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

fiLEp 'S-EP P

THE DIVBRION OF HEALTR OF MaUUN
STANDARD CERTIFICATE OF DEATH

31078

10a. USUAL OCCUPATION (Cive kind of work

R ST TBHE T CF ek C.B.&.Q R.BR.

1 1953 State File Nouornrosisionssosssserestsensm
BIRTH RO. REG. DIST. NO, __42— PRIMARY REG. DIST. KWO. 1000 Regisirar's No 1009
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived, 2! Ioutitation: reskiencs bufors
a. COUNTY a. STATE ¢ b COUNTY adinioaton?.
Buchanan. Missouri Buchanan
b. CITY (f cutsids corpurate lmits, writs RURAL and e & AI"EriG;I;I; ,EFa <. Cg’g , < Ia Besidence within Umits ot
) {in o8 M i a city ted {own?
Town St. Joseph i 0 Toun St. Joseph ek S
d. FULL NAME OF (If not in hospétal o institation, tlve streot sddroms or looation) o STREET (If ranl. give loeation) 0 /‘2'3
HOSPITAL OR ADDRESS
instTution. 714 South 10th St. 714 So. 10th St. 12
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth) (Day} (Year)
DECEASED
(Typeor Prinz)  BAWADNQA Lewis Morgan DEATH Sept. 14, 1953
5, SEX 6. COLOR R RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH . AGE o rmn ; owen | fuax | v oo 1 e
() ) Lo Min.
Male O} wnite WErrled” 7 | June 22, 1882 | TI™ M P|

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢\ wug Seace or Forsien PR

St. Joseph, Mo.

12, CITIZEN OF WHAT
COUNTRY?

13a.

FATHER'S NAME
i Frank Morgan .

13b. MOTHER'S MAIDEN-NAHE

{Yea. 5o, or unknown)

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(If yea, mive war or dates of sarvioe}

14. NAME OF HUSBAND'OR ¥IFE

707-05-764

Sarah Millr_r__ _ | FEsther Morgan
16. SCCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

fo) Easther Morgan '714 So. lOth City
18. CAUSE OF DEATH - , S MEDICAL CERTIFICATION IRTERVAL BETWEEN
1. DISEASE OR CONDITION
sy ey | DiRECTLY LEADING TODEATH-y CONZestive heart fe 1lure 2 weeks
T o —— | anTeceent causes Hypertensive cardiovascular renal
the mode of dying, such | Morbid conditions, i eny, gising DUETO (0 __digeage 2 years
o8 heart follure, osthenio, | Tite to the above conse (o) sating . .
ce. It means the dis- | Uhe underlying couse last. )
eate, infury, or complica- DUE TO (2)
tion which caused deith, | 11. OTHER SIGNIFICANT CONDITIONS several
Conditions contributing to the death but not
Onditans omrlvuinglo e deab il 1 At ive Dleurl <iid monthe
192 DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION } 2. AUTOPSY? -

21a. ACCIDENT | 2ib. PLACEOF INJURY (o5, inorabous | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE e - homd; latm, Instory, swroet, office bldg., ex0.}
HOMICIDE - o .
21d. TIME {Month} {(Duy) (Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOTWHILE
INJURY =. | “work AT WORK
2. 1 hereby certify that 1 attended the deceased Jrem 1_25:_5%_. 190 55, to 9--14-55 , 18 , that I last saw the deceased
alive on@-'i 4-5H73 , 18 , and that death occurred al .__'lE..’_& m., from the causes and on the date stated above.
#ia. SIGNATURE (Degroor titt) | 3. ADDRESS 31 ] Physician & 2. DATE SIGNED
\%K & e el M. D.Y [Surgeons Bldg., St. Joseph|Mo. z
%NBEE‘H gleLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btato)
A 9-16-53 Mt. Olivet St. Jogeph, Mo,
REC'D BY LOCAL | REGISTRAR'S SIGMRAAE . TEUNERAL DIRPTTORFS %1 GNATURE ADDRE ) _
REG. .4 - g
L (81955 édé.uﬁ (P55 Mg B, --'rw,, 2ol donfadlen) /10 &

— (Licemed Vs Scateement on Reverse Sidel A2 W e UUSTUL V] g



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Enbalmer

yNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above,




