o.300
D .48

HLED JAN 1 1 THE DIVISION OF HEALTH OF MISSOURI 4(),??0 v
1956  STANDARD CERTIFICATE OF DEATH $40t0 File No.oos oo s
BI.RTH NO ' . T REG DIST. NO, / y PRIMARY REG. DIST. NO. ﬂ.‘l"“_ Registrar's No. 5 ?()G
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoassd lived. 1f [nstitusion: reidance befors
a. COUNTY g . STATE b. COUNT v adinisaicn).
Jackson a Missouri UNTY  Jackson /'
b, CITY (I outaide corpurats limita, write RURAL and give c. LENGTH IOF c. cgrg . d In Restdrnce within Lmits of |
L] In thi ace m ci T. ral H
TN Kangas Cj_'t,y township} % (n un ce) gTOWN Ka.nsas Ci-!ty -_Y-li.y oDincorpu adiw:ur ‘
d. FH!.-IS-P?ITI'AA&!H.EO%F (I mot in bospital or instisution, give strect address or locatlon) FASISTDRES (I rursl, gve location) 2 A ‘0
mstution LWL B 3Ist LIk E 3Ist 3 ’
BDNE%%ES%FD a. (Fim.t) b. {Middle} -~ ¢. (Last) l 4. DATE (Month) (Day) (Year)
(Topeor Printy  JAMES: Samuel Morgan oeatH Dece28,1955
5, SEX O [ 6 COLOR OR RACE | 7. &ﬂﬁ)%%!%g glE‘\ln'gschE'ISRRIED.I 8. DATE OF BIRTH 8, AGE&r?n ; ur P YEAR | tr uwoER u ums,
. . (Bpacify) t ) on D H Min,
Fun Male | White piboHED: 8 " | Hov +26, TB8L (e S il N
10a. USUAL OCCUPATION (CGivekind of work | 10b, KIND OF BUSEINESS OR IN- 1 T1. BIRTHPLACE - N 12. CITIZEN OF WHAT
done d o) orking L 11 rerired} DUSTRY (City and State cr Foreige Countrv} COUNTRY]
Heat Cutter " |Manuels Grocer Emporis Kansas ! I
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.  John ‘Morgan Mary Ann Gertrude Morgan
E’ WAS DE(',;EASED EVER IN U.S5.ARMED FORCEhS: 16. SOCIAL SECURE-OY t7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
‘'em, 0o, O unkoown) {If you, give war or dates of serv . - i
No 00=I2=5T106 Gertrude Morgan LLIL E 31 St Kansas City Mo

a# heart fallure, asthenia, riae to the above cause (a) stating
Conditions contributing to the death but not

ete. It means the dig- the underlying cause laat.
related to the dizease o7 condition cxusing death,

18. CAUSE OF DEATH- - ICAL CERTIFICATIO INTERVAL BETWEEN !

. . - NSET AND DEATH ‘

_Enter only onecanseper | 1. DISEASE OR CONDITION )

e tor (), (b, and (¢ | DVRECTLY LEADING TO DEATH" (g _ ‘
“This does net mean | ANTECEDENT CAUSES f

ease, injury, or lica- DUE TOQ {¢)

199. DATE OF OPERA. | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

vES H\ wo L)

the mode of dying, such | Aforbid conditions, if anp, giring DUE TO (D)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . q 3q 3
Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - érATE)

21b. PLACEOF INJURY (s.g..in orsbout

21a. ACCIDENT
SUICIDE home, farm, lsotery, street, offioe blds. a6}

HOMIC

21d. TIME (Month) (Dary (Y {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY ’ = | WORK AT WORK
2. 1 hereby certify that I attended the deceased from B 19___,to , 15____, that I last saw the deceased
V' alive on , 19 and that death occurred at _'L:DQ_A ., from the causes and on the date slated above.

WRITE PLAINLY—USING TUUNFADING BLACK INE—MARKE A PERMANENT RECORD

Owens 23c. DATE SIGNED

. SIGNATURE ,Hu (Degrea or title)3 | 23b. ADDRESS

De.c 30 ,.1955 e |

. nxA _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , FUNERAL DI RECTOR 51 GlIATU
REG. - ‘ #@s oC.LForster Funeral Home Kansas City Mo.

(Ticensed Efhbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ihis ceriificaic was emb
byme, or by L. i v eememeracectecesaenssas P, , Student Embalmer No.......-...

working under my perscnal supervision..

Student .....coimmesiiiiiiiaai i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatmn 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. - r



