5. No.300

v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Rec. DIST. w0, )Y 3 Priuary Rec. DisT. wo.__ JOD D phinarsmo

FILED JUL 171853

State File

TH NO.
|. PLACE OF DEATH Z. USUAL RESIDENGCE (Whero decoased lived, If lnstitution: reeldence before
dunisaion).
a. COUNTY Jaokson & STATE M gsourd o COUNTY  Jackson *“=*
b. CITY (f catolds corpurate Urmits, writs RURAL and give & LYENGLI; OF || e cgrg within Limits of
. nehip) tia place) . a city of theorporsted )
TOWN Kansas City = "7 | 3, vre. town Kansas City A B
d. FULL NAME OF (f not in hoapital or institution, cive streat sddress or location) STREET (If rural, givs loestion) ‘3, % S O
HOSPITAL OR * ADDRESS
iNsTITuTIoN.  St. Luke's Hospltal a N 5907 Holmes . D
e o
B.DNE%%ES‘DEFD- a. (F irst) ‘ (Mlddle) L4 ¢ (Last) 4. DATE (Month)' (Day) (Yoar) .
(Type or Print) \A.A ovqaw oeATH A\ Juare 18 1953
5. SEX 6. coma‘bn RACE ZhMR'}«SEBTEFVESC"E'SRmED' 8. DATE OF BIRTH o AGE (o yesnf ¥ Dot 1 Y 0 o .
(Bpgeify) ¥ on Ay ours | Min.
Male White Fiod o T ) 7.19-02 l |

10a. USUAL OCCUPATION (Give kind of work
dons durlag most of worklng life, wven if retired)

___ Driver
13a. FATHER'S NAME

A. N, Morgan

10b, KIND OF BUSINESS CR [N-
DUSTR
Fole

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

11. BIRTHPLACE {City and Skate ocr Foreign Country) o

12, CITIZEN OF WHAT
Webb City, Missouri

Lottie J. Greenlee

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' &

lne for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b)

*This doez not mean
the mode of dying, such

oy ey Y i sy AED FORCES? w SOCIAL SECURITY S 51GNATURE OR NAME ADDRESS

-8, 0O, or nOwn, Fu, T8 WAT O 1es &f parv

no ' 6—0?'(/7& Mrs. Eleanor G. Morgan 5907 Holmes, KC, Mo.
18. CAUSE OF DEATH DICAL CERTIFICATION tmavm. BEI'\\’EEN

| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Hvouibbsia —

as keart follure, asthenia,
de. It means the dis- |
case, injury, or complica-
tion which caused dexth,

rite to the adove couse (a) stating
the underlying cause last,
DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relgted to the dizeqse or condition caueing death.

Boachy, M,De

W

M24a. BURTAL, CREMA-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
e X0 o (]
¥ NO
21a. ACCIDENT (Bpecity) } 21b. PLACEOF INJURY (eg.. Inctabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STXTE)
SUICIDE s home, tarm, fuctary, street, office blds.. ete.) :
HOMICIDE - 4 .
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . WORK AT WORK, o
a2l hereby certdy that I a!tendcd the deceased jrom A “ / , 19 , that I last saw the deceased
, gmi that death occurred al .. m., from !he causes and on the date stated above.

24b, DAT

TION, REMOVAL (Bpecify) . :
6=22-53

Buria.

23c. DATE SIGNED

244."LOCATION (Oity, town, obkounty) " "(State)

c- I .].!- -

EKan

5 FlIJNERAI.. DIHECTOI S IIGIATUIE gﬁ?!geg
Mellod -McG:.lle lar Kansas Ci Mo.



STATEMENT BY LICENSED EMBALMER

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

- by me, or BY L e e eeneeemaeecbaasisasenes , Student Embalmer NO,.co.covmnnnnn

working under my personal supervision..

Student.......oooiiiiiiiiiiiii i ae s Signed
Signeture of Student Embalmer

Licensed Embalmer No.. yd&
P. O. Address.. I/C%

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 ernbalmed by a STUDENT, he also shall sign in‘his OWN handwr1t1ng

7€ this body is not embalmed, fact should be so stated above.



