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PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

[

WRITE

RLED NOV 23 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na%SSﬂ i

REG. DIST. NO. /22 PRIMARY REG. DIST. N0/ @0  Registrars Na,..‘1

{Yes. Do. or unknown)

No

! {If yow, #ive war or dates of service)

500=03=8153

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. I institution: resifescr before
S " - . . snialon).
2. COUNTY  Jackson s STATE M3jssouri b COUNTY  Jackson ™"
b. CITY (11 outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY d, I» Residence within ltmits of -
OR twoweahip){ STAY (in cthis place! OR , » city of Incorporated lowat
TOWN  Kangas City Q yrs. TowN Kansas City e =
d. FULL NAME OF (If pot in bospital or institution, give gireet addrees or locstion} o STREET {If rural, give locavion) q ’s
HOSPITAL OR ADDRESS 7]
INSFITUTION Home 3&+2$. otsl-{—«.?&.‘ %225 Lexington -5 0
3. NAME OF a. (First b. (Midd#e ¢, {Last)
DECEASED ( ) { } 4, DATE (Month) (Day) (Year)
{ T¥pe or Print} Rosa Morris DEATH 11 5 55
5. SEX 1 | 6. COLCR OR RACE | 7. MARRIED. NEVER MARRIED, 2.} 8. DATE QF BIRTH 9, AGE (In years| I uNDER t YEAR | o UNDER 1 us,
. WIDOWED, DIVORCED (8pecify) last birthday) | Months l Days | Houra | Min.
Female | White Widowed Apr 27, 1895 . .
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR [N- I Tl. BIRTHPLACE . : . 12. CITIZEN OF WHAT
dnmdurin[muto(w‘orkln; lHo.-:mnl! rulllil'::l) U DUSTRY ] {City aad State 1:: Foreign Country) COUNTRYT
Housewife Home Chicago, Illinois / USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jorome Trent Maria Nard Frank Morris
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMATURE OR NAME ADDRESS

Leo M. Nardyz, 5310 Mission Woods Road

18. CAUSE OF DEATH
. Enter only onecause pér
iine for {8}, {b), snd (c)

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such
as hear! faliure, exthenia,
ele. It meana the dis-
cate, injury, or complica-

the underlying coute last.

I. DISEASE OR CONDITION =~ ~°
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (a} slating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
e

DUE 10 (o)

tion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_related to the disease or condition causing death.

170X

L. CREMASM 24b, DATE

11-8-55

_SIGN UREW H., Owens
GM’ Yt alA A0 (DM/H
]

24z, NAME OF CEMETERY OR CREMATORY
Forest Hill Cemetery

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION D
YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Tﬂf homa, farm, factory, street, office bldg.,4t0.)
Howicioe/ WA P4 AN, .
2id. TIME (Montid) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-, OF WHILE AT[—] NOT WHILE
INJURY = | " work AT WORK
22. I hereby certify that I atiended the deccased from , 19 , lo , 19 , that I last eaw the deceased
alive on , 18____, and thal death occurred al m,, from the causes and on lhe dale stated above.
(Degree or title]d | 23b. ADDRESS 23:. DATE SIGNED

{548

w1, Of county)

(State)

KansasVCity, Missouri

DATE REC'D BY LO%AL

REGISTRAR'S SIGNATURE

//-7—\55&67‘:.&._;‘__473;&#;“____
. (Licensed E

mer's Statement on Reverse Side)

25. FUNERAL DIRECTOR" S SI1GNATURE

ADDRESS

Mellody-KeGilley-Eylar, 1800 Linwood Blvd.

v

.




"

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb;

working under my personal supervision..

Student ... .ocoviiiiciiiiiiiaiieieraeasas et
Signsture of Studant Embalmer

P. O. Addreu.__..../é:.(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.IT[NG. {Fz
to comply with the above constitutes grounds for revocation of license).

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

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




