« WRITE PLAINLY—USING UNFADIN:G BLACK iNK——-MAKE A PERMANENT RECORD

Q0

FILED APR 5 - 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aes. oist. wo. _ 2L T erimmay rec. o157 %0. 22 CB.  Revisrar's No... 1192

9231

State File Nouuommnissmsmstssesinnns

(Yes. 0o, or uokoown)

No

(If yos. klve war or dates of service}

86-03-947 A

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived, If Lnstitution: residence before
. COUNTY . STATE b. COUNT dinkmion}.
2 Jackson . Miggouri OUNTY  Jagkson """
b. CITY (i outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Ilmits of
. Ka c towosbip)| STAY (in thia place) Tg‘ﬁl'-l A;lluy ,lncurpﬁr:ud fownt
W nsas City 52 yrs Kansas City o |
d. FHélS.Pr'IaAhI‘_EO%F (If not in hospizal of institution, give strest sddres or location} A%FI?REESS 41 mnl give location) g‘b v |
InsTITUTIoN Home 3237 Spruoce 4* 3237 Spruce 2
3. NAME OF . (First b. (Middle c. {Liast
DECEASED a. (First) ‘i ( ) {Last) 4_. DA}'E (Month)  (Day) (Yean
(Type or Prine)  JOHN i WARNER MORRISON DEATH 3 17 56
5. SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, # | 8. DATE OF BIRTH 9, AGE (In yesrs| IF UkDCR ) YEAR § O umosk o wes.
W WIDOWED, DIVORCED (Bpecity} luat birthday) Moﬂﬂn’ Days { Hours | Min.
Male hite Married 1-17-1876 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . u 12, CI
dons during mwlo!-orkinluh.c:unnu rnvl.rr::l) - DUSTRY (Civy axd State or Fot.l‘n’&unlrﬂ COU.I;‘I%IE‘E(?OFWHAT
| Foreman Daily Drovers Telegram Atohison, Kansas S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Johm Wegley Morrison Mollie Prother Morrison
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES o

Mosrbid conditions, if eny, giring DUE TO (B)
nise {o the above cause (o) slating
the underlying cause last.

*This does nol mean
the mode of dying, such
a8 keard fatlure, asthenta,
ete. It means the dia-

caze, Injury, or 2 DUE TO {¢)

MEDICAL CERTIFICATICN

2

Emelyne Morrison_ 3237 Spruce

INTERVAL BETWEEN
ONSET AND DEAIH

| ka.

tion tohich coueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not TR A *
related to the disease or condition causing death. . : %— Fal 20 P
n -
19a. DATE QF OPERA- IQb. MAJOR FINDINGS CF OPERATION - 20. AUTOPSY?
TION
ves [ wo &3
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g.. inorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, offics blig., 0.} - : .
HOMICIDE V- -,
21d. TIME Month) (Dex)  (Year) (Heun 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. T hereby cerlify thgt I atlended thg deceased from —2-—"—1—3— 193.@! - 19@ that I last saw the deceased

nd that death occurred al _5._34 ., from the causes and on the date slated above.

{Degree

title) 2L,

Do

23b. ADDRESS

Y74

23c. DATE SIGNED _

24b. DATE 24s. NAME éF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {Btate)
2.19-56 Memoriel Park Cemetery Kensas City Missouri
QATE REC'D BY L(X:AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S $IGHATURE ADDRESS
" 3.77-56 | neva Mellody-MoGilley-Eyk r 1800 E. Linwood

(Dicersed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

% : 2
................................................ wnet, A Llntnnr. ST AL
Signsture of Student Embalmer S gn

Note: The above MUST BE SIGNED BY Tf-lE 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.




