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‘H (D STANDARD CERTIFICATE OF DEATH $tae File Nowmosonooooooo
! BIRTH w._w REG. DIST. NO. __L PRIMARY REG. DIST. m.&. Regisirar's No. 259
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decesssd lived, I i idanes bafore
a. COUNTY Buchana.n a. STATE MiSSOUI‘i b. COUNTY Buchananadmhiom
b. CITY (If cutalds eorp;mlq limite, writa RURAL and give c. LENGTH OF c. CITY (If outeide ocorporata limita, write RURAL s glve township) '
TOWN St. Joseph wetio)| SYYEEl  1Sw St. Jo seph
d. FULL NAME OF (If not in hospital or bnstivation. give streot addross ar loestios) d. STREET [& f' ﬁ\
msrlru*norg\o.Methodi st Hospital ADDRESS 1114 SO\lth 171-'-h Street ¢
E OF 8. (First) b, (Middle) c. (Lass) 4. DATE (Math) (Day)
ocEace CHARLES A MORTON SR oS5 March 5%,
5. SEX | 6. COLOR OR RACE | 7. MARRIED. EF“ESJSS%EES,, 8. DATE OF BIRTH % AGE o yeunf e .Dum.. 7 oot w
Male White MBrri March 29,1882 l e | o | B
|0:;al..l§|lxjﬂﬁ S&cg}:ﬂ'mr{ u(’(.l'!:::udoitwk 10b. KIND OF BUSINESS OR H!\; 11. BIRTHPLACE (Btate or forelgn sountry) / 12 cngp‘;'?rm-r
Carpenter (Ret. Building Plattsmouth, Nebraska GoRTR
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'  Geanree H. Morton Lydia Ellen Webb Cora Morton
I5. WAS DECERSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 51GNATURE GF N AME ADDRESS
(Yoa.n0, or unknown) | (Tf yew, xive war or dates of service) NO. !
No ‘ None Cora Morton St. Joseph, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION Wﬁm |

. Enter only onecause per I. DISEASE OR CONDITION : NSET 2

line for (), (5, and (o | DIRECTLY LEADING TODEATH*(y _ANgina Pectoris -~
ANTECEDENT CAUSES -

*This does nol meen

the mode of dying. such | Morbid conditions, Y any, gioing DUE TO (b) Jhrombl of Coronary Artem as

at heart fetlure, asthenin, | rise Lo the cbose cause (o) stating . -

de. It means the dig. | the underlying cauae lagt.

caze, infury, or complica- DUE 70 (o)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol . .
related to the dhmc‘:rgwndﬂ ‘muum. Previocus Pneumonia .

1%a. DATE OF °P-,'I:{.‘3“,4 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?

. . ?/ 20 [/ v L] wo M
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (ag., tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
v - SUICIDE - boma, farm, fagtary, straet, ofics bidg., et}
HOMIC!DE
21d. TIME {Bomh) (Day) (Yea) GHour | 216, INJURY OCCURRED { 21f. HOW DID INJURY OCCURT
INJURY UHILEAT NOT WHILE -
AT WORK
22, 1 hereby certify that -I:attended the deceased from 2~ 2% 1934, 4o 3= 5 - 195\ that I lost suw the deceased

aliveon ___ = § - 19&_54 and that death occurred at _9._._.5___Pm., from the causes and on the dale slated above.

23a. SIGNATUR. e {Degree or titlaU

23b. ADDRESS

Jo1 /s Jrosseea.

UGucpB o

23c. DATE SIGNED

3-¥-9«

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

24b. DATE -~

M
REGJSTRAR'S SIGNATURE

Z‘ln BURIAL, CREMA-

TION, REMOVAL (Bpadity)

DATE REC'D BY LDCAL

24c. NAME OF CEMETERY OR CREMATORY
Kingston Cemetery

King ston

24d. LOCAHON (Cliy, town, or county)

(8tate)

e

}I:Ls souri




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 ...

R . a S teesastaeneana T
working under my persona! supervision. ' tudent Embalmer No.
Signed... M-..mm“- ——
3ignedicinencces s sneas et sevasreaassnnan .
Student Embalimer Licensed Embaimer No%éf?

P. O Address%

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

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




