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Pyl
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wic, must ute only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must ba cousally related.

Edw, H, Fischer

ctor, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

FILED APR 23 1958 7

Registration Districy Ne.

Primary Registration District No. ___

28-014353

STATE FILE NUMBER

_(___0_92:_'______ Ragishnfisl::_j_gz-s___..

. FLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

E
If institution: Residence before ™
-county  Jackson o STATE Mi ggouri » ©OWNTY J acké"&'ﬂ"’"’//
CBTRY {If outsids corporate limits, give TOWNSHIP only) Inside Limits c. C(l_.;l;;f Inside Limits
o Kansas City vefd %0 ||,AD o Kanaas City Yos X No [
FgLFL.I ;IA{I% é)F (IF NOT in hespital, give location) | Length of stay in 1b | " 'Dd. i‘ro% Ili?%‘lgs (M outside, give location) Reside on Farm
HOSPITA . .
mstiution Trinity Lutherdn 14 Yrg 6630 Brooklyn Yos ] No iy
3. NTAME OF PEFEASED Firgt Middla Lost 4. DS;E Month Doy Y ear
(Type or print RICHARD LESLIE MORRIS pearw  April 7 1958
5. SEX U | 6 COLORORRACE| 7. MARRIED[ JNEVER MARmEDE B. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
i = a jrthda onths ays Hours Min.
Male White wiooweo[ ] pivoreen[ ] April 13 1943 i P | i l i
10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri of working lifs, aven if retirad) IN| RY D
§iite) oY ' Wonie Kansas City, Mo U. S. A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIEE
Leslie 0. Morris Zella Via NoNE
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye1, no, known}| (If yas, give w dates of servy r .
(Yen, oo gghoenm] 0 yas, give wongy datengd sarvige) None Mr. Leslie O, Morris 6620 Brookivn

18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and
PART I.. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONS;T AND DEATFI

aﬂdil'rlnnl, 1f ony, DUE TO (k) v 7 ; ‘-% 24 i
] 128 to ~
L e | AL e am Bcets % rept 2 4
stating the wnder- -
g Iying cavaw last. DUE TO (c) lrfr
= PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diasase condition given in Pmt‘l/d.p 19. WAS AUTOPSY ]
b - PERFORMED?
frd oy YES@] NO [
2| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART Il of item 18.)
w
8 o O O
3 20c. TIME OF .Hour Menth, Day, Yeor
g INJURY  a.m,
£ p-m-
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. 1 attendad the deceased from W 3 zr‘: %ﬁ'i 2 i Q%d last sow h_"allve on W 7 [ ?’J-X
Doath occurred at 1O 23 /4:,./-\ the date stated cbove; and to the best of my knawlndge,‘ffom the couses stated.
220. SIGN (Dmn or title) b, AD; 22¢. 79&:5:2?
d,u/')sl—ﬁ m. S ° ié L E e b o | S
230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or coumy) 7 (Stata)
= (Spevity) . N .
"BEMET | 4-9-1958 Floral Hills Kansas City Missouri

24. FUNERAL DIRECTOR ADDRESS

FLORAL HILLS MEM CHAPELS,INC.

25 DATE RECD. BY LOCAL REG.

¥.5._ 5&

26. REGISTRAR'S SIGNATURE

2d Embaol Y

{L} [1

on Reverse Side)




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, OT DY oot et ee e e e v e e

working under my personal supervision.

Student ovvveiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o

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. .




