no.soo 1 FILEDMAY 2 1955 <1 ANDARD CERTIEICATE OF DEAT A17R2

t0.48 STANDARD CERTIFICATE OF DEATH . State File No...
"BIRTH NO. REG. DIST. NO. z ¥ Z__ PRIMARY REG. DIST. NO. _SJ.__..A 6 ._Repiﬂrar’.l No. ....//........................
. 1. PLACE OF DEATH_ _ 2. USUAL RESIDENCE (Where decessed lived. If institution: enoe befors
\ a. COUNTY Howell a. STATE Mfigsoari b. COUNTY Howel T-ammom.
*lﬂ‘ ‘0 b. CCI)TY {T¢ outnide corparate limits, writs RURAL and niv;.h . c. L\?NG&P’: OF c. CITY (1f outaide corporate limits, write RURAL and give township) @
own Wes't Plains vtie)) SHY 5987 ow'R" Sisson Twp. ) ‘f(ﬂ
% d. F#%PF#MEOOF {If not in hoapital or institution, glvs strect address or locatlon) As[-’rDRESS (If rural, glve locatlon)
3 INSTTUTIONGh T ista Hogan Hospital Pomona, Missouri, Rt. 1
= NAME OF ™ o (Firh D. (Middle) c. (Last) COME (M) (D (Y
e (Typeor Print)  HELEN HONT MORSE oeatH _ADPr. 27, 1955
g 5, SEX [ 6. COLOR OR RACE | 7. MIADI})FE'}EB t&lEe.'ch,R EBRRIED,[' 8. DATE OF BIRTH 9. AGE o years l: UNDER 1 YEAR | W UNDER 4 mas.
E . (Bpacts ) o . t birthday) | Months| D B BMin
g female white TATT 16d P | July 11, 1895 | 8% i
10a. USUAL OCCUPATION F - Db, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
-] dooe during most of working Ut.l(:.i:‘v-kahi;’:dr:lt 10b. KI DUSTRY (B1ate or forsies sountr} / 'ZCSL.H%N ?FWHAT
> homemaker own home Seneca, Kansas ; SeA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Owen N. Henderson | Anna. Novak | Arthur Morse
a I(i' WAS DECkEASEP E\(.;l;:R IN U.S. ARMED l:lf)RCiE'i 16. SOCIAL SEEURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.« by, OT nown| ., i3 dal .
g | B | Oyt or st ctaain Arthur Morse, Pomona, io., Rte 1
ﬁl 18, CAUSE OF DEATH MEDICAL CERTIFICATION . lgggrvhm
. Enter only onecauseper | 1. DISEASE OR CONDITION __ .
E lne far (a), (b, and (&) DIRECTLY LEADING TO DEATH ()
’.é *This does not meen ANTECEDENT CAUSES - —b
b the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} L%ﬂ‘/
w s heart foiltre, asthenda, | 7ise Lo the above cause () stating
= de. It meens the dis. | Phe underlying couse last. ’ ’ ’
o case, injury, or complica- DUE TO (e
Z tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - :
= Conditions contributing to ihe death but not c:. . . . * . ‘
5 related to the disease or condition causing death)
5] 19a, DATE OF OP'FIROAN' 15b. MAJOR FINDINGS OF OPERATION d i 20. AU Y7
E - s 573 X ves L1 wo D
o 21a. ACCIDENT {Bpecily} 2ib. PLACE OF INJURY (eg..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, fastory . strest, office blds.,e0.) .
7~ HOMICIDE
w 21d. TIME (Montk) (Day) <(Yesr) {(Hour} 2le. IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=
WHILEAT[} NOTWHILE, ;
i INJURY - - : . | woRrK AT WORK
1; 2. I hereby certify; ha.t I attended the deceased from &7-& 1954 1 JLL"L_ 198 37 that I last saw the deceased
j alive on , 1958 | and that death occrufred at 6: 8 m., from the causes and on the date stated above.
ﬁ 23a. SIGNATURE (Degree or titl.‘ab 23b. ADDRESS 3. DATE SIGNED
A)
. M >/ b MRV 90y
[;: %BNBKEL;SJ_ALMMAJ 24b. DATE 24c, NAME OF CEMETERY OR CREMATQRY 24d. L TION (Qity, town, ot county) (State)
£ | "Pemoval toAPr.28,1955| senece City Cemetery| Seneca, Kansas e
, DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE )7 . FUNERAL DJRECTOR" S SI GNATURE ADDRESS
G -
y. 25 . 58% é@ éor;‘f, p «Pla ins , Mo.

(Livensed Embalmer’s § t on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eebyu .,

Student Embalmer MNo. |

working under my persona! supervision.

StUCENY serenccsnsacstnstosvesaasnsansnanas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax.lure to comply wit]
the above constitutes grounds for revocation of license.)

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

[3




