] HOMICIDE ) : . -
g 214. TIME (Meath} (Duy) (Year) (Hew | 212, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
I NIURY ' ‘ mm.u'r NOT WHILE
) o’ AT WORX - .
5 || 1 here et v that 1 attended the deceased from L L L, 195210 Y/ & 19 & 7 that I lost sow the deceased
. 1953, and that death occurred at M ., Jrom the causes and on the date stated abore.
E Za. SIGNATU ecker (Degres ot titte) 7§ 235, ADDRESS  &p-00 7 O Z3. DATE SIGNED
| ey WD i G i
E u.msg&la‘}.ucamm 24b. DATE 24c. RAME OF CEMETERY OR cniwrronv 24d. LOCATI , town, or county) 7/ {Btalc)
erre .
§ Removal - | }k-10-53 _— Centr;al;a._mﬁmm..___
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FURERAL DI RECTOR'S SIGNATURE ADDRESS
L7 oo Clentlis drits, | smmstoowm koo
] Embelmer’s Staterant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by_.__......_.._;

Studont Embalaer No.

working under my personal! supervision.

Student ..icnvnvsaens tresnensrcens Ceeresans Signc&--4 -W

St dent Embalmar ,
v * Licensed Embalmer No Q— b) ﬁg

P. O. Address H’ Z W

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

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




