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Corcner connot certify to a death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually related.

.

THE DIVISION OF HEALTH OF MISSOURI

‘FILED OCT 24 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. _............../.... [ tor.... Primory Registration District No. [ﬂﬂ.H .....

34147

STATE FILE NUMBER

Registrar's No‘l@ﬁﬁ

1. PLACE OF DEATH

2. USUAL'RESIDENCE {Where deceassd lived, |f institution: Residence befors

FULL NAME OF (If ROT in hospital, give location)

Length of stay in 1b
HOSPITAL OR

- . idmission
o COUNTY  Jackson o STATE Missouri b COUNTY Jackson®™*"
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR :
town Kansas City TesX1 NoD TOWN Kansas City Yes X Mol

{If outside, give location} Reside on Farm

) . STREET
insTiturion Gen'l Hospe #1 S Yeura 4 4-!% ADDRESS 25,7 Troost Yostf Nod
3. HAME OFs ™’ First sidde -0 You 4. OATE Month Day Year
DECEASED oF
(Type or print) Jo seph A Morgan DEATH 10 T 1956
8. SEX 6. COLOR OR RACE 7. MARRIED D NEVERMARRIEDIR 8. DATE QF BIRTH |9. ?anb(il;?h%‘;r)' ::‘r:ziﬂ 'DY,::R :rﬁu:::n u;‘:s
Male White wioweo {3t * _oworcen ()] Dec. 28, 1900 g l

10a. USUAL OCCUPATION (Give kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

(Fer, no. or unknown) LIS yes. pive war or dates of srvics)

No ,95.-24 6157

General Hospital

Musician Own K. C. Mo. U. 5. A.
13, FATHER'S NAMEy.F¢ 14. MOTHER'S MAIDEN NAME

Pasqual Gibeline Unknown
13, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

18. CAUSE OF DEATH [Enter only one cause perline for (g}, (b), and (c).}

T ’ © T{INTERVAL BETWEEN
ONSET AND DEATH

PART . DEATH WAS CAUSED BY: .
IMMEDITE cause (o) ¢ Bronchopneumonia - L&
C'D:l_!d'l'{l'onl, if any, BUE TO (b} Hepat'ic coma § o~
which pare risy fo " L5
above cause (e), . . 5 b
stating the under- i g
- lping | catise fost. | DUE TO () Cirrhosis of liver
Q PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DYSEASE CONDITION GIVEN IN PART i(a) 15. ;"'E»;i sg;‘il__?n‘-;v'f
= - !
<
g vesh® no )
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
& 0 g O
i
i 20c. TIME OF Hour  Month, Day, Year
Ix) INJURY q. m. o
E p om.
E | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (e. 9., in or ahout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE® Jfarm, factory, sireel, office bidg., elc,)
WORK AT WORK

11:30 P.

Death occurred at

2l. I attended the deceased nom_OL:_‘ll._B_,lQS.é__ . ta __O_QL_?_,_].QS_é__and fast saw ﬁ alive on D_Ciu_l,lgs_é__

m on the date atated above; and to the beat of my knowledge, fram the cauaes atated,

220, BIGMNATUY

{Degrec or title) B . WHS [
] 140“

225, ADDRESS

. E 22¢, DATE SIGNED

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

. 2hth & Cher 10-8-56
23a. :gngvl..l.c.?g_uu;]or{'. 23, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or counly) ’ (State)
MOVAL {Specify
Oct. 11, 1956 | st. Marys Cemetery Kansas City Mo.

26. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar, 1800 E.Linwood

W=7 &

{Licenssd Embalmer’'s Statament on Roverse Side)




STATEMENT-BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
S AN B NS

BY IME, OF BY ottt iii e e et aiaiaeenraarr e nenaaaeeieans , Student Embalmer No.........

working under my personal supervision..

SEUAENE v e eeeesoeeeemmnnoeeneaaaeeienevenenennnee Signed. MAV'/ ) ﬁ /‘é"”é ...........

Signature of Student Embalmer

. . - - e Wy AMULIECOS L J T e

Note: The above MUST BE SIGNED BY THE 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.

Ef this body is-not embalmed, fact should be so statec'i above. . =
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