Health THE DIVISION OF HEALTH OF MISSOURY 507 v
. Heolth, E——— A 5. F A AN
awee  HLED JAN 8 1958 STANDARD CERTIFICATE OF DEATH e Pl NUNE :
. Puoblic -
th Service Registration District No. l ?{? Primary Rnlg-'lsiru!ion Djstri;! No.!__d__c__?}w ___________ Registr_ur'; Nu-.___..gﬁ"a..._..
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insﬁtution:'Resjdgnc.e before
s, o COUNTY a. STATE b. COUNTY admission
00 . MISSOURT JACKSON
. 1-57 b. chY ] om‘]ss’ﬁ‘e:clo@.ps;’q‘r‘e limits, give TOWNSHIP only) | lnside Limits :i cgﬂv Ingida Limits
town _KANSAS CITY v Ggve O 1o 8 V58 kansAS cTTY YesLg No U
I <. 'I:gls_L NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 40 iTDRDEET {If outside, give location) Reside on Farm
PITAL OR . RESS
. | isTituTion 1531 Wabash 56 yrs, 153% Wabash | Y=gt 0
! 3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
' {Type or print OF
GEORGE MORRIS oeat December 13, 1957
5. SEX | 6 COLCR OR RACE} 7. MARRIE@ NEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In yeors E:INDER i YEAR I: UNDER 2;‘4.““5'
Male N WIDOWEDD DlVORCEDD tast birthdoy} nths | Days ours l in.
3 Sgro April 10,1887 -—70-yrs
2 \0o. USUAL OCCUPATION {Giva kind of wark done | 10k, KIND OF BUSINESS QR 11, SIRTHAPLACE {Cly ond stats or countrfy ¢ 12. CITIZEN OF WHAT COUNTRY?
= during mast of warking life, even if retired) INDUSTR AL —eee’ -]
5 Laborer Marshall, Missouri TISA
= 130. FATHER'S NAME 13b. MOTHER®S MATDEN NAME 14- NAME OF H‘U'SBAND QR WIFE
5 s . -
P Jim Morris Unknown Agnes Morris
E I—ﬁ' 15. WAS DECEASED EVER iN U. 5. ARMED FORCES? \IG?SOCLAL SECURITY ND.| 17. INFORMANT Address -
> = N (Yes, r unknawn)| (If yes, give war or dotes of service) -
] ) | /& -03-/08F Maemes Morris 1531 Wabash
z o 18. CAUSE OF DEATHAEnre: only one cause per Line for (a}, {b), and (c).) ' INTERVAL BETWEEN
o [ PART I. DEATH WAS CAUSED BY: ! ONSET AND DEATH
Tow IMMEDIATE CAUSE (a) A AALAD
2 [
1= ; .
£ i} ’
p o Conditions, if eny, DUE TO (b)
5 i vdb;l:h gava lll: I')e @
- u al,
L:‘ r :!u!::g ::-"undcr- q 5
H g g lying cowse lost. DUE TO (¢}
-E & =N = PART I, OTHER SIGNIFICANT CONDITIONS GRNTRIBUTING TO DEATJ but not reloted to the terminal diswass condition glven in PART | {g} 19. WAS AUTOPSY
te & by ' PERFORMEDR?, 3
< 8= - # YES{_] NO
% 5 g |5[=0e ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY v’cusm ED. {Enter noturs of injury in PART | or PART If of item 18.) i
“ = - w
=3 %l 0 = d
§ 5 <QM3[20c TIMEOF Hour Month, Day, Year
23 afs INJURY am.
- § : £ p.m.
g (ZJ 204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., iner about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
N ; w w‘HILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
& 3 AT WORK
] E 21. I'ottended the deczased from , o and last ’“"'2 alive on
% % Death occurred ot PR - mon the date stated above; and to the best of my lmowledge, from the causas stated.
- i - S/
5 220. SIGNATURE .< 2 Dyarep®i T j », y 22b. RESS R 22¢c. PATE SIGNED
a 3
&3 3 /8 /& a&a % V276 £~

235. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towm, or county) (Stgl-)/

RE"?&L].(S”‘“,] 12«1 Z-S 7 ____Hj_g_hlagd Kans, Cltv. Missonurd

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. | 26 EEGISTRAR‘S ; SIGNATURE

Watkins Bros. Funeral Home 18th & Bent (27 .87 “P2lrar M__

Tillman

LI M.

{Licensed Embolmes’'s Statement on Reverse Sidef




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or By e [ TRTPURURTOROS ‘vess Student Embalmer No.

working under my personal supervision. .

Stu-dent

" P. 0. Address.. /. £,

ot 7 Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
"* to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in-his OWN chandwriting,. ' [-7" LT

If this body is not embalmed fact should be so stated above

. . - .
f‘ . .




