No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI ~

FILED MAY 16 1955  STANDARD CERTIF

ICATE OF DEATH

'BIRTH NO. REG. DIST. NO. / & 2 PRIMARY REG. DIST. No./ O ax, Rzax'.frrar'.r:No...n18(...)5.........

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero Jacoased lived, 1f institution: residencs before
* oY JACKSON' * STATE MISSOURI . COUNTY  JACKSON "=
b, CITY (1f outside corpurato limits, write RURAL and give ¢. LENGTH OF ¢, CITY d I3 Residence within Umlts of .

OR bi ¥ (ip shis pin . OR . . at
own KANSAS CITY e R Pl | 10N KANSAS. CITY ek S
d. FULL NAME OF (If not in hospital or institution, giva streat addresa or location) 5“ STREET (If rural, give location)
HOSPITAL CR \ N ADDRESS ) .
iNsTITuTiIoN  ST. MARYS HOSPITAL 3339 GILLHAM RD,

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {(Month) ) |
DECEASED st SR é“ é"”“g |
{ Type or Print) JOSEPHINE M. MORRISON DEATH APRIL 195

5. SEX /| 6 COLOR OR RACE | 7. wIAR%!,Eg N%gRC%SRRIED' 8. DATE OF BIRTH 9. AGE&S:‘ years| IF UNDER | YEAR | ' UNDER 4 HAL.

N R (Bpevify) . - day) Months | D. B Mia.
female white marrigd ™ ;" | Feb. G, 1886 | &4"y l | P | o

10a. USUAL OCCUPATION (Give kind of work
done :n: m:ut. of 'OT?IHO aven if retired)

10b, KIND OF BUSINESS OR_IN-

| MiIwankee, Wiscanmin / |

1. BIRTHPLACE

{City end State cr Foreign Country) I |2CCITIZEN ?FWHAT

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

August J. Hoshne

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yea, runknown) | (If yes, zlve war or dates of service}

16. SOCIAL SECURITY
none

Marcella: Ballard

14, NAME OF HUSBAND OR %IFE
J. ROBg Morrison
17. INFORMANT'S SIGNATURE OR NAME ADDRESS |

J. Ross ‘Morrison--Husband 4, c.mw,

NAME

18, CAUSE OF DEATH_
. Enter only onscause per
line for (a), (»), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o5

ANTECEDENT CAUSES
. Morbid conditions, ¥f any, giving DUE TO (b)

as heart fallure, asthenda, | 7ite o the above cause {a) stafing
de. It means ihe dis. | the wnderlying couse last. .

"*This doer not mean
the mode of dying, stich

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/0 cﬂ%,

ease, infury, or plica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but 20!
related to the dizease or conditien cansing death.

: . £ ¥-Lay A

19a. DATE OF OP'I‘::IF(I)AI\E 195, MAJQR FINDINGS OF OPERATION -

20. AUTOPSY?

' 7 o .vzs' wo [

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

21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (e.x..in or about
SUICIDE bome, farm, factory, steost, office bldg., st0.}
HOMICIDE —— ——
21d. TIME tMonth) (Day? (Year) (Hour) 2le. INJURY OCCURRED
WHILEAT, KOTWHILE
INJURY = | “Nork TFAT WORK

, TOWN, OR TOWNSHIF)

2. HOW DID INJURY OCCUR?

198X 1o
Ty

R 7 > 219525 that I last saw the deceased
., Jromfthe causes and on the date sialed above.

(Degroe or title) D

27 hereby certify that I atiended the deceased fromw
(At ) 19_53,-1111:1 that death odeurred at :

23b. ADDRESS Py 23%. DATE SIGNED
LA Loton 8, EC,

w il X7 33,9

24a. BURI fl L, CREMA-

Tlﬂt Ea% Bpecify)

24b, DATE

4/24/55

4. NAME OF CEMETERY OR CREMATORY

Stillwater,

247 ALOCATION (Oity, town, or county) §f (State)
Minn.

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

|QUIRK & TOBIN-20 W. Linwood,K.C.Mo,

[ .iansc:! Cmbalmer’s Statemneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, BB it e , Student Embalmer No............

working under my personal supervision..

SEUAEIIE e e eneneenen e e en et Signed jW . AO ) g"%ﬂé«/ ............

Signature of Student Embalmer
Licensed Embalmer N04g7l

P. O. Address /«@W

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.

I* this body i not embalmed, fact should be so stated above.

. D .t .



