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FILED MAY 19 1955 STANDARD CERTIF

ICATE OF DEATH

State F:'If No...

REG. DIST. NO. /2 2 PRIMARY REG. DIST. No. /O 0J— Regl.ﬂrar.lNo__j,:

"BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitution: residence befors
a. COUNTY JA.CK"‘ON a. STATE MISSOURI . COUNTY JACKwN admnission).
b. %TY {1t cutcide corpursts limits, write RURAL sad give %AI:}':NGTH Of c. Cg’g . Is Residencn within Limits at .
tawnship) n this place! acl o ra: wn?
TOWN KANSAS CITY - LIFE " |[a\grown  KANSAS CITY o EHR D ,
. FULL NAME OF (If not ia hoapital or institution, give streot nddross of location) A ASJIZI?FEEESTS (I raral, give location) W v
msnTunomE'I""RRNS ADMINISTRATION HOSPITAL - 3118 KARNES BLVD 3 Iy
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (\:[onth) (Day)
DECEASED ’
DECEASED  JOSEPH CLIFFORD MORIEY LGE. APRIL 9995
5. SEX D | 6. COLCR OR RACE | 7. MARRIED, NEVEEC'I'E‘SRRIED!. 8. DATE OF BIRTH v 9. I:\.GElrg’rc)ln ;{F unl:.u xDmn g UNDER 24 Mas.
Apaci it ¥, 1.1 in,
MALE WHITE ®~3” | OCTOBER 1, 1894 “gp e S
10a, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : . -__" . 12, CITIZEN
:on-du.rinxmu-:of-nrunxH(!u.-:un:;! :;tl:::;l; |§ B'Mr:’ RA Y.l (City and State cr Foreign Couatrv) COUNTRY?FWHAT
* 2" S l Un S -A a
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' CORNELIUS L, MORIEY MAY MC RKINNRLL -,
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknowa) l {If yom, rlve. AL or dates of sorvice) NO.
190-16-9306 |VA HOSPITAL, 4801 E, Linwood Blvd, XK.C., Mo,

. Enter only onecausc per

18. CAUSE OF DEATH .
' 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

o] TET &ab. DEATH

line for (»), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

Acute Pulmonary Edema and Congestion

Right Subdural Hematoma

3 Weeks

Aorbid conditiona, if any, giving DUE TO (B)
rige to the above couse (o) sating
the underlying couse last.

the mode of dying, such
as heart fallure, asthenia,
ete. It meena the dis-

case, infury, or complica- DUE TO {c}

G~ --e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the direase or condition causing death.

tion which caused death,

y3/ %

¥

19a, DATE OF OPERA- | iSo. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g
YES NO E]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o.x..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bonia, farm, fastory, strest. office bidg.. eta.} .
HOMICIDE
21d. TIME {Month) {(Duy) (Year) {(Hour) 2ie, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
QF WHILEAT [ NOT WHILE
INJURY = | work AT WORK

/1

ergby certify that I-attended the deceased from 41334,143_, 19..55_ lo
t

1955 ETRAAAAS P Attt

., Jrom the cauacs and on the dale staled above.

| 23b. ADDRESS A

STRONG,

M

4801 %, Lin

24b. DATE

MAY.2.-/ 955 |

24, NA:?;
lnd

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

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE

yJOaJ-S— 'W

[}

CEMETERY OR CREMATORY

24d. LOCATION (City,

ATURE

33/

‘ 23c. DATE SIGNED

'Wn, 0T county, (Btate)
(ry &2 NSA S

ADDRESS

- RULH
r 0Py




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........iiiit, e e e ieae i , Student Embalmer No.........

working under my personal supervision..

Student ... .o e Signed.
Signature of Student Embalmer

. LE
. P, O. Address . /= . (. ...... P,

i
Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 is not embalmed, fact should be so stated above.




