THE DIVISION OF HEALTH OF MISSOURI 3 07
S STANDARD CERTIFICATE OF DEATH 37
10.48 _ LEDHSEP_z 4 ]954 State File No... 4 e
'BIRTH NO. REC. DIST. No. _ / 2 f PRIMARY REG, DIST. NO. _AQ_O_L Registrar's No. .,_,,_Q_Gg _—
1. PLACE OF DEATH 2 USUAL_RESIDENCE (Where decsased lived. 1t | - reaidence before
-} 8. COUNTY  Jaeckson a. STATEDigtrict of ColumksUNTY adisimlon).
b, C(I)EY {1 outelde corpurai limbu, write RURAL sad give | €. l;rENGTH ofF || e ng - & Is Realdtnes within Umitnof
L P L im thi e, L - a or incorparat wn?
town  Kansas City i S kel tows Washington TR
d. FULL NAME OF {If pot in hoaplial or institution, give strest sddress or location) F STREET (If raml, gdvs location) % -,
HOSPI ADDRESS
Nsrmonion LL9h6 Westwood Road R= T %0 9
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE {(Month}  (Day) (Year)
DECEASED OF
{ Type or Print) JAMES HAZEN MORBHOUSE peATH August 20, 1954
5. SEX D | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (In years] ¥ UNDER 1 TEAR | ¥ UNDEM u WE3,
M W WIDOWED, DIVORCED (8pecity) laat birthelay) Mnnuu, Days | Hours | Mia.
Widowed 2. | Dec, 20, 1866 | 87 |
102, USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:cndm-i'nx mn-lo!wurkiullfs.t:-nildr:d:z]; i DUSTRY (City and State ot Foreign 0’;“") ] 12&:8{]1;%[?3(?FWHAT
tired | Farm Loan Illinois { USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Horace Morehouse . Unknown Amy:.. Roger Morehouse
:ws. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURINTJ 17. INFORMANT'S 5| GNATURE OR NAME KGC MO ADDRESS
©s, o, or unknown) {If yes, giva war or dxtes of service} N
i r e or dates of Unknown Mr. Horace M. Morehouse,LSh6 Westwood Rd.,
18. CAUSE OF DEATH - -~ MEDRICAL CERTIFICATION B . INTERVAL BETWEEN

. Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

line for (a), (1), and () DIRECTLY LEADING TO DEATH‘(a)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B)
ar heart faflure, asthenia, | rise to the above cause (a) stating

. It meany the dig. | Ohe underlying couse last.

eaxe, injury, or complica- DUE TO () ] s
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS | . L{ a n\

Conditiont contrituting to the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ ] wo B
21a. ACCIDENT {Bpecity) 21b, PLACE QF INJURY (e.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, {astory, streat, office bldx., meo.)
HOMICIDE ’ -
21d. TIME (Mnnt.h) (Day} (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o : WHILE AT{—] NOT WHILE,
INJURY ' = | woRK AT WORK
2. I hereby certify that I attended the deceased from _5::_._ 1953_ to _S’S_iL 19.|S.X that I lost saw the deceased
alive on _!i_ ,?M. and thel death occurred al m ., Jegm the patiges and on the dale stated above.
- ‘/_‘ it 7 title) O . DATE SIGNED
4 % -2 &Y
24a. BURIALC 24z, NAME OF CEMETERY 24d. LOCATION (Otty, town, or connty) (state)

TION, REMOVAL [Eped

8/53/5), —_— Frederick, Maryland

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

DATE REC'D BY AL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
‘8'-1,3 '\s_yREG' ‘&A_@é‘z__ STINE & McCLURE, Kansas City, Mo.
(Licensed Embalmer’s Staternent on Reverse Side)
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S'fATEMENT BY LICENSED EMBALh;lER

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

DY INE, OF DY 1.t iiniiiiiieemnriomcrencceseemia i amaccasaccocaoacstsnansananaans bessenen . Studc:it Embalmer No..ccoeeeenon

working under my personal supervision..

Studelit ................................................ ’ Signed............ e iietetaseseesavessescneteasesesnsesemnasnnnee
Signature of Student Embalmer

P. O. Address .........cceverneeene..

'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 hiss OWN handwriting.

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




