No. 300

' 10.48
.

]

7
ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BI.A-.ICK INE—MAEE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH ,,H,.ED APB g 195 A _ REG. DIST. MO. Z Sfé PRIMARY REG. nlusr. nolg_dj-_é. Rm'nm',N..,,....Ll...:l....._.....

90414

State File No.

BURIAL. CREMA:
N REMOQVAL (Bpadity)
urla

b. DATE

1, PLACE OF DEATH . M 2. USUAL RESIDENCE (Where deceased lived, 11 Institgtion: resklanos before
a. COUNTY a. STATE . . b. COUNTY adinimian),
Jackson Missouri Jackosn ) )
b. CITY (11 catside timits, write RURAL and gi . LENGTH OF ¢. CITY (y
OR o sorpurate LF] ir] P e 5 csrAY iz, thia plate) CR 4 ilvg-gm 'lthhulhl!.wt:“*
TOWN  Independence YIBa TOWN  Independence o R
d. FULL NAME OF (If not in hasplial or institution, give strest address or location) o STREET {1 russl, give loeation)
HOSPITAL C ADDRESS
INSTITOTION 3009 Vermont 3009 Vermont
3DNEAC'2.ESOEFD 8. (First) b. (Middle) [ (L.&!t) 4. DATE (Month) (Day) éyw)
(Type or Pring) Faul Russell Morris oean  March 20, 1954
5. SEX 6. COLOR OR RACE | 7. M&%Eg NlE\\;'ggcthRRlED, 8. DATE OF BIRTH 9. Ifa.GE [s rv)an l: m':::l 1vEar | o oeoer w gms.
. ) (Bppolty} onthe | D = Mig,
Male & White Married oo ®7%% | April 7, 1915 kT it Tl
10a, USUAL OCCUPATICN (Giwekindof work | 10b. KAIND OF BUSINESS OR IN- | 11, BIRTHPLACE " : 12, CITIZEN OF WHAT
b {City and State or Forsiga Country}
oat of working b if rytired) . D i TR
"LEBOFET "~ | Indep. Dispos3f'Co Fall River, Kansas GEY
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John M. Morris | Sarah Emaline | Dorothy Ellen Morris
lg'. WAS D“EkaASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY f7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or nown) | (If » A dates of sarvics) . N
o | e o L9L-14-7286" | Mrs. Dorothy Morris Independsnce, Mo.
18. CAUSE OF DEATH MERIC, CERTIFICATION I(gsznwhgw
. Enter anly onecensaper | . DISEASE OR CONDITION _
line for (8), (b), and () | PIRECTLY LEADING TO DEATH® (5) ‘L
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adforbid conditions, if any, wm, DUE TO (b)
as heart failure, asthenia, | risee fo the above cause (o) stat
de. It means the di the underlying cause last.
ease, injury, of complica- BUE TO (c)
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death but not
related to the disease or condition causing death.
19a. DATE OF OP'!E'I%’K 13b. MAJOR FIND]NGS QOF OPERATION 20, AUTOPSY?
RS AT YES w wo [
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, office bldg., eta.) .
HOMICIDE _ .
21d, TIME (Month} (Day) (Year) (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
) F WHILE AT NOT WHELE
INJURY: = | wOoRK AT WORK
22. 1 Rhereby certify that I attended the deceased from , 18 lo , 19 , that I last eaw the deceased
alive'on , 19 , and that death occurred al . _ m., from the causes and on the date stated above.
. SIGNA E 2. DATE SIGNED
5P eqy |3-245g

Degres or title) | Zib. ADDRES
‘ ;@ﬂ&%ﬁws_wgc@
4] 24c. NAME OF CEMETERY OR CREMATORY L%ATION (City, town, or connty)

Peh 23, 195k Wosd¥Swn Cemetery

(8tdte)

Independence, M ssouri-

DATE REC'D BY LOCAL REGISTRAR'S SIGNATU S 5S¢0
3-23-5¢")
—_ 7 — 4

ADDRESS

g FUIIERAL DIIECTOR 8 BIGNATURE

= Cicensed Embalifers Smm on Rm Side} .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
By Me, OF By ittt ittt irieeeaeaaaraseee et noas , Student Embalmer No...........

working under my personal supervision..

Student .o ieiieiineiiiaeaieaas Signed.. ...7. 57 et .
Signature of Student Embalmer !
Licensed Embalmer No.... ; .. Aé

P. O. Addres .2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitltes grounds for revocation of license}. C '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above, |




