THE DIVISION OF HEALTH OF MISSOURI 1 4 5 3

No . 300 ‘
o1 F”_ED JAN e STANDARD CERTIFICATE OF DEATH State File Ng.. N
£
BIRTH NO. 2 7 19""" REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. m._éﬂ-mm‘marums’ qq
0 1. PLACE OF DEATH - 7. USUAL RESIDENGCE (Whare deoeased lived. i institation; residence bufore
a. COUNTY 8. STATE 4. b. COUNTY adazimioa,
Jackson Missouri Jackson ”
b. CITY (H outnide corpurnte Hmits, writs RURAL aad give ¢. LENGTH OF || <. CITY d. Ts Bealdence within Hmits of
. township) Y {ln this place} OR . u ety of |ncorporated town?
TOWN Kansas City yrs. TOWN  Kansas City R
d. FEESLP#A{EO%F (If ot in hospital or lnstitution, give .?..e ddress of lcatlon) "Agorgr%rs 13 raral, give loeation) jo g
INSTITUTION  St, Joseph Hospital 1D 020. Maple Blvd,
3 NAME OF — a. (FInt) b. (Middle) [ <. (Last) 4 DATE (Month}  (Day) (Yean)
(Twpeor Pinty  CHARLES WINFIELD MORRISON pEAH Jan. T, 1954
5. SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| IF UoGr 1 YOOR | I UNoER 3 o83,
WIDOWED., DIVORCED (Bpacity) iast birthday} |Monthe , Days | Hours | Mia,
M W Married / Feb, 18, 191)_ | 39
10a. USUAL OCCUPATION (el ofwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01 sad State or Foraipn Cosntry) 12, CITIZEN OF WHAT
Yard Megr.-Stewart Sanfl & Material Co. Missouri O USA
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hannibal Morrison Georgia Stomer = = | Vireini
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT 'S S1GNATURE OR NAME ADDRESS
{Ywa. 00, o7 cnknown) (llwu ﬁu'#or dates of service) NO. . X
yes 87-07-984} Mrs, Virginia Morrison, 520
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION, . . .. | INTERVAL BETWEEN

‘

1| Enter cnty onecause per | 1. DISEASE OR CONDITION S — \ ONSET AND DEATH
lne for (&, (b, and (& | PVRECTLY LEADINGTO DEATH"(q) ??E_T[C.UL UM CELL, ; ARXRComM b .
«7his dors oot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

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

os heast fallure, asthenta, | rise to the above cause (o) stating .
e, T means the dis, | the undentying cuusc las coe N Coe .
ease, nfury, or complica- DUE TQ (¢) Py
tign which cavsed d‘m.lh || OTHER SIGNIFICANT CONDITIONS -
L " Conditions contributing to the death but not : < C o
related o the disease or condition causing death.
19a. DATE OF OP_FRA- 19b, MAJOR FINDINGS OF OPERATION . - @ AUTO_PSYT
9-J4 -8 PET1cvivM cELL SARCOIMA ves [ o [
21a, ACCIDENT {Bpedily) 21b. PLACEOF INJURY (eg..Inceabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bhome, farm, fastory, sirest, ofice bidy,, ete.)
HOMICIDE : . : .
' 214. TIME (Month) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . . . . WHILE AT NOT WHILE
» ||+ INJURY Ce = | WoRK AT WORK

ended the deceased from _&S:_._ H ﬁt IQM that I last saw the deceased

195 VY, ond that death occurred a! from the cauases an-d on the date stated above. !

‘bOm&rQDegmor title)®| 23b. ADDR 23c DATES NED

p CEMETERY OR CREMATORY | 24d. Locmor&'(ouy. tnwn,orwnnty) " e

2a. BURTEL, CREMA-
TION, REMOVAL (Bpecity)

Removal 1-8-5) { ) Memorial Park: | St. Joseph,.Missouri §

DATE REC'DBYLDCAL REG! "S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
_ P sV M;M STINE & McCLURE UND. CO. K.C.M0.

(Licensed Embalmer's Ststernsnt on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, oT by «..vuiiieriianinanna e et eesebasisatsssssrresaaassasesioannnnn , Student Embalmer No...........

working under my personal supervision..

LT 1 SR Signed )d .uu»ep ﬁ@ .....................

Signature of Student Embalmer
Licensed Embalrher No‘i76

n. P. O. Address ke;mo

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

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

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