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‘b‘e_‘c'asually reloted. :Coronor cannot certify to a death due to natural couses.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED AUG 30 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<8310

STATE FILE NUMBER

VA4 4

Primary Registration District No. [ao

. Registar's 1812

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

H institution: Residence before

admission)

= COUNTY  Jackson = STATE  Mo. b. COUNTY  Tackson
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limirs B’ QITY Inside Limits
OR .
town Kansas City Yesyt NoOg TOWN Kansas Lity, YosX NoO
c. Egls_é_l_flﬂ:&ﬁEogF {I1f NOT inhospital, givelocation)|Langth of stay in 1b¥ d STREET (1f sutside, give location) Reaside on Farm
. INsTiTuTiIoN Research Hosp- 45 vIs., ADDRESS 4214 Montgall YesO No3
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED oF
(Type or print) LESLIE SAM MORRISON oeath Aug, 11, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [IF UNDER M MRS.
Mal Whi Marrieo K] never marrieo (] 5_21-188 6 I last birthday) [Aonthe | Daws | Hours | Min.
€ ite -wivowen [] pivorcep [J) A& 41— 71
“}10a. USUAL OCCUPATION (Gioe kind ojwork done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or comntry) P 12. CITIZEN OF WHAT COUNTRY?
Fing ula:t working life, even if retired) |~ - . .
D‘ﬂ echnician New York, Eastern Louisville, Nebraska U. S, A,

13. FATHER'S NAME

Enzel A. Morrison

14. MOTHER'S MAIDEN NAME

Mary Housen

{Fes, no, or unknown)

No

v

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yra. give war or dates of serviee)

16. SOCIAL SECURITY NO.|17. INFORMANT

1486-05-6028

Address

Edith M.. Morrison. 4214 Montgall

IMMEDIATE CAUSE" (a) hl

Coaditiona, if any,
whick gerce rise fo,,

DUE TO (b)
above cause (0}, U

stating the under-

18, CAUSE OF DEATH [Eurer only one cause per !mefnr (a) (). and (c).)
PART 1, DEATH WAS CAUSED BY: -

INTERVAL BETWEEN
ONSET AND DEATH

o _|

2
/

> tyiag _couse laal. DUE TO (c) A
e PART Il: OTHER SIGNIFICAKT CONDITIONS BUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) \ 5. '\;\Eﬂ; 3::@?05\' .
= N
o
g Tl on et Bl ~. . . U2 | D o
."-_'= 20qa. ACCIDENT SUICIDE HOMICIDE'| 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer inferyt item 18.)
=4 ] fe e
[T} O Y, e
(¥} »
12 20¢c. TIME OF o Hour.' Month, Day; B ———— i1
: - - -_-.—-_"—*—- - - Ly [ .
b INJURY © @, — .
a . m. T
[T}
Z [ 20d. INJURY OCCURRED  , . [ 20e. PLACE OF INJURY (c. 9., in or about home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE 51—9—-”“”‘"“"“6"— Jarm, fag oy < —
WORK AT WORK 2 P £
21. I actended the decoased from J’- ? —3 =, to -X'"' // - ’7 and last saw h"ilml alive on _r" ,/-’ ?
Death occurred at [

m on the date stated above; and to the beat of my knowledge, from the causes atated.

| Z0. SLGNATURE

GHAr—

(Degree or title) 4

j E 22b. ADDRESS/ 2_ g

- g

Z3a. gliae. CREMATION, |238. DATE
REMOVAL 1Sp¢c:[y\
uria.

August 14,5

23, NAME OF CEMETERY OR CREMATORY 23d. LOCATI

7 W[

{City, town, or county)

22c, DATE SIGNED ¢
'f’—/’Z-

{Stale}

Cy; Py

Graham Asher .

24 FUHERAL [MRECTOR

ADDRESS

Mellody-McGilley-Evylar

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE d
.

Kansas City, f-/4-§7
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e N e iwqﬁ‘ el O ~STATEMENT. BY L plj!ﬁED EMBALMER
* £
i ' - v-", h.f" -~ .
L et B _
’ I hereby cerhfy that the body«whose name is’ recorded on the reverse side’ of this certlfu:ate was el
N el T et b
by me, or by--.'. ............... R .
— 2

P - -ty -
workmg under my personal superwstoﬁ‘* L "‘“‘*"' e Ty

Student.....: T L T U B SRR ... Signed
S:pnure of Smdenr. E‘mbal-er
-
T -
™ . v e s - e - "
."{““.\ RN R 4::’ Ak B ﬁ: o "‘-\'\ * A‘:: ‘f; ‘?_L""

. h...‘ ic?‘_ Yy Q:‘ ‘ :
. R Note: The abovs MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING -
o :._; Jto: comply Wlth ‘the above constttutes grounds for ,revocatmn of ltcense)

gt S ~«‘"'7 :

N L If embalined by a STUDENT ‘he'also shall sign in- his OWN handwntlng S -
s I:this body is not embalmed, fact should be so stated above. : ;
e s e L T R T BERCE -t . - ::—

i - : s
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