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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F”.ED AUG 2 0 19%'5"0“("1 DIHI'IC' Moo i 1%?_ _____ Primary Raglsrmnon Dum:l Na. ____/a C)_Z_,__ Rgg.,m,.- s No. No..

58—-029204

STATE FILE NUMB

3775

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheore dececsed lived. If institution: Reudencn before.*
o. COUNTY Jackson o STATE Mi{ggpuri o COUNTY  rooky Hwn)/
k. CITY (If outside corporate l};r.aifs, give TOWNSHIP only) Inside Limits 3 CBTRY inside Limits
tome  Kangas ity Yol N0 |LENY omkansas City Yes) N[
c. FgLé'.l NAME OF (If NOT in hospital, give location) | Length of stay in 1 i d. STREET {H§ outside, give location) Reside on Farm
hentution Downtown Hosp 47 Yrs ADDRESS 3835 Main St. Yes 3 No (X2
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) . OF
David Hennen Morris peatrdugust S 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH UNDER i Y EAR| {F UNDER 24 HRS.
[ - saRRIED |neveR Marriep[] 9. AGE {In yaors [IFi 24 HRS.
Male Fhite WIDOWED 2-pivorceo[ ] 12 12 1885 PQour birdey) |Montha | Dove R ] -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and rtate or country) ¢ |12 ciTizen oF wHaT counTrY?
during most of wurlung lite, gven if retired) DUSTRY
Insurance Salesman Metropolitad | Buffalo , New York U. 8. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Inknown Unknown Ruth Mbrrts
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y na, of unkngwn)] (H , give war or w3 of service, . s
g gRe T e 1486 09 1191 Alice Hilton 18 W. 34th St. X C Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().} - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 43 AND T
IMMEDIATE CAUSE {a} L

W
Conditions, if any, DUE TO (b) & W
which gove rise to } , -
above couse (o, Y
tating th der-
z lying cavas lasn _DUE TO (c) - L0t
= PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termina! dizeose condition given in PART | (a) 19. WAS AUTOPSY
h PERFORMED? 4
T YEs{] wo(}
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18}
w
o O ad [
3[ 20¢. TIMEOF Houwr Merth, Day, Year
@ INJURY  o.m.
B3 [

20d. INIURY OCC E
WH]LE ATD NOT

20e. PLACE OF INJURY (e.g., inor abouthome,
farm, factory, street, oifice bldg., e1c.)

Y]

20f. CITY, TOWN, OR LOCATION COUNTY STATE

last sowm=m him

21. | attended the decou:}d fm’f_ML'__l_@ ot ive on W
Death occurred ot : m on tHedlate stoted obove; and to the best of my knowledge, from thef clus¥s sta

220 SIGNATURE {Degreo or title)

230. BURIAL, CREMATIDN,
MOVAL {Spqcify)
Burigl

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Aug 7, 1958 Mt. Moriah Cemetery

22c. DATE SIGNED
F Lo
{State)

Kansas “ity, Missouri

726 Aooaess! z "l( - *

23d. LOCATION {City, town, or county)

24. FUNERAL DIRECTOR ADDRESS

Gates Funeral Home XKan City Kan

25.- DATE RECD. BY LOCAL REG.

bl Sp ko

26. REGISTRAR'S SIGNATURE

(Licensed Embelmes’s Statement on Revarse Side)
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RS ra STATEMENTBY LiCENSED EMBALMER
k]
’ - '~'__\,-., \,g)( l,‘ -
I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY it i irer e res e e s re e r e v r st e e s e s aar s ana rns ., Student Embalmer No. ...............0..

working under my personal supervision.

Student ..ocoiviiiiiii vt e vt e anes

L _ P. O. Addressﬁ//............. .
° B 3_¢-. et ) -+ . va - " b,
faeetn b ' Note:"The above MUST BE S[GNE-D BY THE LICENSED EMBALMER in- has¢0WN HANDWRITING (Fallure
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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