THE DIVISION OF HEALTH OF MISSOUR!

23c, DATE SIGNED

(Degres or mmq 3, A[:gﬁgs 7 W

24d. LOCATION (City, townghr county)
Kansas City, Mo,

24c. NAY E OF CEMETERY OR CREMATORY

Mt., Washington Cem.

L. cAhA.
REMOVAL (Bpeelty)
Burial 8 AT/

DATE REC'D BY LOCAL

§=/3~5¢g°

FUNMERAL DIR OR'8 SIGNATURE ADDRESS
l;&., o Indenendence,_m.-

s Statement on Reverse Side)

e
U7

No. 300 . "
e ALED AUG 24 1958 STANDARD CERTIFICATE OF DEATH P o I
BIRTH RO. REG. BIST. NO, _Lzé_PRIHARY REG. DIST. NWO. 3_6_2_4!{!01':"31": No 3 57
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where 4 d lived. 1f 1 i before
a. COUNTY a. STATE NTY adinjralnn?,
S Jacksom _ - Missouri JacKs§
b, CITY (If cutside corpursie limits, write RURAL sed give ¢. LENGTH OF c. CITY & Is Resldence within Hmits of
Q 1ownship)| STAY (in this place) . a cily of, incerporaled {own,
10wy Independence davy TowNn  Kansas City yes Y b % O Py
g d. F#é%P?’FAh?_EO()RF (If Dot ia boapital of institution, glve strect sddress or locstian) As[.)rDRREEErS (1t roral, give loeation) p DL
o INSTITUTION Sanitarium L15 Marsh 3
3. NAME OF %. (First) b, (Middle ¢. (Last)
5 DECEASED ¢ ) | 4. DATE (Month)  (Day) (Year)
f (Type or Print) Harry Dean Morrisomn DEATH
é 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7 | 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 TEAR | o GNDEA 4 Was.
b A WIDOWED, DI.VORCED {8pecif. - Last birthday) Monﬂnl Days | Hours | Min.
§° male white married — 548 . _ I
= 10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - . 12. CITIZEN
- dona during mnlw!-orkiul.lh.o:oni! rcl.i::d] " DUSTRY (City and State or Foreign Countzy} O COUNTR Y?FWHAT
& Foreman Sheffield Steel Col _Jpplin, Mo - USA ¥
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. Hmz OF HUSBAND'OR W|FE .
9 Henry Morrisomn: . | Mary Dedarnett Inez A, Morrison
bt 15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
« (Yes, na, of unkoown} | (If yes, glve war or dates of serviee) I )
:I-‘. no none L87 05 h065 Mrs. lnez A. Morrleon. Kan sas City; Mo,
18, CAUSE OF DEATH . INTERVAL BETWEEN
F . Epter opiy onecause per 1, DISEASE OR CONDITION . . ONSET AND DEATH
ﬂ line for (a), (b}, eod (c) DIRECTLY LEADING TO DEATH (a) P
b * This does not mean " ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
- s keart futlure, asthendn, | Tite 10 the above cause {a) stating
= etc. It means the dis- the underlying cause last.
o eqzee, infury, or compliea- DUE TO (¢}
4 tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling fo the dealh but not
E‘ related to the disease or condition causing deafh.
;q‘ i%a, DATE OF OP_FIROFH 196, MAJOR FINDJ\NGS QOF QPERATION v 2_ 20. AUTOPSY,
z v
= N 3 22 YES NO D
- 21a. ACCIDENT {Specity) 21b. ?LACEOFINJURY o5 lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
.L‘ SUICIDE bome. farm. tastory, street, office bldg.,et0.)
é HOMICIDE .
g 2id. TIME (Month} (Day) (Year) (Hour) Z1e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' o WHILEAT[—] NOT WHILE
J‘ INJURY = | “werk AT WORK
; 2. I hereby certify that I aliended the deceased from 19 , lo 19 , that I last saw the deceased
ﬁ alive on i9 , and that death occurred at ________ m., from the causes and on the date siated above.
w
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STATEMENT BY LICENSED EMBALMER
- BN A I A ‘\‘l\i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by '.ﬁ- ............................ , Student Embalmer No..........c.....

(W) b s M - * o "
w?:rking under my personal supervision.. \
Student...oooveoiiiiaaiiraira e iaiaaiaaae Sign

Signature of Student Embalmer / g//

Licensed Em::lro. ............
P. O. Addre L LT KA ;:l;‘

7
._: - y Note: The above MUST BE SIGNED BY THE LICENSFI? EMBALMER in his OWN HANDW ING. (Faily
“to comp}y with t}\e above Constitutes grounds for‘revocadion of licenie). ,-. T U
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting. o v,

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