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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST, uo.__dZ_ PRIMARY REG. DIST. 80.2 @@ Ae  Kepistrars Mo 5467

‘FILED DEC 2~ 1453

- BIRTH NO.

39196

State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: residencs befois
& COUNTY JACKSON & SWATE 4 TSSOURT o COUNTY 74 CRSON ™"
b. cclJ'll;Y (If outeids eorpurate limite, write nmbuddv';u 'L{gLENGTH oF l| e CITY (If outslds corporsts Limits, write RURAL and give township
Town KANSAS CITY "IZEY PEABY  1OMWANSAS CITY " qé
d. Fll-l%sLP';"laﬂ_Eo%F {If not in hospital or institution, give street address or location) d. A%II?REEJS . (I rural, give bocation) o7 a
stiturion 8038 MAIN STREET tl 8036 MAIN STREET
NAME OF a. (Flrst) b. (Middle) t 1 e (Last) 4. DATE (Month}  (Dey) (Year)
DE
mfﬁf‘iﬁ..?, RUTH 7. MORRIS I o 11-16-1953
5. SEX / 16. COLOR OR RACE | 7. MARRIED. NEVER | EBRR]ED. 8. DATE OF BIRTH 9. AGE o vn| 7 oo 1 man 1 ¥ woin
FEMALE | wHITE | uARETED G | 12-30-1885 | o A7 e i il S e
10a. USUAL 2?_?},’,?,1{,‘1‘: (e kiad of work 10b. KIND OF BUSINESS OR w\; M. BIRTHPLACE (i) at State or Foreiga Goustry) 12 CITIZEN OF WHAT
HOUSENTFE SELF TOWA /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nm'zcir SBAND OR WIFE
- . + ' —_ A — —
IPS‘; WAS DE(‘;EASE? E\;’ER mﬂu.s. ARMd!.ZP TRCE: 16. SOCIAL SECURITY { 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
I R R I (7 DAVID H. MORRIS, KANSAS CITY, X0,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

. Enter only oneauss per

line for (a), (b), and (%) DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b
rise to the above catise { a) ;tnmw
the underlying couse,

*Thiz docs not mean
the mode of difing, such
a3 heart follure, asthenia,
ete. It meona he dis-

ease, injury, or complica. DUE TO {c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

el el %ad@ﬁm‘ ‘

I1. OTHER SIGNIFICANT CONDITIONS

Conditions confribuling to the death dut not
related to the disease or condition causing death.

tion which coused decth.

P

DATE REC'D BY LOCAL
REG.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
- , ves [ ). o []
2la. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE heme. farm, fnatory. strest, ofbes bldg., e0.) Lttt P
HOMICIDE ) : .
21d. TIME (Meath) (Day) (Year} (Hww) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT[} NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify mdad the deceased from lo ___/___éj_f ) {- S that I lost saw the deceased
alive on 4 ____, and that death occurred ai ZZLE Jrom the eauses and on the date stated above. -
SIGNATURE oy c K 1ho§ or titla), 23b. ADDRESS | 20c. DATE SIGNED-
MD <f0S D (/-0 255
2Aa. BURIAL, CREMA- }A g ME OF CEMETERY REMATORY | 24d. LOCATION/(Olty, eounty) Mma)
» 3
il 177/, /53 \ME Moia _

25 FUNERAL DIPECTOR'S SIGNATURE ADDRE 33

RAR'S SIGNATURE
[-£8. 53 @M GATES_FUNERAL HOME,KANSAS CITY, XANSAS
] (L& d Emb s St on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —ecereeee

"

,,,,,,,, Student Embalmer No.

working under my personal supervision.

Student .u.ceevssnancacnes e tssaessesnnn N
Student Embalmer

P, O Address%mi
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihme to comply wi
the above constitutes grounds for vevocation of license.)

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



