No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

LD DEC 30 1855  STANDARD CERTIF

REG. DIST. NO. Z Ei PRIMARY REG. DIST. no/o"-'l—

ICATE OF DEATH

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. Il institution: resideoce before
a. COUNTY Jackson 2. STATE Missouri 5 COUNTY goategon "=
b. Cgl';\’ (11 outaide corpurate limiu, welts RURAL and give %TALENGTI: [OF c. CITY 4, In Residence within Nmits of

ki ace) aci 1
B Kansas ity oo T i Kansss Otty | | HERFRREH
d. FH&% N_'._AAMLEOORF (If pot in hospital or institution. give streot addres or locallon) Asl')r[')‘REEE"SrS (Il rura!, give location) a ;. 1
INSTITUTION General Hospital #2 ) 1113% B. 1§th.St. 370

3 D’qECEASOEFD 8. (First) b. (Middle) c. (Last) 4, DSFE (Month} (Day) (Year)
(Tpeor Primty  Frank Morgan DEATH 12 6 . 1955

5. SEX 6. COLOR CR RACE | 7. MFDROT'!'EB PSFJE&CESRRIED ¢ | 8. DATE OF BIRTH 9.].1:\.65 (In yearn !:; u&n | YEAR | OF onDER M oHms,

{Bpagify) t ¥) oo Days | Hours | Min.

Male Negro fiar Sept. 15,1893 - [

lL'ln USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN

nbduru:l] moat of working life, even if retired)

1. BIRTHPLACE  (Givy aad state or Forsign Constry) | 12, CITIZEN OF WHAT

i

orer Kelly-Cooperage
13a. FATHER' S NAME 13b. MOTHER’ S MAIDEN
John W, Morgan Carolina Cr

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY

Dalton, Mo.
NAME 14. MAME OF HUSBANG'OR ¥IFE

alg Kathrine Morgan

INFORMANT"S SIGNATURE OR NAME ADDRESS

(YNnn.or unkngwn} | (If yes, glve war or dates of service) 87 - 12 669u?

17.
Kathrine Morgan 11133 E. 18th

. Enter only onecauseper

18, CAUSE OF DEATH ' .
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® g Cerebral

MEDICAL CERTIFICATION -

INTERVAL BETWEEN
ONSET AND DEATH

vascular accldent -

line for (a), (b), end (c}

“This does not mean ANTECEDENT CAUSES

the mode of dying, such
as kearl fallure, asthenie,
eic. It means the dis-
case, injury, or complica-

Morbid conditions, if any, giel
rise to the gbore couse (a) stating
the underlying couse last.

DUE TO (¢}

ng DUE TO (5) Arterial hypert.ension.

1, OTHER SIGNIFICANT CONDITIONS

Conditions eoniributing to the death but not
related to the disease or condition causing deaih.

tion which caused death.

ok

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

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves ) wo b5}
21a. ACCIDENT (Bpweily) 21b. PLACEQF INJURY (e.g..1n0rabomt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm, factory, sureet, office bldg.,e3a.)
HOMICIDE :
2id, TIME (Month) (Day)} (Year) . {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY WORK AT WORK
22. F Rereb atiended the deceased fro 18, lo 12:6:5.5_, 18 , that I last saw the deceased
alive on , and that death occurred at 5315 _8 m., from the causes and on the date staled above.
Ba SIG {Degres orﬂlﬂe) ¢| 23b. ADDRESS 23:. DATE SIGNED
18, \ .
E.F ﬁ " 600 Bast 22nd Street 12-7-55
.2]_4!&. BEERN:(‘J\VL’ CgEMA- 24b. DATE & JE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tate)
. {Bpasity) . .
BT e 12-§0-55 HJ. filand Cemetery Kansas City, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
LL . g _5.5_. Manlove & Williams 1729 Lydia

(I icensed Embalmer’s Statemnent on Reverse Side)



\l

STA'I;EMENT BY LICENSED EMBALMER

.

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

DY M€, OF By .+ttt metetitatataa e irracere e iitas e araaa s ae s , Student Embalmer No..........]

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F)

to éomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above, - .~ t




