v

Health, THE DIVISION OF HEALTH OF MISSOURI 58_014356 )
‘,;r:’,i;:,, }-”-ED APR 99 1959 STANDARD CERTIFICATE OF DEATH STATE FILE Numihzo

Service "stration District No. 19'7 Primary Registration District N_O-.--.LQ_QL.-..-__-.. Registrar's No. 220 % 0¥ |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |finstitution: Reséda_nc_e before
.30 4 o COUNIY Jackgom o STATE Miggourl " CONTYJgeokson™™** "
1-57 b. C'OTRY (IF cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
Town  Knnsas City Yesg) Mo (] .fcg' Town_Kansas City Yos[§ NeDJ
c. FULL NAME OF {If NOT in hespital, give location) | Length of stay in lbﬂu 0 d. STREET {If outside, give location) Raside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION 7100 Roherta Life 409 Manchagtar es[] Noly
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
EMMITT JOSEPH MORROW peatH March 26 1958
5. SEX | 6 COLOR OR RACE| 7. wARRIED JNEVER MA:.RRIEDD 8. DATE OF BIRTH 9. AGE {In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
hle white WIDOWE . &buﬂ\dey) Months I Boys Hours l Min.
off  owvokcen(Xi| Deeember 16 1891
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, sven if retired) INDUSTRY o
Retired £ Mochanic Kansas City Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e ———
» | —John Morrow ]
E)l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMANT Addrass
- (Yasx, np, or unknawn)] (1f ive w T of vice)
o R A D S T 3 ekl U7 P L9 0%,
o 18. CAUSE OF DEATH (Enter only one cause ine for {a), (b), and {<}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
b IMMEDIATE CAUSE (o)
&
&
Canditi , i '
& wnich gave sisase ) CUETO B} o
= gbove cause (a), 0\
z stating the undar- L‘}‘
8 g lying cousa last. DUE TO (<)
= ags PART ). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminel dissase condition glven in PART I (a) 19. WAS AUTOPSY
-2 R PERFORMED?
Y B YES(] NOXE
> ¥XQ§&| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ’
] 0 0 O
]
v T BY| 2c. TIMEOF Hour Month, Day, Year
2 ajps INJURY  am.
§ : R p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ST w WHILE AT NOT WHILE O farm, factory, streey, office bldg., stc.)
gz WORK AT WORK
5 21. | attended the deceased from , to and last sow :::‘ alive on
5 Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
H 20. SIGNATURE (Degras o title) 22b. ADDRESS -_— 27¢. DATE SIGNED
® f g / y o 7 C
= LAY .«//l MM PP 2 AN 5]

73 IoaTE 23c. HAME OF CEMETERY OR CRERATORY 2 LOCATION {City, fown, o1 {State)
3/28_/58 Cemotery RAnsa S y Misso
24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sheil FPuneral Home Kansas City Mo 3.8 ST el W

(Licensed Embaimaer’s Statement on Reverss Side) v

Hugh H. Owens
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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 embalmed

BY M@, OF DY oo ettt tee e s enaneseriaaniesnaretasteaasaseiererensnan , Student Embalmer No, ...................

working under my personal supervision,

Student | i Signed ..
Signature of Student Embalmer

Licensed Embalmer

P. O. Address . /A2l cRed

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

+..If embalmed-by a STUDENT, he also-shall sign-in his OWN handwriting. = %2 °\2 Lo .
If this body is not embalmed, fact should be so stated above.
0 E T~ %




