THE DIVISION OF HEALTH OF MISSOURI

13659

o.300 ) :
o ] ALED MAY 10 1956 STANDARD CERTIFICATE OF DEATH St File N
! BIRTH NO. REG. DIST. NO. _.Zé‘—_o?ﬂ“lﬂ“’ REG. DIST. “-M Registrar's No 7(?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. !f insthution: residence before
\ a. COUNTY Ja ckSOn a. STATE Mo ':-!'_ b.;COUNTUacmn adininglon),
b. CITY (lf outide corpurnts limie, write RURAL aod sire le LENGTH OF | c.CITY id ? 4.1 Rerience witin Lt of
o Blue Springs i) SEOGE =l 1SiwBlue Sorings 5 e
d. FULL_NAME OF (1f got ia hospltal or institution. give streat address or location) «. STREET {If runl. give location) S .
HOSPITAL OR ) ADDR -
__ "WShionon 213 N 16th Street ®013 N 16th Strest 78900
35!&&&55%% a. (First) b. (Middle) . c. (Last) 4. DSIE (Month) ] (Dey)  (Year) ©
{ Type or Print) Ruth Anna Morris DEATH April 29 19545
5, SEX / 6. COLOR OR RACE | 7. x{n%g EIE\YER gBRgtng./ *8. DATE OF BIRTH 9.hA.G£ (Ix:l.yl’ul ;:r ux’n lDfuu F UNDER 24 MmS,
. [{ on H .
Fm Werried ¢ | April 30 1889 | BB || P [Howm| e
102. USUAL OCCUPATION (Glekindof work | 10b. KIND QF BUSINESS DR IN- | 1. BIRTHPLACE (City and & : _',_ 12. CITIZEN OF WHAT
doneduring m f worki it i DUSTRY - v tata or Forsiga Country} U
e duriog metotmer "‘ﬁa'{;s':,m e Smithville Tenn /| S8ET
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
» Jefferson Vaughan Martha Adock | W.T.Morris
15. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknowa) | (Il y .{in war or dates of service) NO. ’ . .
o Non e W.T.Morris Blue Springs Mo
19, CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - . ONSET AND DEATH

7 _

. Enter only onecouss per
Hne for {s), (b), and (¢}

o+

DIRECTLY LEADING TO DEATH* ()

&

*This does not mean
fhe mode of dying, ruch
a3 heard follure, asthenta,
de. It meama the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the obope cate (o) Hating

{he underlying couze last,

DUE TO (o}
5. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul not
related to the disease or condition cousing death,

ecie, injury, or complica-
tion which caured death.

%MMA&M__“__

19a. DATE OF OP‘FE)‘N ] 195. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
331X w wX

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomes, faym, factory, sireet, cffion bidg.. #%0.)

HOMICIDE ) _
gid. TIME (Moath) (Day) {Year) {(Hsur} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY : = | “work AT WORK _

2. [ hereby cerii IL- ai I atiended the deceased from %‘lﬁ_ 18588 , to %&H_ 19.5¢a, that I last saio the deceased
- alive on , 188%a_, and that death rred ai L2330 Om., fromX the causes and on the date stated above,
# (j (Degros or titte)} 23 DRESS Z3c. DATE SIGNED
]
Y3 % %ﬁ: Mo,

Do Y -30-195%
24b. DATE

Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Olty, town, of county) *(Stats)
5-1-1956
DATE REC'D BY LOCAL

Blue Sorings Blue Springs Mo -~
: . nsexs;?:s;_@unz
&-/-195G |7

%, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

-

0(-\3 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Web - Home Blue Sprin -




STATEMENT BY LICENSED EMBALMER

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

byme, oF by ..o e eaisaeeccyeceiennsesannrenen , Student Embalmer No,..........
working under my personal supervision..
Student ....o.ovoo i s Signed............ WM— ..................
Signsture of Student Embalmer ’
3
Licensed Embalmer No?".".’..‘! .....

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

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

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




