.5. No.300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN & wue

REG. DIST, NO._/_&PRIWY REG. DI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..

18176
wo._ /901 pegisivar's No, ._‘..)gg..:_“

Vv

no

"BIRTH NO. sT.
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, It institution: reskience before
a. COUNTY a. STATE b. COUNTY ad:oiosion).
Jaokson : Misgouri Jackson
b, CITY (I outsld Umite, writq RURAL and gl . LENGTH OF c. CITY
cukifs corpumte - l.ow‘:‘-hlp) & AY (in this place) CR < 1' PRt ““:lo"'m"f
TON Kengas City YIS, TOWN Kansas City ‘i No
d. FULL NAME OF {If bot in hoapital or institution, glve strect address or location) - EET (If rural. give location)
HOSPITAL DDRESS
NSTITUTION. G611, East 28th Terrace i 561L East 28th Terrace
S R e
3. NAME OF a. (First) b. (Middie) d (F (Last) 4. DATE (Month}  (Day) (Yean)
(Type or Print} Beulah May MORRIS DEATH  May 19, 1953
S, SEX I I 6. COLOR OR RACE | 7. #%H“IIEB EIE\yCE)EC‘EBRR[ED 8. DATE OF BIRTH B'I:Gm:.m" U ) YEAR | P Doem uones,
{Bpacity} t ¥) |Moatha| Days | Hours | Min,
Female White Widowed = e 2-l-0l, 5Q - | I
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
done during most of workiag e, wren i retired) | DUSTRY o law :" State or Forsiga Country) lzcgbﬁ%r{,?FWHAT
At home Clahddsqa %’bit, Mo, O
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND'OR WIFE
__Thomas Blann 4 Hettie Via Chas. Morris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yem, fin, or unknowa) | (I yes, xive war or dates of service) NO.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (1), and (c)

. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the nbove m'm': fa)} Jufﬂ’:g
the underlying cause last. .

*This does not mean
the mode of dying, such
os heari failure, asthenia,
ete, It means the dis-
case, injury, or complica-
tion whick caused death.

BUE TO ()
11, OTHER SIGNIFICANT CONDITIONS

Conditions contribiting to the death bul ntot
related to the discase or condition eausing death.

INTERVAL BE TWEEN

© | OMSET QD DEATH

Tyreas
bLJ:n-bl |

19a. DATE OF OPERA- | t9b, MAJOR FINDINGS OF OPERATION 20, Al:ITOPSY?I
TION .
W ves [ Nom

2la. ACCIDENT (Bpecify} 21b. PLACEOF INJURY to.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v

SUICIDE boma, farm, fastery, strest, office bldg., st0.) - .

HOMICIDE ) . N
21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?

oF WHILEAT NOT WHILE

INJURY = | woRK AT WORK

2. T hereby certzfy that I attcnded the deceased from _i._L[:_,és >

o &L&_, 19.\23, that I last saw the deceased

[{ X} d Emb *s St eut on Reverse Side)

alive on D S and (hat death oceurred al ., Jrom the ecauses and on the date staied above.
. TUR an @ m (Degres or tit/y) 23b. ADDRESS 2. DATE SIGNED
e N HLAniudes due. | 52053
no'N gmm. c EMA— 24b. DATE 24c. NAME OF CEMETERY OR'CREMATORY | 24d. TION (Olty, town, or county) {Stata)
 Burial D=22-53 Forest Hill Kansas City, Missouri
DATE RECD BY LOCAL | R RAR'S SIGNATURE _ 2. FUNERAL DIRECTOR'S $)GNATURE ADORESS
S - 2/-853 . M Mellody-MoGilley-Eylar Kansas City, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L3728 ¢ T-THNE ' N - SN GR , Student Embalmer NO.coeeeraernnn

working under my personal supervision..

Student....cooomrnauin i e
Signature of Student Embalwer

P. O, Address /«C ’ 7;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be sc stated above, -




