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Public
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All diseoses in Port | must be cousally rslated.

P.C.Quistgard

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,,,,,,,,,, H8-022008

STATE FILE N:é!m
gistration District No. .., /’(i ________ Primary Regis_traﬁi Eistricl No.___za_,_o_;____u____ Registrar's Nifs 9

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. |f institution: Rasédence h;;fora 2
. COUNTY . STAT b, COUNTY a "'““'°ﬂ
> C Jackson > STATE Migsouri Jacksd //
X CBTY {lf sutside comparate limits, give TOWNSHIP only) Inside Limiss <. CETRY Insidu Limi?
TOWN Kansas City Yes KX Mo L] o TOWN Kangas City Yesl¥ w
f c. FULL NAME ROF {If NOT in hospital, give location) | Length of stay in 1b ’ %"ad SB%%E'QS (If outside, give location) Reside on Farm
HOSPITAL O A
INSTITUTION ifecars | ! 2414 B, 68th Terr. Yes [) No [}]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} GF
MR. JOHN . WALLER MORRIS DEATH June 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER i YEAR| IF UNDER 24 HRS,
MARRIED[XNEVER MARR'EDD la: 3 r:t:;:;; Months | Days Hours Min,
White wipowep [ oivercen( ]| Sept. 21 , 1900 g}?
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY
t Accountant at  |Union Wire Rope COL Kansas City, Missouri USA

130. FATHER'S NAME

S. Morris

13b. MOTHER'S MAIDEN NAME

Helen Francis Doyle

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Y:MNW)I(H yos, give wat or dotes of service}

Helen Morris

V4. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY MO.| 17. INFORMANT

486~-09-9429

Helen Morris - 2414 East 68th

Address

Terrace

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

CoRO&RY o6 Ccvu Sc « o

N D DEATH
féések- ]

INTERVAL BETWEEN

Conditions, if any,

DUE 70 (t) HY?C—‘?\—( El&’fﬂat\f-

[RZS

which gove rlse to

abova cause f{a), } \
tatl h der- w
z Iying covas lass. # DUE TO {c) H
I= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | (g} 19. WAS AUTOPSY g
] - PERFORMED
T YES[] NO é
& | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i}
o d O d
3[ 20c. TIMEOF Hour Menth, Day, Your
' INJURY o, . R
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., eic.)
WORK .

| ottended the deceased from - 2
Daoth_occurred ot 4. rjo

1.

, 1o é— i"" 5] undlustiamivoun 5-3-;8.

m on the date stated cbove; und to the best of my knowledge, from the causes stated.

ﬁ’

SI%TU“Q « (Degree or title) m 0 | 225, ADDRESS Q :22-75 SIGNED
(6 (< - 258
. BURIAL, CREMATION, b, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {51ate}
REMOVAL Specify)
el el , 1 Mt. Washington Cemetery Kansas City, Missouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. i

Stine & McClure Und. Co.,

K.C., Mo. ~-/0 -§,

{Licensed Embolmerfs S30temant on Reverse Side)

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY oo et e e e rr e s e e seaaias , Student Embalmer No....................

working under my personal supervision.

Student covviiiiiirr e Signed G B L

Signature of Student Embalmer
Licensed Embalmer No‘27ya

P. 0. Address SR .. Y2AL.....

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).
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.
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