. Health,
& Welfare
Public

1 Service

5. 300
1-57

Docter, coroner, efc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseasas in Port | must be causally related.

Edward C. T_eubq:[,w ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
'¥F

Primary Registration District Ne.

3690.
242

R 1

£ G Reglsm:rsNo

. —El-L_n ” ] I 2 5 1953'3"0“0:\ District No.

1. PLACE QF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

If institution: Residence

a. COUNTY a. STATE b. COUNTY admi ssion
gon Missourl J on ¢
b. CIOTRY {If outsida corporate limits, give TOWNSHIP only) Inside Limits P c. CBTY Inside Limits
R
TOWN Kansas City Yegpl MO1 |1\59 tomi Kansas City Yeskl NoLJ
c. Egls.é.l_?:{dEogF (If NOT in hospital, give location} | Length of stay in 1b “p <. STRERET {If outside, give location) Reside on Farm
- ADDRE
insTiTuTion o4 East B8the.ste l4yrs. - 551534 East Bthestes Yes [] NoX
3. :.TAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
yPpe or print, oP
Julian R. Morse DEATH 6 30 1958
5. SEX » 6. COLOR OR RACE| 7. MARR,E:’%NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE ui,.':;.f; lz:m?Ea ;:EAR I:‘::lDER z;:as_
M&le Whi te MDOVIEDD DIVORCEDD 4- 16_1899 Blglr oy . ¥3 s l R
100. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
% jred |
PrifftThE~PPEsshar™ Vil¥=F%2ler Ptge Galveston,Texas U.S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jullan R. Morse Nellie Chase ‘Jariet Morse
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y ar ul [~ s wivice] b
TN "‘“‘“’“’[‘” ver g wer ordemes ofssevica) | §]13=01=2761 Janet Morse 1334 ,Fast B8the K.C.Mo.
18. CAUSE OF DEATH (Enter only one cuuu per line for {a), {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8 ONSET AND DEATH
IMMEDIATE CAUSE {a) “Carcinoma of the Rectum with Metastasis
ﬁ;ld'l‘tion:,i: any, DUE TO (b) _l.I 1&1 m.illal Af:lll.e Ohf-';fr‘n('finn
¢h gove rize ta
abav, N
s :::':,5:1.} 1547~
g . {ying couss last. DUE TO {e)
= PART . QTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditien given in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
g YES[C] NOCNCDY
% | 0. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
w
v (| O 0
S| 20c. TIMEDE .Hewr Month, Day, Year
8 INJURY a.m.
Ed pm. " ‘
20d. INJURY OCCURRED 200, PLACE OF |NJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 arm, foctory, street, office bldg., etc.)
WORK AT WORK
B TH |“cnmdod the deceased from M 3 cnd Iasf saw puo - ive on
. Death occurred at L~ £ the date srctod ve; and 1o the best of my Rnqwledge, from the causes stat
Y 22a, ATURE™ (Degrge or ml.E: : % E Z 22b. ADDRESS n: PATE SIGNED

230. BURIAL, CREMAi'IDN, 235. DATE

REMSVHY " | 7-6-19058

23c. HAME OF CEMETERY OR CREMATORY

Mound City Cemetery

23d. LOCATION (City, town, or tounty

(Stote} -&}

Mound City, Kahdas

24. FUNERAL DIRECTOR ADDRESS
Weilert Funeral Homes

K-C.MOo 7., /- J’r

25. DATE-RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE

12 2é1 2~

{Licensed Embalmer's Statemant on Reverss Side)




. . STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ciiiiiiiiiiiiiii e ciiciieiini s srevere e vs v s sasnrrnaneriorsarasstenrasasnararass .» Student Embalmer No. ...................
working under my personal supervision.
Loy T 1= . e Signed ....d7\ .. .‘ujﬂ/.bgﬂ.ﬂ.t‘ .............
Signature of Student Embalmer
Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT ailure
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. |

L] - -

P. 0. Address%&ié.a}yz :‘J
G. (




