. No.300
10.48

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

(Licensed Embalmer’s Statement on Reverse Side)

D AUG 27 1956 THE DIVISION OF HEALTH OF MISSOURI
ALED AUG =7 ' STANDARD CERTIFICATE OF DEATH

'BIRTH NO. REG. DIST. NO. _L‘ti_ PRIMARY REG. DIST. NOLQQ:Z_. Registrar’s Na, _-824’ ,,,,,,,,

27056

State File No.inieiiinemsesresns

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived, titutiony residence befors
FUN . . "I' jpel .
a..-STATE Missouri b. COUNTY admipelan}

{TF yea, £lve war or dates of gervice)

e e e 490-09-36354

(Yes. o, 0r unkuown)

Jackson
b. CITY (1t outeids corputate limita, write RURAL and give ¢. LENGTH OF c. CITY fal 1 Residence within wmits of
., R rowashipd| STAY (in this place) OR w ey op incorporated town?
Town Kansas City 0 yra. Town Kansas City ia =
o d. FE(!J-%P?!#A“:_EOOF{F (If not in hoapital or institution, give streat address or location} ASDIEEEEE;S (1f rurs!, give loeatlon) {'} ). g
insTiTutioN  The Menorah Medical Cenmter |41 L4022 Olive 3
3.DNE%%ESOE% a. (First) b, (Middle) c. (Last) 4, DS‘;E {Month) (Dsy) (Year)
{ Type ot Print) Robert Ee Morriss ey DEATH 7 25. 56
5, SEX 6. COLOR OR Rh(s: 7. NFD%%EB EIE\‘;OESCEBRRIED. 8, DATE OF BIRTH S'I:GEI::.{:;:.)‘" IF UNDER 1 YEAR | OF UNDER b Hes,
. {Bpecity) t Y. Montha! Days | Hours | Mla.
Male White Wi dowed Y| 1-17-79 7 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 3
done durisg most of 'orldnsl.llu.o:unl:f :"-l?r:) ) DUSTRY (City and State or Fereign Caunlry? ‘zcgbﬁ%ﬁﬁ'OF WHAT
Plumber . Retail Plumbing San Franclisco, California U.S.A,
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
.- .
! UNENOWN : UNENOWN Edith L. Morriase
I5. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Cetherine Ryerson, Denver, Colo.

_Enter onlyonecauseper | 1. DISEASE QR CONDITION

MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH ONSET AND DEATH

.

BETWEEN

Yime for (8), (bY, and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES . .
the mode of duing, such | Morbid conditions, if any, giving DUE TO (b)
at heart foliure, asthenia, | rise {0 the aboce couse (o) slating

ele. It means the diy. | the underlving cause last., & g 5 ‘@_ E
case, injury, or complica- DUE TO (c) @l

.,wf"

1%a. DATE OF OP'IE[FS?E (195, MAJOR FINDINGS OF OPERATION

tion which catsed death, | 11, DTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the death but nof W . .
related to the disease or condition cousing dealh.
7 ' e

20. AUTOPSY?

Y[SD NOE

WHILEAT NOT WHILE

INJURY @, WORK AT WORK

21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.5..Inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boate, farn, factory. sireet, office bldx..ete.)
HOMICIDE

21d. TIME (Mouth) (Day} (Year) {Hous} 21e. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?

alive dn _.2.__3?_.( ﬂ and that death Yecurrtd at

m., from the couses and on the date staled above.

22. I hereby certify that I attended the deceased from ﬁ-l—j_éﬁ lo _llzg_, 19&, that I last saw the deceaced

23a. s:G;i U%EG tal Eisemann (Dmxe)a

" er £63ra At~ 1RG5k

248 URlAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (S'mte)
TICH, REMOVAL (Boweity}
Burial 7-27-56 Calvary Cemetery Eangas City, Miesouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR™ S SIGKATURE ADDRESS
_ _ 2-) REG. J
7-26-6¢ ?%zm _|Mellody-McGilley-Eylar, Kansas City, Mo.



STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY - iiintiiieiiietrme e eee et i asar e veaman e et i ns e . Student Embalmer No...............
working under my personal supervision..
Student....ooiiiie it aeziae s Signed .. i e
Signature of Student Embalmer
Licensed Embalmer No...............
’ P. O, Address .........coovnrecneaaean.

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above. -




