THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s 8816

STATE FILE NUMBER

FILED MAR 20 1957

elfare .
bli‘t Ragistration District No. ..‘.........._.{Ag[j.......larimury Ragistration District No.{.QQ_g_Ezl ......... Registrar's No.9-4.-'2-—---
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bafors
O o county Jackson o sTaTE Migsgouri s countyJackson™=e
00 b. CITY {lf outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY U D L Inside Limit
-56 T%l:lN Ka nsas ty ) Yes NoO N T%sc'N Hicman Mills 7 Yes O Nax
FULL RAME OF (If NOT in hospital, givelocation}|Length of stay in 1b L i
HOSFITAL O d. STREET {If outside, glve location Reside an Farm
bINSTITUTIO Mehorah HOSP . ay ADDRES$8611 E.Bannister i Yok NeO
3 :::I‘.‘A!?I:' Firat Middle Last 4. DATE Month Day Year
(Type o print) Floyd Amos Morris ':gm Feb 27, 1957
5. SEX 6. COLOR OR RACE 7. marRIED 2L NEVER MARRIED []] B- DATE OF BIRTH |9. ;\Ge (In years | IF UNDER 1 YEAR iF UNDER 24 HRS.
a thday} [Monihe | Da Hours in.
Male |White wiooweo [} owonceo[] APT + 27, 1880 | “%g NS
-[10a. gsuiAL occu}lPr}Tlont(Glnf}:ind afw;arkldo:;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 2 |12. CIMZEN OF WHAT COUNTRY?
uring most of working life, even if retire .
Farmer Dairy Hickman Mills, Missoupi U.S.A.

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

William Morris

Nancy Nolan

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥er, na, or unknown) {If yes, vive war or dates of service)

17. INFORMANTY

Mabel Morris, Hickman Mllls Mo,

No NONE

18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b). and (c).]

INTERVAL BETWEEN
] . l [ ONSET AND DEATH

IMMEDIATE CAUSE (a)

PART I. DEATH WAS CAUSED BY: i pnret v—wo'»GL
_ Wadhra, |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must bo casuotly reloted. Coroner cannot ceartify to a death due to notural causes.

Conditions, if any,
which gave tisg o buz TO (B) N H
abope  cquge (0), 0[ .5, *"
slating the under- , B
=z lying eause last. DUE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. :EAR?: sgzgg‘f
= ?
g 3 s loirna ves O] wo [
1= :—: 20a. ACCIDENT SUICIDE HoMICIDE | 206. néscmﬁ HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1J of iem 18.) ‘
> ] L
5 ﬁ i' 20¢c. TIME OF Hour  Month, Day, Year} -
b} INJURY  a.m, - ' . . i ; .
% - |3 R
- _3 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TONN, OR LOCATION COUNTY STATE
2 o WHILE AT NOT WHILE Jarm, factory, street, office dldg., ete.)
lE & WORK AT WORK - -
v 7
° N 21. I attended the deceased from j ? _;5 . &“" / __/ q 1{_7 and last saw !:I:n,-t alive on - -
.6‘ s | Death occurred at P - m on the date stated above; and to the beat of my knowledge, {from the causes stated.
H . &cc)s.rru? (Degree or title) o 225, |ADDRESS 22c. DATE SIGNED
- :: . Ld * .
o -
3 . Z gy D . MLl | s 2-2T-5
3‘ 23a. BURIAL. cag‘um?n‘. 2%, OATE 23c. NAME OF CEMETERY OR CREMATCRY 23d. 'LOCATION (City, town. or county) (State)
- REMOVAL (Speeify .
L'}
2 Burls Memorial Park Cem. Kansas City, Missouri
IRECTOR 5. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
, ) 2. I P o7 Frciakolf

3

{Licensed Embcimer’s Statement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

I ixereby certify that the body whose name is recorded on the reverse side of this certificate was e
L= o o T ¢ 3 < , Student Embalmer No........ {

working under my personal supervision..

Student ..o Signed .
Signature of Student Embalmer

P. O, Address,

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.
if thi.st body is not embalmed, fact should be so-stated above., .




