- N - THE DIVISION OF HEALTH OF MISSOURI * _
- Wo.300 FILEC AUG 18 1954 STANDARD CERTIFICATE OF DEATH | State File No.. %;%510

., 10.48
BIRTH NO._______ . . REG. DIST. wO. _/ZL PRIMARY REG. DiST. NO. __{ﬂf_ér-kgqa::rar.Na..,........_.._......_.._.__.

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased llved. If ingtitution: residence befors
a. COUNTY i a. STATE . b. COUNTY adinkwton?.
0 Jackson - Missouri Jackson

b. CITY (1 outsid te limita, wtite RURAL and gi ¢. LENGTH OF
ol 4 SOrPUTA p re ot STAY tin shis placall d. la Residence within Limits of
TOWN Kansas City

c. ng
yrs F’TOW“ Kansas City el

g d. FULL NAME OF (M not in hompitsl or lastitation. give sirest addres or Imﬂon) : STREET (If rural, give location) = o '-6
) HOSPITAL OR ADDRESS )
o sTituTioN  General Hos pltal # 2 2011 E, 9th 3 ( 0
ﬁ 5. NAME OF 8. (FIrst) b. (Middle) c. (Last) I 4 DATE (Month)  (Doy)  (Year)
F {Type or Print} Ruben Morrison DEATH July 20, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| I UNGER 1 YEAR | &7 UER 20 A,
g A WIDOWED, DIVORCED (Spacity) st birthday) Mnm.h.l Days | Hours | Min.
3 2 58 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . g
E dooe durng s °b working life, even if rutioud) | DUSTRY {City end State or Foreifa Coustry) 2 GUNFRY ST WHAT
o abofer Packinghouse Mlsgissippl USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Ches' ter Morrison Julle ~— ] - ison
i || 15 WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, of oknewn) | (If yes, eive war or dates of NO,
3 No 13-20-1753 | _Claydee Anderson 1219 Forest
] 18. CAUSE OF DEATH ~  MEDICAL CERTIFICATION _ '{,‘EE}"" BETWEEN
|| Eatetanly cneceumper | |- DISEASE OR CONDITION Gener . AND DEATH
Z [ 1metor @, oy, and (o | PIRECTLY LEADING TODEATH"(y _ ¢ n a-lized arterloscleroms
T ' ‘ cerebral arterioscleros
g +This doct mot mean | ANTECEDENT CAUSES with la scl is
the mode of dving, such | Mortid conditions, if any, gh;im DUE TO (b)
E s heart faflure, asthenis, | rise o the above cause (o) stating
= e It means the dis- Me underlying cause last. ) .
o case, infury, or campli DUE TO {¢) I
5 || tion wohich coused death. | 1I. OTHER SIGNIFICANT CONDITIONS “‘—L""_"'rb T
g Comditions contributing to the death but ot 1™
a related to the disease or condition casafng death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION , i ] 20, AUTOPSY?,
E_E TION d . '
R YES B NO D
? 2in. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bidg., sto.)
o HOMICIDE
gj 214, TIME (Month) (Day) (Yes) (Hew) | 218, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|'..| WHILE AT NOT WHILE
2 INJURY m. WORK AT WORK
z2. 1 hereby certif uended the deceased from ._Elg:—, 19.,5.&, to _7:_29"'__, 19_54, that I last saiw the deceased
f : B4 | and that death ocourred at fi2 m., from the causes and on the dale staled above.
E; or ur.le) Z3b. ADDRESS _ Z3c. DATE SIGNED
A7, aumm_ CREMA- | 24b. DATE 24. OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Olti'.'tn'wn.'or comnty)  ~ (State)

T SRTal ™" | 7/24 /54 Lincoln Cemetery | K

DA'IE REC'D BYLOCAL Ri tsrRARsstGNATURE - 5. FUNERAL mn:crou's S5 GMATYRE
‘ P « q(
7-2

WRITE




£

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...........

DY €, OF DY o iiiiiie e ittt sttt naaa it e a )

working under my personal supervision..

Student..... eteaaemeaseemioctsesnsesazesneneamnns
Signeture of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- to comply with the above constitutes grounds for revocation of license). ) )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




