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

L.M, Tillman, M.D.

FIED OCT 25 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. _ /D  primaRY REG. DIST. KO. LAl RrRegisirar's Now..

3342%

State File No. s s s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If inetitation: residence befors

1. DISEASE OR CONDITION

- foter obly opaaustper | 1 RECTLY LEADING TO DEATH® )

line tor (a}, (b), and (¢}
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

az hegrt fatlure, asthenin, Y"‘“ to the abope Gﬂ"-'; {a) statiing
ec. It means the dis- the underlying cauase last,

case,injury, or H DUE TO {c)

*This doer not mean
the mode of dying, such

DICAL CERTIFICATION ) .

Ut

a. COUNTY a. STATE b, COUNTY admimion).
Jackson ol Missouri -Jacksen
b. %I;Y (f outside corpurate limils, writy RURAL and give %ALYENGTH OF c. ng d. 1s Restdence within Umits of
nship) {in thia i i |
town Kansas City e “Ti0yrs 16w Kansas City e eTRE |
d. FULL NAME OF (II pot in boepita! or inatitution, cive streot address of location) «: STREET {1 rursl, give location) 7 3"
HOSPITAL OR ADDRESS 3 |
INSTITUTION General No, 2 1018 Garfield 7
3. NAME OF (First b. (Middle e (Last
DECEASED 8. (First) ( ) (Last} 4 DSIT__E (Month) (Dsy) (Year)
{ Tvpe or Print) Richard We Morgan peatH  Oct 2 » 1955
5. SEX 4 6. COLOR QR RACE | 7. \I‘IIIADROIIFI'EB glg\YEIRI MSRRIED § | 8. DATE OF BIRTH 9, AGE;‘::“:- bl; UNOER | YEAR | o UNDER M MRS,
(Bpecify) r} opths | Days § Hours | Mia.
male Negreo MArTL Dec, 8, 1888 6 I |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - - 3
ooe during mow of orkiaa i eeants camey | DUETRY (City wad State or Foreign Country) / lZCgLTJ.%gQ?F WHAT
T laborer Cairo, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
' upkmowm ) . uplmown ie Morgan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,0t unknown} | (If yes, give war or dates of service) NO.
$77-07-9.
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

’

M.ﬁ.o_}

tion which caused dmﬂl 11, OTHER SIGNIFICANT CONDITIONS

| Lincoln

24c. NAME OF CEMETERY OR CRE ATORY

Condilions contributing to the death bul not 33 / K
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION a
ves X wo [
21a, ACCIDENT {8pecliy) 21b. PLACE OF INJURY te.s..Inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE E home, farm, faotory, sireat. office bldy.,ez0.)
HOMICIDE
21d. TIME tMeath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY O(’.:CUR?
WHILE AT ™) NOT WHILE
INJURY = | “work AT WORK
2. ] hereby cerlify that I atlended the deceased from , 19 , lo 19 , thal I last saw the deceased
.~ alive on ang that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE 23b, ADDRESS

' 23c. DATE SIGNED

Lep tn3, /08/57/s5~

24d. LOCATION (Olty. town, of county)

’(smte)

REGISTRAR'S SIGNATURE

DATE REC'D BY 'I.%CAL

M- — g%

25 FUNERAL DIZCTDR : SlﬂATURE hﬂﬂlisz :

(Licensed Embalmer’s Sta!emzm on Reverse Side)




e —

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e eearmaitrenseasaseanreveteaseen T meoarantasnessearaoartnaenens . Student Embalmer No..ooruunnn

working under my personal supervision..

................................................

Licensed Embalmer No....Z..“.

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.

¢ this body is not embalmed, fact should be so stated above, S




