THE DIVISION OF HEALTH OF MISSOURI v

No. 300 ‘
ponal [ STANDARD CERTIFICATE OF DEATH e e 397
| GO MAR 1 1958 Y8 fo02, 600
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N0, 28 ¢ Registdar's No.ow ikt
| 1. PIESSE OF DEATH - 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence before
i o a. NTY JaCkson a. STATE Missouri . COUNTY Jackson adnisslon).
| b. CITY (1f oytelds corpurate limita, write RURAL .ndt.:i:x:'hip) g_r 1;}221('3;!;11;1. p&}:) c. ng . an :‘,,M,,mwgo%u%% of
| TowN  Kansas City - Yrs. town Kansas City - G ¢
' g d. FH!‘IS_PP'!#ANII_EO%F (If not in hospital or institution, give stroot address or location) . .ASJDRREEESI-S (If rursl, give location) b 10
S INSTITUTION  General Hospital No. 1 A\ 2927 Norton ?}
B NAME OF 2. (First) b (BeIdHe . (Last) CDATE  Ofmm (e (¥ew)
E { Type or Print) Bessie Morrison DEATH 2 8 1956
I 5 5. SEX J | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UNOER & WS,
| > WIDOWED, DIVOBLED (Bpecity} last birthday) |Monthe| Daya | Hours | Min.
5 | Female White : 0 May 188 I |
= 10a. USUAL CCCUPATION (Civekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE < - - X
E} doue during most of working Ufe, svea i retired) | DUSTRY (City aad State or Forsign Country) ‘chbﬁ%fq@?’-w“”
A Housewife Housewifa Missowri I S.
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE d
a | Unknown | Unknown ' Jarvis Morrison
= I15. WAS DECEASED EVER [N U. 5 ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.no. or unknown) | (If yos, give war or dates of service) NO.
= (" X | None _\Mabel Juvenal 551k E, 23rd. ST, K.C
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁg?ggrm
T . Enter only one cause per t. DISEASE OR CONDITION . - . ' T H
g Jine tor (a), (b, and () DIRECTLY LEADING TO DEATH® () - CePEbrovascular acc:.dent
g *This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
3 as hear! foiiure, asthenlo, | rite to the above cause (a) stating
& elc. It meons the dis- the underlying cauae last. LR ..
® case, injury, or complico- DUE TO (c) B z _
> tion which cavged death, | 1), OTHE_R SIGNIFICANT CONDITIONS
i : : Conditions contributing to the death but not - i 3'} ’
a related fo the disease or condition causing death. .-
= & || 195. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION . ] " | 2. auToPsY?
7 TION . . . e (. vo K]
= . i } . YES N
o 21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE),
h SUICIDE homs, farm, factory, strost, office bldg-,e10.} .
LA HOMICIDE : ) , o
g 214, TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - - . -
P OF WHILEAT [} NOT WHILE
) INJURY . WORK AT WORK z =~
= 22, I hereby cerl th I attended ¢ deceased from Jan. 31 19 5 6 , fo Feb, 8 1.9_5_._ tha! I last saw the deceased
= y
= alive on F€ , and thal death occurred af _ij__ m., from the causes and on the date stated above,
2 | Ba. SIGNA B .I. Burns  (Degreeortitle}.€] 23b. ADDRESS 23c. DATE SIGNED
: ' /7 2ith & Cherry | 2-9-1956
E 24a. MA b, DATE L NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or mn:nt.y) (Smte)
&~ TION REMOVAL (Spod.ly) .
= Burial 2/11/56 Floral Hills Kansas City, Missour
DATE REC'D BY LOCAL REGIFTRARS SIGNATURE o 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
L F-5E rtya Prenale l Floral Hills Memorial Chapels K.C. Mo,

(Licensed Embalmet’s Statement on Reverse Side)




e d

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..cccvvcnuu..

. o P. O. Address...... 7?

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

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

T this body is not embalmed, fact should be so'stated above: -0

PRI - - . i e



