THE DIYISION OF HEAL TH OF MISSOURI 4i r18
i, FiED JAN 141957 STANDARD CERTIFICATE OF DEATH 2

STATE FIl.E NUMBER

Ifare
ﬁ.‘ Registration District No. ,[5‘? Primary Registrotion District No. _[_0_0}_ .- Registrar's NES.SBB
(2] ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“id.ﬂ“'b.l'm.',l
n
y a COUNTY  Jackson o STATE Kansas b. COUNTY F_f‘ya nd oty
506 b. Cgl’;Y {H{ outside corporote limirs, give TOWNSHIP oniy) | Inside Limits €. CITY bg.u % Inside Limits
TOWN KanSGS City Yedli NeD o TowNKanSCLu C'Zty q Yes® NoO
" [
€. ﬁgls_#l{_l:idggF gNOeT in hospn# BW Iocuhon} Length of stoy in 1b 4. STREET {If outside, give locetion) Reside on Farm
i INSTITUTION %O 2 yrs AoDRess 4460 Cambridge YesO Noril
N
3 3. ::g:‘:r First Middle Last 4. DATE Month Day Year
(Y D QF
= (Type or print) Fm. Al fred Morsee ATt Dec. 24, 1956
::: 5. SEX & 6. COLOR QR RACE 7. MaRRIED [] NEVER MARRIED L] B- DATE OF BIRTH 9. ?‘igz.»f!"ﬁm')‘ IF UNDER § YEAR JiF UNDER 24 HAS.
£ u o Wa “eo 3 Mar.8,1865 GIONT |Mente] Bom | o [ a5
2 * M M8 o] winowen 1% oworcen [ «Oy 9
° '] 10a. USUAL OCCUPATION (Qize kind of work done | 106, KiND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (City ond atato or country} 12. CITIZER OF WHAT COUNTRY?
3 1w during most of working l:jt. even if retired) ’,{ i A
2 Self employed Gen Contractor |[Kentucky Us
T > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e B
e e Joseph Marsee Katherine Smith L
o w l(51; WAS DEc'&ASED EVE? IN U, S. AaMEEGFonfES? . 16. SOCIAL SECURITY NO.|I7. INFORMANT son Address B« Ua A LITe
= - e, na, of unknown) IS yeo. pive war or dales of servics] O Gambrld e
2w no ‘ none Mr. Glenn j.car‘see, 446 g
= =
E o 18. CAUSE OF DEATH [Enter only one cause _per line for (@), (b). and (c). . - e - - INTERVAL BETWEEN
- PART I DEATH WAS CAUSED BY: ONSET AND DEATH
r IMMEDIATE CAUSE (a) .-
Er P ) o
| . .
:: g Conditions, if any. DUE TO (&) _@m& W /o Wl
® whick gare rise to . L4 - -
5 9 above cause (0), - . - /
5 = stating the under- i '
g = = lying  cause laat, DUE TO (o) s . ‘
x Q PART H. OT SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nzurzn 0O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 19, WAS AUTOPSY
- © = PERFORMED? |
3 o ’ 4 G0 [ ves () NO\E{ |
T ,‘—: 20a. ACCIDENT SUICIDE nomcnmz . DESCRIBE HOW INMIRYJACCURRED. (Enter nature efdnjury in Part I or Part H of item 18.)
>g (g0 O
3 5‘ = | 20c. TIME OF  Hour . Month, Day, Year] - .
g 5] - INJURY a.m. . - . - A .
1] i';-g E p.m.
_g %E x 20(11 iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboud home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
E < o | weoe aT NOT WHILE O Jarm, factory, street, office bldg., etc.) q
3 .38 WORK AT WORK 4 - .
E— = 2|. I attended the deceased from ' < , to / ;6‘ and last saw P27 alive on 2% S
. O him
ot Death occutred at hidao /4 m on the date stated above; and to the best of my THowledge, from the causes atated.
& o+ .
= . < 2a. $1GNATURE * (Degree or title) , 22h. ADDRESS 7, . e ] 22, DATE Si m:o
2| | P d Q. CEG e - 2| 795 1 £ |/2)23/5¢
Y
. [ -
5 ::‘ E ‘m EIA"?N‘ 23, DATE 2%. NAME QELEMETERY OR CREMATORY 2. LOCATION (City, toxrn. or county) . {State)
G € pecify . .
g, ‘ur'tlas 12-26-5 6 |Corinth Cemetery - Johnson County, Kansas
- 24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Gates Funeral Home, K.C. Kan. ‘22 el Drrenaldell

{Liconsed Embaolmer’s Statement on Reverse Side}




e Femnie Ulmemas
e £, 7ast State Live
Rew. J41¥ Weg? S 5= s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By Me, OF By i i eieiaraieeeenariaaas , Student Embalmer No........ |

working under my perscnal supervision..

Student . ...ovvei i e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI-NG. {

» 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 embalmed, fact should be so stated above,



