N9, 300

EILED APR 4

1955 THE DIVISI

DIVISION OF HEALTH OF MISSOURI

1048 ¢ - STANDARD CERT!FICATE OF DEATH . State File No
PhirTH NO. / 4.7."2._._ ‘ff_ REG. DiST. NO. _/ZL PRIMARY REG. D1sT. w0, /O QL :emmr.u.,.__]_ﬂﬁél._.
I PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If institatlon: resideccs befors
COUNTY . STATE % . adimniston).
oy * Jackson i Missouri b COUNTY  Jaokson ”
b. CITY (I cawide eorporats limits, write RURAL .nd‘:‘i'v:'up) %TAH'EEHZR; pl?f., c. ng a hgf’ddm within mto‘:m“ .
TOWN Kansag City 3 Days TOWN Kansas City N g
d. FH!..IS.P#AL;_EOOF af nothhunll:l or fnstisution, give streot address or loeation) A%'I‘gREEEgs umn!.unloudonh_ 3 / b)) g
INSTITUTION Gonley Maternity Hospital D 2122 fendleton 0
3 gEcNE’As%FD a. (First) b. (Middle) | c. (Last) 4, DATE (Menth)  (Day) (Year)
{ Type or Print) BABY GIRL MORTON DEATH 2 =27 = 55
5. SEX ] | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9, AGE (In years| 7 UNDER 1 YEAR | IF DoeR 11 s,
WIDOWED, DIVORCED (Bpecify) {ast birthday) Mom.hn, Days | Hours | Min,
Female White nfant 2 2=24=55 l
m:m usuugzpﬂm (G Lind o work 10b. KIND OF ausmessD%gT ll{f\; 1). BIRTHPLACE (Cisy and Senta o Forign countryt Sl cgll}'lZENOFWHAT
X - Kansas City, Missouri U.S.A.
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG' OR WIFE

Robart Morton

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y0, 20, 0r unkpown) | (If yes, Klve war or dates of servics)

16. SOCIAL SECURITY
NC.

|/Charlotte Irene Abbott

——

17. INFORMANT" 5 SIMAEURE OR NAME ADDRESS

ﬁ% UNFADING BLACK INE—MAEKE A -PERMANENT RECORD

No None
|B. CAUSE OF DEATH R R CONDITION MEDICAL CERTIFIC.ATION Igggﬁgm
1. DISEASE
ﬁ::::‘(‘:;“(’s:n'f‘(’g DIRECTLY LEADING TO DEATH*(5, _ASphyxla Neonstorum .
—— : - .-
ANTECEDENT CAUSES &
. *This does not mean
} the mmode of dying, such | Mortid conditions, if any, gising DUE TO (6) Realsorption Atelectasis
s beart faflure, asthenia, ‘T: éﬂ M‘:‘rﬂt y‘ibn?:u C:'ﬂ:i! (a} stating
ete. It means the dis- - ”~
eant, irury, or compiica- pue o (o Physiological Immaturity L
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : La ) >l
Conditions contributing to the death but not q
related to the diseqse or condition ing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION = 0
YES NO
21a. ACCIDENT (Bowcity) 21b, PLACE OF INJURY (a.g..fnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm. factory. sirest, ofios bldg..#0.) -
HOMICIDE
&F 219, TIME (Mooth) (Day} (Yeart (How) | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.| il o | VL] ~ .
»
k: - = - - - T —
2. I hereby 2=24 1985 4 2"2 7 , 19_55 thot 1 last saw the deceased

INT,

cmgy that I attended the deceased Jrom
alive on 19.55_, and that death occurred at

S _Bn., from the cauua cmd on tha daie stated above.

Tuther

msuauawm % Mnjgw

,23b. ADDRESS | j:\msnsum
2105 Independence Ave, /55—

WRITE PLA

. RAME OF CEMETERY OR CREMATORY

ua LOCATION (Oity. town, of county)

//,CW

ADDRESS

24b. DATE
S nz . '2..7,5
REGISI'RAR'S SIGNATURE
¥V "_‘4..‘._..-’-‘“_._.

L icans

8342



N —— T e —————————————r e e e R

STATEMENT BY LICENSED EMBALMER

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

By Me, OF by .o , Student Embalmer No............

working under my personal supervision..

Student. ... i Signed
Signature of Student Embalmer

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the aliove 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. .




