THE DIVISION OF HEALTH OF MISSQURI

alth, FEB STANDARD CERTIFICATE QF DEATH s
Nelfare ﬂLED ]. 3 1958 ® ?QS
ublic Registration District No, .......A.”,Juﬁfﬁ.m.uuPrimury Ragistration Districr p(o. 00‘1_._ .- Registror's No. .28 20 A
srvice -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: R.sid-ndc-'huf'wn 4
o. COUNTY a STATE __. . b COUNTY a m""°7/
Jackson Missouri Jackson
13052 ) b. CITY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR OR
Y No O 3 .
TOWN__Kangag City X No %‘*% Town Kansas City, Misgour] Tes Neo
o c. Eg%#l#:ﬁ%lg': (1f NOTin hﬁspnful, give locotion)|L ength of stoy in 1b 4 STREET (I outside, give location} Reside on Farm
z 3 INSTITUTIONB 37 W, 58th Sireet 5—th€5 ADDRESS 837 W, 58th St YesO Moy
"
5 o 3. NAME OF First Middle Laxt 4. DATE Month Day Year
6 O DECLASID oF
4 s (Type or print) Mrs. LOUISE MORRISON DEATH an 18 1958
. 2 5. SEX ) |6 COLOR OR RACE  |7. MARRIED IR NEVER MARRIED ]| & DATE OF BIRTH 3. AGE (In years [ IF UNDER YEAR JIF UNDER 24 HAS.
5 ' i ast birthday) [Months | Daws | Howrs | Min.
= o Female White winoweo [} owvorceo [ May 30, 1881 76.
a © "] 10a. USUAL OCCUPATION (Gipe kind of tork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and niate or country) 12, CITIZEN OF WHAT COUNTRY?
E % ty during most of working ‘ile, even if retired) !
P ousewife- At Home Omaha, Nebraska USA
515 by 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»~ 2 1
nT O .
o & Alonzo P, Tukey Elizabeth M. Allan
" o0 W ISI; WAS DEC:EASED‘EVE}: IN U, S, ARMES‘FORCEST 16. SOCLAL SECURITY NO.|I7. INFO NT » d Address
- - (Yer. no, or urknown| {If pre, give war or dates of service) .
5 > W . ' . . -
= No | --- None Mr. Morrison §37%- S8 &
] 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).] INTERVAL BETWEEN
= 6
- v = PART I. DEATH WAS CAUSED BY; - °'§T AND DEATH
-5 o IMMEDIATE CAUSE (a) Mmoo
-4 E >
> 5
5
= . = Conditions, if any.
; & g m:ch gave ris )fo DUE TO {8)
2 ve  causge (@ -
] g a sating the under- . ' )I:’f Q
20 @ =z lying couse last. BUE TO (c) 1=
= o <} PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART |(a) 5. "WAS AUTOPSY
5 O = PERFORMED?
52 x |3 ves (1 no
5 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 11 of item 18.)
:_::. 3 E; O O O
S 4 @ [ 20c. TIME OF  Hour  Month, Day, Year
, B h} INJURY  a. m.
: o 3 p.m.
> = o
: 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e 9., in or about home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
2 = w WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
=. E g WORK AT WORK yy 7] :ﬁ’
] -
- 2. I actended the deceaseWW_. . to nd last saw hl:;' alive on
5‘ E Death occurred at ﬁ‘ m on the dafe ftated above; and to the but;ﬂ}morhdge. from{tfie causes stated.
] n:. by Za. s1GNA (Degree o7 title) [2] W 22 ADDRESS - “onTe
< @ I Gosnae Lty o
L]
: E ;8 23a. 'BURIAL, cngum}m‘ 235 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fown. or county)
21 REMOVAL (Specify ..
22 - |Burial Jan, 20. 1958] Forest Hill Cemetery
5 T24 FyncaaL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. -
. .
=] Stine & McClure Und, Co. K. C, Mo /-—l@»J’}f/ M—M
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

SHEUAENE - oo e ae e e / Signed%. % LA A
Signature of Student Embalmer

Lit;wd Embalmer No. 4/(
g
- . p. /I FH g

ess

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 this body is not embalmed, fact should be so stated above.




