Y LD S 1  STANDARD CERTIFICATE OF DEATH Stae Fite No
BIRTH nI:I)-,EL EP 3 954‘ II‘EG. DIST. m[zé_ PRIMARY REG. DI15T. MZ_ Rrgmmr’:ﬂo.\-aj_.‘ém
1. PLACE OF DEATH i v 2. USUAL RESIDENCE (Whase 4 ) ™)
| [_*9""JaCKSON T MISSQURI oY ) CRSON
b. c(n)};\' ﬂ!whﬂ-wrmuﬂmiu.vﬂhlim-ndmd:;mw €. Lfl;{hGT‘hl:d(l)'F;‘ c. CBI"‘{ A trﬁmm%.; B
TOWN I NDEPENDENCE BL YL TOW NDEPENDENGCE L REYTRET
d. FULL NAME OF (If oot Lo hospital or Institution, givs sireot sddross or losation) o. STREET (IF rairsl, give location) J -
HOSPITAL OR ADDRESS 7 &0
INSTITUTION. 1608 Norwood 1608 NORWOOD Q
3:UNAME ODB .. {First) : b. (Mlddie) c. {Last) 4, DSTE (Munth) (D“) (Year)
(Twpeor Print) K ATES EDITH MOCRRIS 5 DEA'ITAUGUST 14 1954
5. SEX ’ 6. COLOR OR RACE |17. Nﬁ;’bﬂ%‘ gﬁggcgénglm 8. DATE OF BIRTH 3. :“GE o yen| v woc |£ 7 00wy
FEMARE ! lwHITE | WIDOWED . Q'SEPT. 15_1868 85 . 110 |29 |
10a. LISUAL ggsus:q'non (v kind of vork: 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (0. i seave or Faraign Countey)y | 12 CITIZEN OF WHAT
TOUSRNLER PUSTRY| BLUE RIDGE ILLINOIS g SRR
lilSa FATHER'S NAME - 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* ASHER MOORE . |ELIZABETH BE;L_;A_IE-L GEORGE HENRY MORRIS N
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 00, or unimown} | (If yes, give war or dates of service) NO.
: NONE _HAROLD G. MORRIS 17§4 Hawthorne

18. CAUSE OF DEATH ~ ~ "~ MEDICAL CERTIFICATIO,

i ~INTERVAL BETWEEN
. Enter only onscanssper |. 1. DISEASE OR CONDITION

DEATH
line for (a), (b}, and (¢} | DI'RECTLY LEADINGTO DEATH®(5) AL AN - ; | _‘-,ﬁap&?,g.
“This docs not mean ANTECEDENT CAUSES .
the mode of dying, euch | Mordid conditions, if eny, ﬂﬁng DUE 0 (»Mﬁ ~ !
o» heart foilure, asthenia; | rise o the above cause (a ) ating Ce - - . B o
dc. It means the dig- | Che underlying couse last.

case, infury, or complica- DUETO( z(_/f ﬁ 4 OJAM £

tion which cansed death. |-11. OTHER SIGNIFICANT CONDITIONS / £ - a-_ T L2AaAl j

" Conditions amiributing to the dewth buit not '7'
reluted to the disease or condition cousing death,

19a. DATE OF OP_IE;Z[ROI;G 19b. MAJOR FINDINGS OF OPERATION . ' 2cAUTOPSYT

. ' 7] %ﬂ/’l W J..j’-z— X YES D wo 4
212 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..lnorsboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

A SUICIDE . % - ... .} home, farm, tastory, street. offics bldg., ee)
HOMICIDE . .
21d. TIME. | (Momh) tmr) (Yur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCOURY B
i -0 : WHILEAT[—] NOT WHILE ..
INJURY WORK AT WORK
2. I hereby cerlgf%iha# I attended the deceased frww 19.5 Z+4iat I last saw the deceased
aliveon [/ & 199 2-and that death occdrred at = m., Jr cauzes and on the dale stated above.
‘2. SIGNATU Z - (Dregros o ml;)q 23y, ADDRESS :. . , _ 2. DATE SIGNED
f » . / g,
Q\M;aw/ LA A &1 l.‘-.,‘.“_—"ug ‘I d il '.&..
24a, BURIAL, CREMA- | 24b. DATE N - 24c. NAME OF CEMETERY OR CREMATOYY - 24d.'LOCATION {Cit¥, town, ar county) (State)

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

"‘ﬁurf;“i '/kugust 17 1854 Bilgram Home Cem, Hope Kansas

DATE REC'D BY LOCAL | R 'S SIGNA 35'('{. FUNER IRECTOR' 8 31 GHATURE ADDRESS -
~ REG. d =
£-/7-S¢ 4 2 AV

(Li "s Statement on Reverse Side)
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- = .STATEMENT BY LICENSED EMBALMER - .
I hereby certlfy that the body whose name is recorded on the reverse S1de of thls certificate was emb:

by i'-r;e, or byr ................... et aasm e —eaeaaaaan ..... PO

"working-under my personal superviion..”

_ _ Signature of Student Embslmer } - . i
- ) : o:.:.. 6-\

* Noté: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OW ’N 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.
I¥ this body is not embalmed fact should be S0 stated above.
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