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

THME VIRUWUN U FMEALIFR W MisoAJURI

ALEDNOV 14 g5 STANDARD CERTIFICATE OF DEATH svae i o, D2 OB
' BLRTH RO. REG. 01ST. w0. /O T  prIMARY REG. DIST. WO. 5_245 Registror's Na..ﬁ.%‘.:....._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. If institution: residence before
a. COUNTY a, STATE b. COUNTY sdmisaion).
D unklin Toxps
b. CITY (f cutnide corpurats limita, writse RURAL and give ¢. LENGTH OF ¢. CITY
OR X = N towsahlp) [ STAY cuﬁw placet OR H é‘t}“”’ﬁ'n;ﬂ.’“mmwm
TOWN ennet TOWN Wichita Fallp - bl = I
d. FH&SLPP'I"‘ME OF (If not in hospital or Insttution, give strect addres or locatlon) . ASJITF?EHSS {If rors!, ghve location) 2 [ g
INSHTUTION.  Presnell Hosmp. - ?
3. NAME OF 5. (First) b. (Middle) <. (Last) ‘ 4 DATE  (Month) (Day) (Year)
{Type or Print) Loyd ———— Morris pEATH  Oet. A, 1955
5, SEX 16_ COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| f UoER ¢ YEAR | IF dER 2 pus,
| iwmowan DIVORCED (8pe Lnet birthday) Mom.h.l Dayy | Hours | Min,
Male White ‘ever Married Oct, 16, 1992 A2 |
10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ’
done dusing moet of woeking e, svea f rotired) | DUSTRY (City sad State or Foreign c""'"’y 'zi:gm%fﬁ?m""
Caok Rector _ Ark LR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
John T. Morris Sarah - P«" - . . :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 80, or gnknown} | (TF yes. give war or dates of sorvice) NO.
Mo ot e : Henry Morrie Hoptnp Ari-
18. CAUSE OF DEATH : : MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Roter only onecauscper | |, DISEASE OR CONDITION _ c AND DEATH
Jine for (8), (&), and () | DIRECTLY LEADING TO DEATH (a) UI‘emia
. ANTECEDENT CAUSES )
This docs not mean hronic nephr itis
the mode of dying, such gorgd‘hmgg’w, i %n;)v .f&"é‘é DUE TO (b)
ad heart feflure, asthenia, i3 ¢ avove cause (a
de. It meons the dhy. | b underlying eatse loat. X ' '—?‘2 X
case, infury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS H t
" Conditions contributing to the death but not iy i -
related to the disease orﬂco'ndiuon cauring death, ype ens ];On :
19a. DATE OF OP_F'%RN- 19b. MAJOR FINDINGS OF OPERATION .. ] 20. AUTOPSY?
ves L] wo
21a. ACCIDENT . {Bpecily) 21b. PLACEOF INJURY (e.g..Inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
1C]DI bome, farm, factory, streat, office bidg.. e} K
> HOMICIDE _ i :
21d. TIME (Mouth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY : m | Yiorn AT WOBK 9 .
2 J bereby csr;‘gt atiended the deceased from ?/7 Tt 18 , o o ; 4 , 18 $d , that I last saw the deceased
alive on J and that death occurred al _/_/_.J__E m., from the causes and on the date stated above.
Zia. SIGNATURE ” (Dagrm or titley™| 23b. ADDR ~ 2.
A @ »6&-«-” ¢ 2/l
nzdadNBUR [ DAI..A'LCREMA. 24b. DATE 24c. NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Etate}
B ) - | )
BRYSE™ 10 = 7 - 1959  Voodland Hieshts Rector __ Ark,
DATE REC'D BY L%CAL RAR'S SIGNATURE 6/0 — / 25. FUNERAL DIRECTOR'S S| GNATURE ADORESS
. e W. H, Irvy

(Licensed Embalmier’s Statement on Reverse Side)

-l-l-e J;




RECEWED DUMRL o3y s

Py

DEPARTMENT .. 4@ -2 /- 575~
COUNTY FILE NUMBER ./ 0.5 4=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name.is-recorded on the reverse side of this certificahﬁg_@b

—

by me, or by ........ l..m’:’lf—:.‘: ............................................................ . Student Embalmer No...........

working under my personal supervision..

SUdEnt .. T T etz cete e e enneeen Signed. V

Signature of Student Echslmer

P. ©O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7* this body is not embalmed, fact should be so stated above. - )




