V.5. No.300

Rev.

10.48

fILED JAN 14 1954

BIRTH KO.

THE DIVRION

OF EALIH OF
STANDARD CERTIFICATE OF DEATH

5;53. DIST. m._ﬂnnmv wee. oist. wo. /7 é;x,,,-,m,',m 6039

43082

Statr Fiie No...

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whews d d lived, If Lasth id bafore
y 8. COUNTY  Teckson 2 STATE M4 gsouri b. COUNTY g ackson daimfon).
B L T P i I TR
TowN . Kansas City 40 years rown Kansas City =
. FULL NAME OF (If not in hospital or institution, givs street add loeation) «. STREET. @t rsal, ghre loeatlon) . 5
?»?é?.”n‘}hc?ﬁ. 3215 Campbell ,Mary Rest Homel 3,\ {YORES 4015 Wayne 3 2 Y
3 NAME OF & (First) b. (Middle) < (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print} IRA WADE MORRISON DEATH Dec. 23. 1953
5. SEX 0 6. COLOR OR RACE | 7. #FD%%EB' EIE\‘;CE)&EBR(EEI:) 8. DATE OF BIRTH 9. I-Afmn);n ;n::.n ID'.:: ;::'n uMn:.
Male White Married _ 4. |July 24, 1874 79 | |

llh USUALOCCUPAT]ON {Qbve ¥ind of werk"
uring most of working lifs, sven if retired)

Bet.ired Park Dept.

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and State or Fozeign Country)

12, CITIZEN OF WHAT
Unionville, Miasouri

FATHER'S NAME

“Ih.
Frank Merrigson .

13b.. MOTHER"S MAIDEN

Emily Roberts

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
Wﬁm.wmknwn) I {1 you, give war or dates of servios)
0 ) :

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBANG'OR WIFE

| Mary Mazelia Morrison ]
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

495-05-2708

o Mrs, Mary M. Morrison, 4015 Wayne, K.C.Mo.

18. CAUSE OF DEATH-
. Enter only onscmitse per
line for (), (b}, and (¢)

 *This doer not mean

1. DISEASE OR CONDITION
o JRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEENM
ONSET AND DEATH

* - -

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)
as heart fallure, asthenia, rise to the abope cause (o) slating

de. It ‘means the dis- . the underlying cause last. .

eaze, infury, or compli DUE TO (c}
1. OTHER SIGNIFICANT CONDITIONS

Loipnsle. ﬁyﬁu&qd:

WRITE PLAINLY---USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

tion rnhic{h couped death,

" Conditions contributing to the death but not
related Lo the disease or. condition causing death.

e ontonolent L. ik

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ‘ ves (] wo ]
2ta. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY tag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, fsstory, sirest, oifios bidg. . ste.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Howr) | 21e, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
WHEEAT ROT WHILE
INJURY ) - o WORK
2. T hereby certif tha!lntttmdedtherl dfrom —_t 2=]F 1988 1o {2 =~ L I 1903 that I tast saw the deceased
alive on’ - , , and that death occurred al m., from the causes and on the dale stated abope.
_ 23a. SIGNATURE {Degres or titlo) 23b. ADDRE§£ I e, DAT?’IGN-E&
Ger‘brudgteve por5\Wij 3 W
24a, BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION. (Qity, town, or county) {Btate)
B REMOVAL (Bpaclty) . . M . .
urial Dec. 26,1953] Mt. Mo riah Cemetery Kansas City, Missourl
DATE REC'D BY IML ‘S S TURE 25. FUNERAL DIRECTOR" S S1GMATURE ADORESS
Py R ) FREEMAN MORTUARY & CHAPEL EK.C. Mo, /i
l.__-.-— e ———

.(f’

on Reverse Side)

T




ShES 19/’ ‘mrrenar )] 5 gofl/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No

working under my personal supervision

Student

: Signe
Signature of Stodent Enbalmer

Licensed Embalmer No%??a
P. O. Address/_{.. é,% .....
Note:

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

(Failure




