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Coroner cannot certify to o death due to natural causes.

» .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Purt.lltlnusl.b_a_l':usualiy ralated.

"

s O

23. DATE, 3 _ '
1 11—5 57

Green. Tawn

Kenszs City, Mo,

THE DIVISION OF REAL TH OF MISUURIE 1398 v
; 5', STANDARD CERTIFICATE OF DEATH it e 8
F“-En FEB 4 19 STATE FILE NUMBER j 4
Registration District No. “..,Yf Primary Registration Distriet Nof_ad.l_____ Registrar's No. 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ro;iden;a before
) . STATE b, COUNTY odmission)
a. COUNTY  Jankeon ° Missouri Jackson
b. CITY (M outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR OR
town  Kamsas City Yesg Moo || .M Gow  Kansas City Ye) Ned
N N - - " < ¥
c. I'-zlglgllﬁ—l'rlﬂ:gEOSF {1f NOT in hospital, givelocation}|Length 5‘2;:”- in 1b b d. SQEET (1 outsida, give location) Reside on Farm
wstitution Gen'l Hosp. #1 1 appress 2611 Denver Yesuo  NorX
3. mame or Firat Middle Lost 4. DATE Month Day Year
ASED . . OF ‘
(Type or print) Daniel G. Morgan DEATH 1 9 1957
5. sex 0|6 COLOR OR RACE 7. mappiep &) neveR marriep []] 8- DATE OF BIRTH |9. ?f;'fli?hgfl’;")a ;;ur::in IDVEAR ﬁ-:nn:n 4 HRS.
. 1 onihks e ‘ours Min,
Male White wibowep [} pivorcep [ Mereh 31, 1881 75
[10a. gsugu. occup}noak(iaia; ;ind afsgor‘ktc;azg 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and miote or country) 12_ CITIZEN OF WHAT COUNFRY!
uring most of working life, cpen if retire 0
E{ty danitary Dogt. ™ farbage Disposel Neveda, Mo. . S. A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Paniel H. Morgen Mery Irwin
1(5,; WAS DECE:SED)EVEI}I IN 1. 5. ARMEg Fonrcssv 16, SOCIAL SECURITY NO.|17. INFORMANT Address
€3, no, or unknown If yeu. oive war or dates of rervice)
187-09-7976A | Rey Morgan 2641 Denver
118, CAUSE OF DEATH [Enier only one cause per line for (a), (D). and (c).] " INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Congestive heart failure
Condicions, if any. | put To (8) Severe pulmonary fibrosis and emphysema
tchich gove risg fo
abote couse (B Do . . : 5
sating the under- ., *
- Iying  cause Iu;t. DUE TO (¢} 5}
12 PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART I(r) 13. WAS AUTOPSY
= PERFORMED?
ul - ves (1 no bl {
'_u.: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part for Port 1 of item 18)
gl O m) o . -
‘2 §20c. TIME OF  Hour - Month, Day, Year.
Px} CCINJURY a, ., . . - *
E p. m. N
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chouf home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHLE O farm, factory, street, office bidg., ete.)
WORK AT WORK
» 2. I attended the d dirom__ DEC. 27, 1956 . to Mand last saw h% alive on —J-a-n-.—9—p—195-7—
Death occurred at 11 H 35 P- m on the date stated above; and to the best of my knowledge, from the causes arated.
24 NA £ BT -B‘I’Jm(pm% b p 226, ADDRESS : 22c. DATE SIGNEQ
: .' . 2uth & Cherry 1-10-57
23q. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow n, or county) {State)

24, FUKERAL DIRECTOR

Earp & Sons

ADDRESS

K-nsas City, ¥Mo.

25. DATE RECD. BY LOCAL %MM SIGNATURE
Ltl =57 3 W

{Licensed Embalmer’s Statement on Roverse Side)




s v it -, P.oO. Address [ (1.
N
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING
~ to.compiy with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT hé also shall 51gn in his OWN handwrztlng '
If this bodv is not embalmed fact should be so0 stated above. ~rar T . :



