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10.48

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

TANDARD CERTIFICATE OF DEATH

hLEﬂ 0CT 20 1954 SI’HE DIVISION OF HEALTH OF MISSOURI
’ © _ REG. DIST. NO. _/_Z.Z_ PRIMARY RES. DIST. NO. L POL . Registras's No“4553_

"BIRTH NO.

State File No.iniiniiineenneneesess o

i. PLACE OF DEATH

a. COUNTY J‘HCK S oN

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. STATE K B N s A S b. COUNTYJ.. H_io ‘ndumalon].

b. CITY 1! outcide corpurata limits, write RURAL and give u gerLYEI“:GE;{. DSF’ c. CITY Cdn Hesidence within l.unlu
township} {in e . cl! or in rated m
o KANSAS CoTy ™7 DAY roun KANSAS CIT1 .
d. FH(I).%PI;IT:_\AMLEO%F {If not in hoapital or [natitution, give stgeat nddress of location) ASDT’:E;REESTS (I rural, give location) l" “6
wsTiTution S7- L vk Bs HosP T AL 5308 CHhAD WICK DRIvE
3 NAME OF 5. (First) b. (Middic) T, {Last) ' 4 DATE (Month)  (Day)  (Yean)
(treor iy A LEXANDER MoRRISoN | oim SEP 25 195¢
8. SEX © 6. COLOR OR RACE | 7 MIA&DF;’!'%% PS::‘\;'CE)ECBESRRIED , 8. DATE CF BIRTH 9. AGE&“LI;:’G;!I 1:; I-I:‘I:ﬂ ID\'EM F UKDER u was.
{Bpecify, ¥, on! 'sys | Hours | Min.
MALE |WHITE | Wibowep 2. |DEC. 281872 %™ ™™ |

10a. USUAL OCCUPATION (Givekind of work
d dm'in‘ most of working Ltfs, even if retired)

ETIRED

106, KIND OF BUSINESS OR IN-
DUSTRY

———n e

11. BIRTHPLACE (City and State ¢ Foreign Countrv) yl 12, CI.I;‘I%ERN?F WHAT

ScoTLAND |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

WiLLiam MoRRiISoN | MBRGARET

14, NAME OF HUSEMMO-BR .¥|FE

JomAN MORRLowN

NAME

—

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'C\; 17. INFODRMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, orunknown) | (If yes, rive war or dates of service)

N6 - — 7“7‘-‘ G&.@_Am— n Ln M,m
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 Rnter only onecauseper | |, DISEASE OR CONDITION }( ONSET AND DEATH

line for (a), (8}, and (c} DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b}
rise {0 the above cause {a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as hear! fallure, asthenia,

ete. It means the dix-
DUE TO

caze, infury, or complica-
tion which caused death, } 11. OTHER SIGNIFICANT CCHDITIONS

Conditiona contributing fo the death but not
related to the direase or condition causing death.

_q;q)i

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
no [

2la. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (o.r..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, tactory, atrest, oice bldg., steo.)

HOMICIDE
21d. TIME {Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY WHILE AT NOT WHILE
= | “work ALWORK .

22. I hereby certify that I atiended the deceased from &, ,
v/~ alive on __iJ‘S_, 19.5,{, and that death occurred at LA SP

o 19, lo WQ , that I last saw the deceased

L “m., from the causes and on the date siated above.

%gﬂnort

BURIAL, CREMA-
N REMOVAL (Bn-cifyl

OR FF‘-ZS’ 195y

24z. NAME OF CEMETERY ©

EorReST HiL c:c-wL

#3b. ADDR

TION (Clty, town, or coux,ity)

Rhusm C.iTy

DATE REC" D Bﬁ% | REGISTRAR'S SIGNATUHE

éi:;;-nn. DIRECTOR'S slsun-:g: w%%

(T.icensed Embalmer’s Statement on Reverse Side)




' STATEMENT BY LICEILTSED EMBALMER
’ -* .

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

workiig under my personal supervision..

Student..cooini i et aaar e Signed...
Signature of Student Embalmer

P, O. Address ___.. /| -\.//

Note: The abeove MUST BE SIGNED BY THE LI!:ENSED EMBALMER in "his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatlon 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.




