THE DIVISION OF HEALTH OF MISSOURI g
25034

200 FILED JUL 28 1953 STANDARD CERTIFICATE OF DEATH S Fil o
" BIRTH NO. ’ res. oist. wo._ 2P 7 gf PRIMARY REG: DIST. N0. 2O OJee povisivar's No. 442
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. Il Lnstl idence befo:s
D coum'v T&L KSM ‘ .,a. STATE ‘Mo b. courrr'rJ' ! sdivimiont,
b. CITY Ui cutsids corpurate Limits, wiite B L snd give , %AL\F:LGTH OF ¢. CITY (Uf outslde corporata Limits, write RURAL snd :!vo nehip?
township)
oM l((l.u\so.o C, ‘

prm Hansas Q‘t?r /?0/?/}/. /"
d. STREET - (If rursl, ghve looation) 0
A DS 12 ) Ratnbow Line )

d. FULL NAME ¢ oF X 2ot Lo bowite) or | :..uuln..
3"NAME OF A (Flmt), ~ oo b. (Middle) -V "o (Last) . 4. DATE (Menth)  (Day)  (Yest)

DECEASED N _ _ . OF
{ Type or Print) I_-,Q..L,..g. , : : Mavrris beATH /-9 - S §
5, SEX b 6. COLOR OR RACE | 7. miARRIED. EIE\\{EECESRRIED. 8. DATE OF BIRTH Q-I:IGE Un n;n l: u:- Ip.ﬂ: ¥ DRIOR B K.
’ DOWED, ! (Bpecity) .| - birtbdar, oh Hours | Mia.
| % wh e Marricd / [ 18 -13 39 , | _
10, USUAL OCCUPATION (Ghkiod ol wirk | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (611 wad Suate o Foreiqn Ganstryy | 12 SITIENOF WHAT

fn et of working lifs, even if sytired) . . P

welc r— Morris v1P'Jte Whise Jewelers Kansas C(Zg#Mo .5 A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Abrvaham Morris - AHDLG_M_MLA'_MJ_

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y es. oo, ov unkngwn} l mmhd)'ﬂ dates of service) NO. j .
Yes Unhnpwn |2am Alorris Ao D 7 Qa//c:;c.
INTERVAL BETWEEN

18. CAUSE OF DEATH - MEDICAL CERTIFICATION
| Enter only onecausper | |. DISEASE OR CONDITION . . . ONSET AND DEATH
tine for (a), {b), and (0} DIRECTLY LEADING TO DEATH* () -

*This does nol meen ANTECEDENT CAUSES

the moce of dying, such | Aforbid conditions, if any, giving DUE TO (b}
s heart foflure, asthenio, | rise to the above canae (o) stating

e Ii wmeons the dip- | (2 underlying caute lox.
eass, Infury, or complica- GUE TO () . .
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS ° ’ :
Cunditions contrisuting to the death but niot : L{j,()
redated to the diseass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . : 2. AUTOPSY?
. TION | .

I , ves (1. wo m
21a. ACCIDENT (Bowcify) 21b, PLAGE OF INJURY {e.g lncrabous | 21¢. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE becas, larm, fastory, street, offies bldg., e1a} , . .

HOMICIDE _ . _ .
214. TIME (Month) (Day) (Yoar). CHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY . e, . m“DAATm

W 19 S5 Xhat 1 last saw the deceased
., Jr and on the date stated above.

2. DATE SIGNED

22. 1 horeby certify that 1 attended the deceased from
alive on , 182 _Jand that deat
2. SIGNA M,!{ L. "Frﬂ edman (Degroe of titlo) £

D V[

%_A'a. aunlav A'me' 24b. DATE l 24c. NMtE'or CEMETERY OR CREMATORY

T 2-0-33 | ShefField Y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25> FUNERAL DIRECTOR"S ll“lml! B
740 573kt bl s il louis Pan s K., Ao,

{Licensed s Statement on Reverse Side)

.

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




g8t 2 ¢

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by eomee..
Student Embalmer No.

working under my persona! supervision, ‘ ‘ % .
/4 '

Student covvecennsenrans PENTASCAILLLLLELLE Signed.—..—._...
Studmt balmer .
Licensed Embalmer No J } / 7

b
P. Q. Address.._..,z: ,ér W ,

The above lWUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

Note:

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




