300
s

] FILED MAR 211956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. fo 2 PRIMARY REG. DIST. NO. LEQ_;L_ Registrar's Mo

r

State I-':.Ir No... ()230

*195-69=0529

(Y-No.or unksown) | {1t you, give war or dates of servics)
o

'BIRTH NO. . REG. DIST. NO. __/ [ [ PRIMARY REG. DIST. RO, L & = oy Regitirar's No. o e rrvremriressreenn
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whes d g lived. I L s rewidd before
a. COUNTY .. Jackson —-—-— v STATE Missouri-- - b COUNTY Jackson‘l’d"’"h‘m'
b. CCI)I!Y (1f outoide corpuraie limits, write RURAL “dm‘:-'n..hip) %erLYE?iEEh'; DE::) c. ng d. ?W ﬂm::‘dmh of
Town Kansas City 0 yrs.( TowM Kans, City b =Y
d. F#&P?’PAT_EO%F (If pot in hospital or institution, give strest address or locatlon} . A%rgggs (If rursl. give (caticnd 9 q I ‘_D
Nermonion 1609 E, 26th Street 4\ 1609 E, 26th Street
36\IEACIN&ESOEFD a. (First) b. (Middle) ¢. (Last) | §. DATE (Month)  (Day) (Year)
(Typeor Pine)  Preaston Morris DEATH 9 /oR /EA
5. SEX 2 | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9, AGE (In years| If UNOER 1 TEAR | ¥ GWDER 34 KRE,
WIDOWED, DIVORCED (8pesity) last birthdsy) .|Mottha| Days | Hours } Min.
Male Negro ied e l '
102, USUAL occ:um‘non v Xind of w 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . - ,
& durlu Ei‘.n(""mu "l - DUSTRY (City and State or Fersiga C;uny) lzcgm.ﬁ'g?meT
on wor Wilmart, -A ‘ SA
13a. FATHER'S NAME 13b, WMOTHER"S MAIDEN MAME 14. NAME OF HUSBAND‘OR ¥IFE
William Morris Lizie Smith B
15. WAS DECEASED EVER IN U,S, ARMED FORCES? 17, INFORMANT S SIGNATURE OR NAME ADDRESS

Bessie Morris 1609 E, 26th Street

8. CAUSE OF DEATH
. Enter only onecause per
line for (&), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

EDICAL CERTIFICATION

éw

INTERVAL BETWEEN
ONSET AND DEATH

o 7211 does wot mean | ANTECEDENT CAUSES

—W Recular Liera<a,

Mortid conditions, §f eny, giving DUE TO (b)
rise to the gbove amr!t () dating
the underlying couse last,

the mode of dying, such
a# hear! fafltire, asthendo,
de. Jt means the dia-
case, injury, or complica-

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death,

tion which cavaed death,

qtl%‘fk

WRITE PLAINEY—-—-DUS.INI(-; UNFADING BLACK INE—MAKE A PERMANENT RECORD
L. S. Daigle

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves [ wo OJ
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5..1n orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lustory, sireet. office blds.. o0}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hows) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | WOoRK AT PORK y, ‘
2. ] hereby ¢ tended eceased fr y Lo _;L—:_L, 19&, that I last saw the deceaced
] , 196_,_ nd that death/occurred a 1., frogh the causes and on the date sioted above.
A {Degreo or titte) O| 23b. ADDRESS zac DATE SIGNE
‘ "R 52 2 Trtcoman R, |3/27/3
24a. BUER Ml g\lr.a‘.l'_cifzm- 24b. DA %7 | z4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)/ {5tate)
TION_ R (Bpeelty) ch 3, 19% Lincoln Kans. City, Missouri

DATE REC'D BY I.%%AL REGISTRAR'S SIGNATUjE

75. FUNERAL DI

4/

TOR®

-

IGHNATURE

DORESS
4y

(Li icensed Embdmﬂ s Statemment on Reverse Side)

L4




STATEMENT BY LICENSED EMBALMER

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

bY IME, OF By «.n it iiiaiaeco it sttt r et na e

working under my personal supervision..

Student...ccvocioiciiiiiiiiiiraeer st esaenaanas
Signature of Student Embalmer

Licensed Embalmer No....‘f.(ns.-.
P, O. Addresa..(f..%-%!

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

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

T4 this body is not embalmed, fact should be so stated above.



