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-] 10a. USUAL OCCUPATION (Gipe kind ojwnrk done

TAE DIYISIUN UF RBE

FILED JUL 6 1956

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH -
¥
/gf Primary Registration District No. _ /0 02.—- ........ Registrar's Me. .. .8. e

AL i Ur MIaoUUR]

20647

STATE FILE NU

1. PLACE OF DEATH

If institurion: Residence before

2. USUAL RESIDENCE (Where deceased lived.
) b. COUNTY edmission)

a. COUNTY JACKSON o STATE MTSSOURI JACKSON
L. c(:);v {If outside corporate limits, giva TOWNSHIP only} | Inside Limits c cgzv s Inside Limits
town KANSAS CITY Yemg NoO ,L.)‘_ TOWN KANSAS CITY 5 32 nl YesX NoD
<. Eg;';l'?:MEOOF (1f ROT in hospital, givelocation)|Length of stay in 1b 4. STREET (If cutside, give location) Reside on Farm
NsTITUTION 1209 E, 1Bth Strebt__ 55 yrsd ADDRESS 1209 E, 18th Street YesO MNoDO
a, NAME oF Firat Middle Lest ‘. DATE Month Day s Yeor |
(Twpe or pring) Beatrice Morrow earn  June 9, 1956
5. sex 3 |6 cotor ok RACE |7 warmien [J never marrien (][ 8 DATE OF BIRTH |9. ?f;ftff{?hﬁf;;')' ;::::fn ID\::R I UsoER zaM::ns
Female Negro wiooweo [ mvorceofX)]  Septs 30, 1900 65 yrs » I . l )

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?

(¥es. no. or unknown) | (If yes, gine war or daies of service}

during moat of working life, even if retired) -]
At _home-.. . None . . .| .Kansag City, Misso UsA -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Julia Slavghter J
15. WAS DECEASED EVER IN U, S, ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANTY Address |

James Morrow 1522 Lydia

18. CAUSE OF DEATH [Enter only one caure per line far (a), (8), and (¢).]
PART ), BEATH WAS CAUSED BY:

mmeointe cause (@ Acute Congeat ive Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

Cpnditions, if any,
which gare risg fo
above cause a)-
stating the under-

lying cause lasl. BUE TO (¢}

DUE TO (b} E:g p lemﬂamimﬁmal‘_m&me

EAID)

» -
=] PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. :é':tsr sg;fﬂg;?‘l
= .
:.:3 ) i ves ] woXd
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part [ or Pert 11 of item 18} i
g ‘d O O : T
2 20c. TIME OF  Hour, Month, Dap, Year T
S INURY e mi- ‘
a P-m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or about home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE ‘
WHILE AT (] NOT WHILE farm, factory, streef, office bldg., etc.)
WORK AT WORK

21. 1 attendgd the deceased fram
Doatb@urrad at

m on the date stated above; and to the best of my knowledge, from the causes stated.

224,

22¢, DATE SIGNED

6/11/56

225. ADDRESS

2204 FEagt 18th St,

‘' 23a. BuRtaL, CREMATION

REMOVAL jsﬁﬁim'

v%f”ﬁ%m

Z3c. NAMELF DEMETERY OR CREMATORY

23d. LOCATION (C::v. town. or countyy {State)

Cemetery K.C,,Mo.

235. OATE
6/13/56 St Mary's

24. FUNERAL DIRECTOR

25. REGISTRAR'S SIGNATURE

o lva s Prresizhalf

ATE RECD. BY LOCAL REG.

Proi, ) I % f l/;:/.z.-\s’é

{Licensad Embalmesr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
BY I, OF DY Lttt e eieiiiiaeeeaaaeaaaannnaas ..., Student Embaimer No.....

working under rmy personal supervision..

Student ..o Signed. ...t
Signature of Student Embalmer

Licensed Embalmer No.....

. P. O. Address _..............

Note: The above MUST BE SIGNED BY THE LICENSE.D EMBALMER in his QWN 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.

If this body is not e;nbalmed, fact should be sco stated above,



