WER N oD 1EE THE DIVISION OF HEALTH OF MISSOUR!
. 300 WED JuL 22 185 STANDARD CERTIFICATE OF DEATH e e o, B8

10.48 nssensimnain
BIRTH NO. REG. DIST. NO. t é 0 PRIMARY REG. DIST. é‘_il} Etgu!rar:No ._./ .2..; o vren
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decensed lived, If Lomtitgtion: residence befors
i . CoU . = . jon).
( & COUNTY  Jackson . o STATE  Missourl b COUNTY  jackson "=
b. CI'I;! f oatride corpurate limits, write RURAL and give » g:“I?EI'HhGT*Llﬂ?'F:‘ c. Cg’g’ © 4D Besddens within 2 mu :
ToWN . Rural Prairie 2 months TOWN Rural Prairie | TR RRRX
d. FULL NAME OF (T not in bt W.dnmndﬂmulwuﬂ! o STREET CXY rural, ghe loea ?;
INSTITUTION. R ings Rt. 1 Blue Sprin @*& E
3. NAME OF ) b. (Middlr} . (Last) 4 DATE (Manth)  (Dey)  (Year)
(Twpe or Print) Maggie Josephine MORRIS DEATH July 8 195L
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;J 8. DATE OF BIRTH 9. AGE (In ysars| & toem 1 YEAR | & DoER 2 em3,
WIDOWE_D. DIVORCED [~ last birthdery}) Honlhl Days | Hours | Min.
Fenale White Widowed July 8, 1875 79 |
10a. USUAL OCCUPATION Gkt ot o 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (11, wad Seata or Forain w,,,,“/ 12_CITIZEN OF WHAT
Housewife Self Ohio :
u|3a- FATHER'S NAME . 13b. MOTHER™S MAIDEM NAME 14. NAME OF HUSBAND'OR VIFE
i James Sanford Dallas | Katherine Atld , homas B, Morri
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yoa, 8o, or unknown} | (1 yes, givs war or dates of servics) NO.
No None ‘ None Mrs, Marguerite Roderick R, 1 Blue Springs
18. CAUSE OF DEATH - ME CERTIFICATJON - lg:sﬁgl‘l‘l.,.‘ g;r.ggrzﬂx .
. Bnter only oneoense per 1. DISEASE OR CONDITION .
e for (a3, (b, and (¢ | DIRECTLY LEADING TO DEATH®(s) < <

.*TAis does not mean ANTECEDENT CAUSES ) —
the mode of dying, such Mmm?mw if aﬂg giving DUE TO (b}

rise to above cotise (o
& heart failure, asthenia, | T8 (o) dasing ) , .

de. It means the dis- ying cause .
case, injury, or compli DUE TO (&)
tioa which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . " .
" Conditions contributing to the death but not .
related to the disease or condition cousing death. b
19a. DATE OF OP"FI%AIG 195, MAJOR FINDINGS OF OPERATION t 20. AUTOPSYT
_. 42O ves [ wo (B—
* || 21a. ACCIDENT (Bpecity) ' . 21b. PLACEOF INJURY (ag..inorabous | 21c. (CITY, TOWN, CR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE . .- bome. farm, fastory, rireet, offios bidg . st0.)
HOMICIDE ' _
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
c. WHILEAT[—] NOT WHILE
INJURY = | work AT WORK
22, I. hereby certify that I attended the deceased from , 19 , to , 18 , that I last saw the deceased
alive on , 18 , and ihal death occurred almy —__ m., from the causes and on the date slated above.
IGNA or titd 23b. ADDRESF\ . 23¢. DATE SIGNED

zu Bg&g\}. CREMA- | Z4b. PATE |24c OF Y 'OR CGEMATORY 24d. LOCATION (Dity, town, or connty)
"HRemoval July 9, 195k mﬂ& @rn .__Eskridge, Kangas _ _
REC'D BY LOCAL 'S S TURE RAL DLRECT S SIGHATURE ADDDESS
. 43
~LP-SE g%@ : ) % cgrscg%““‘@?h Home, Indep. Yo.
=7

‘s Staterment on Reveroe Side)

R vy -

WRITE PLAINLY—TUSING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD




- ‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

=30 =< R -+ i - PP , Student Embalmer No............

working under my personal supervision..

[T RE s[5 '} A PR igned/ .. Y Tt _g’/j ......... [YPTN ‘

Signature of Student Embalmer /7 |
Licensed Embalmer Noéa

P. O. AddressMO;.

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.'

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




