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FILED MAR 9 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO, __{i PRIMARY REG. OIST. m.ia/. Registrar’'s No 7f

State File No.....ﬁf%ﬂﬂ...-....

BIRTH NO.
I. PLACE OF DEATH ' - ‘2. USUAL RESIDENCE (Wbers decessed lived. If instltation: resldence befors
a. COUNTY Jasper a. STATE Kansas b, c@i‘%ﬁford admimion),
b. CITY (f cotside torpurate Uirmite, write RURAL sad xive ¢. LENGTH OF CITY : 4. Is Rashdence within Limits of
TOWN Joplin towmatizt { STHY GaRapees TSuN Cune R Re #1 TR
d. FULL NAME OF (If oot in boapital or inatitatlc; dnl or locatlon) v ST (Ef rara), n) <7
HOSPITAL OR St. Johns Ho "%a' i ADORESS 6 miles WE of McCune A
INSTITUTION .
3 NAME OF aﬁ;ﬂn b,zgimdle) o o (Last) 4. DATE  (Month) (Dap) (Yea)
(Twpe or Print) a Trison peamFebruary 25, 1955
5. SEX 6. COLOR QR RACE | 7. M'})%%EB NEVEEC?BRR[ED 8. DATE OF BIRTH 9. AGE (In vearn NT UNDER | TEAR | O UNDER 04 Ras,
Female/ |White HERHT L VORCED &meetin ¢ 191893 i i il s
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 3
ﬁ“dm“’?‘ lwmk.in;li.h,o:on‘;.l ul.l:d) s DUSTRY (City and State of Fn/r;p Country) 12 CITIZI’E‘P‘}?OFWHAT
ousewife Monmouth, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR ¥IFE
lewis J. King Harriett Grandle Earl Morrison
:5{ WAS DECEASE;J E‘;IER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-2 Fggkoomed | (s i was or cates of sarvicn None Earl Morrison McCune Ransas R.R.#L
18. CAUSE OF DEATH MEDICAL CERTIFICATION lglszgijhsm
| Enter only onecsuseper | |. DISEASE OR CONDITION D DEATH
linetor (), (b), and (¢) | DIRECTLY LEADINGTODEATH*) Thrombomls of the right cirele of Willlg From 2-225¢
“This does mot mean ANTECEDENT CAUSES to t,}:;me af
the mode of dying, tuch | Murbid conditions, if any, giring PUE TO (b) deat
as heart follure, asthenda, | rise to the above couse (a) stating
de. It means the dis- the underlying couse lost.
case, infury, or complica- DUE TO {c)
tion which caused death. | [1. OTHER SIGRIFICANT CONDITIONS
Conditions eontributing to the death buf not
related to the disease or condition causing dealh.
19a. DATE OF OP';'::FOAN 19b. MAJOR FINDINGS OF OPERATION )( 2. AUTOPSYT
3 3% ves [ wo [H
21a, ACCIDENT (Bpmelfy) 21b, PLACE OF INJURY {eg..Inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, farm, factory, strest, ofcs bldg.,e18.)
HOMICIDE . N . .
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE|
* INJURY WORK AT WORK
217 hercby cerhfy that I auend d thg dec dfrom 11-5-38 .19, 10_2-25-53 19 , that I last saip the deceased
occurred at@ 2R7 A ., from the causes and on the date stated above.

2z, ADDRESS 321 Frisco Building,

Zc. DATE SIGNED

)i Joplin, Missouri 3-1-55
24d. LOCATICN (City, town, or county) (Btate)
Cune, sas

ADDRESS

Piptjs@rg s Kansas
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STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ottt

working under my personal supervision..

Student....oooooo i araeeaae,
Signature of Student Embalumer

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.

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



