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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Y7

08-018393

STATE FILE NUM

Primory Registration District NO-._Z.,,Q,Q_Q:,‘,’.,_.___...,__ Rggi‘trcr's No.

2616

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
. COUN . STATE . . b. N Im
o. COUNTY Jackson ° Missouri CONTY Jackson o
b. CIOTRY (if outside corporate limirs, give TOWNSHIP enly) Inside _LiMits <. CgRY Inside Limits
o  Kansas City Yos I N0 1| \F town  Kansas City Yesbd No[]
c. Fgls.FI;”l‘:l::-vl(Eng {If NOT in hospital, give location) | Length of stoy in 16 _} E STREET (if outside, give location) Reside on Farm
H . ADDRESS
INSTITUTION 1904 Main 50 Yra. 1904 Main Yes ] No 7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
(Type or print) OF
William Abner Morgan DEATH May 22, 1958
5. SEX 9 6. COLOR OR RACE|} 7. MARRIED[ JHEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (tn years FUNDER i YEAR] IF UNDER 24 HRS,
X {ast birthday) | Monthe | Days Hours Min,
Male Cauc. wooweo (B 1 oivorcen(]|Sept, 5, 1883 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
%mng most of warking life, aven if retired) INDUSTRY 1
Retired Maintenance Maintenance Greenville, Tenn, 3A
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
William Abner Morpgan Amanda El1i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN, no, or unimqwn)l(ll yws, give war or dotes of sarvice)
[4]

None

16. SOCIAL SECURITY NO.| 17,

Mrs, Hazel Burnett

INFORMANT Address

4217 Fuelid

PART I.

Conditions, if any,
whith gave rise to
above couse (a),
stating the wnder-

!

18. CAUSE OF DEATH {Enter only one couse per line for (g),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO {b)

INTERVAL BETWEEN

ONi AND DEATH
[ ot

-

WHILE AT — NOT WHILE
WORK LT woRi

0

tarm, factory, atreet, office bidg,, elc)

z l,m, cause laat, /  DUE TO {c)
K THEY SIGNFICANT FCONDITIONS @rr&murmc TO DEATH Jt not ralotadgo the terminal disepd) condition givan in PART I (c) 19. WAS AUTOPSY
3 J f' ' PERFORMED? /
i M - (i 2z, vesX] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrﬁawrc of injury in PART | or PART |l of itam 18.) :
w
; O O O £S5,
U| 20c. TIME OF Hour Month, Day, Year
8 INJURY e }
k- p.m.
20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. lfattended the decen
~ Meath occurred ot

()

/198 /

t?!% ég /E.S and last baw o cllv.on an’f t !ﬁ a
m on the dutc stated above; and to the best of my knowlc)?n, the causes stated.

& PGy

0’

725, ADDRESS 33 S‘dtf 1 /3€

230. BURIAL, CREMAS
REMOY AL (Specify)
Burial

ON, | 23b. DATE

May 24, 1958

23z. NAME OF CEMETERY OR CR

Memor:l.al Park Cemetery

EMATORY ON (City, town, or county)

Kansas Citvy,

24. FUNERAL DIRECTOR

Maehlebach

ADDRESS

6809 Troost

25 OAT

S -23_ o -]

E RECD, BY LOCAL HEG 26. REGISTRAR'; SIGNATURE

{Licansed Embalmec’'s Stotement on Reverse Side)

22¢. QATE SIGNED

paty 23 195%

{Stein)

b

Missouri

Inevadadf



™
3 N
A
[LREN Q
o )

" STATEMENT BY LICENSED EMBALMER

s

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

by me, ot by ...iiiiiirircrrne e teeeereretereetaesernsreseeenennannnnen ., Student Embalmer No. ............. U

working under my personal supervision,

/ - | ﬁ
Student ..o e Signed W A o NN

Signature of Student Embalmer

"t - Co- Lxcensed Embalmer Nof/’/ .......

P 0, Address / Z M/

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

if embalmeq by a STUDENT, he alsc shall sign in his OWN handwntmg ‘

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

-




