THE DIVISION OF REAL T OF MIS0URI > -
b, HILED MAR 20 1957 STANDARD CERTIFICATE OF DEATH S, '~ v Xt .

elfare .
blie ,[' ‘I&? 7:5’/ b,:)., "’:f_‘ Registration District No. .....A.......,,...Z.K[....Primury Registration Distriet No. __/o__g,l.__ - Registrar's No. _ 946
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whero deceased lived. If institution: Residence _b-‘_nrc
o COUNTY Jackson s STATE Miggourl b COUNTYJackson *"***”
0506 b. C(I)'IF;Y (1f vutside corporote limits, give TOWNSHIP only) | Inside Limits <. Cglé‘( Inside Limirs
tow Kansas City vl weo|\qB G Kensas City Yes§ Moo
c. Eg%&l#:g%g': {If NOT inhaspital, givelocation}|Length of stay inﬁ 4. STREET {1l outside, give location) Reside on Farm
8 \ isTiITuTion 1030 Benton life abpress 1030 Benton YesO NoF
-
X kN ::a__l.g‘r First Middle Lest 4. DATE Month Day Year
u o OF
< (Type or print) RAYMOND LEE MORALES sean Rebruary 26 1957
E 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([fn yenrs | IF UNDER | YEAR NF UNDER 24 HRS.
] o marrieo [] wever Maﬂmmn | fost hirthday} [Monira | Dave | Hours | Min. |
o Male White wiooweo (] ovorceo [ October 29 1956
’. 10a. USUAL OCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 W " during most of working life, even if retited) oy V
a2 Infant Kansas City Missouri USA
5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
O
-l
o & Raymohd Walter Morales Susan Kay Tierney
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO,[17. INFORMANT Address
L= {¥es. or unknawn) (TS peu, pive war or dates of service)
5 > W o None Mr Raymond W Morales 1030 Benton
E x \8. CAUSE OF DEATH [Enter only one canse per linefor (a), (8), and (¢).} r INTERVAL BETWEEN
v X PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
r IMMEDIATE CAUSE (a) {#4
£ >
§ -
z Conditions, if any,
» O wM:h gave r{s lo DUE TO ()
% g above couge (a) : ; %
- =2 gtating the under- .
g = > Iying  cause lost. OUE TO (¢)
14 <] PART 1. OTHER SIGNIFICANT CORIHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) T3 WAS AUTOPSY
- © = PERFORMED? [
58 x g ves A no [
E . ; :é 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part I or Part 11 of item 18.) N
nm o |E 0 - a
>= |8 O
c® 4 20c. TIME OF Hour Month, Doy, Year
e E o 3 IRJURY * a.m, -
5 ¢ N E p. m. ‘
i; _3 “% gs E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahott Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 - Q WHILE AT [J WOt wHiLE farm, factory, sireet, office didg.. elc.) -
E3 d.o WORK AT WORK
s 8 2 '3 her
.- = P 21. ! attended the deceased from . to and last saw him alive on
.6" s ey Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
o . IGNATURLE 3 |226. aoorEss . [22¢. oatE sieneD
5S¢ o W o Yy
8= '4 G2 ? (i Btcey ? -5
5‘ . O [23c. BumiaL. cremaTiON. | 236, JATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn., or county} {Stete)
s 4 g REMOVAL {Specify)
p3- Removg Mdrch 1 1957 Mt Calvary Cemetery Kangag City Kangas
' 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

|_John P Sheil Funeral Home K Mo | & - P57 olen Dncradlalf

{Licented Embalmer’s Statement on Reverse gide)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ......... PR e B Student Embalmer No........

working under my personal supervision.. ; tT

Student ..o ooi i Signed AL 2 T et e i B T e T
Signature of Student Embalmer .

v . Licensed Embalmer No..fz{. .
) ' o ' P. O. Address.Zi.ﬁd .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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. .
_ If this body is not embalmed, fact should be so stated above. - . .- -



