THE DIVISION OF HEALTH OF MISSOURI

e 8=032870 .

walth,
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE Numg@ ()2,?
bl§
:N::. F"_ED SE P 1 6 Ig%iumrion_ District Ne., / q? Primary Registration District No._____/_,Q".Q;:,._.__ - Registrar's No._~___ "7 " o ouen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence foru
00 o COUNTY  Tgokgon o STATE Migsouri * COUNTY.T&ORSOﬁ')”)"T
-57 b. CIOTRY (Ff outside corperate limits, give TOWNSHIP only} | Inside Limits e cgg Inside Limits
tom Kansas Clity veelg %o || 2% vome Kansas City, Mo, Yesfg) No [
c. EULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ab SE%IIE?EE-QS {{f outside, give location) Reside on Farm
Nertotion 514 B. 9th St. |Unknown . 514 E. 9th Yor [ NeX)
3. NTAME OF DE)CEASED ir Middle Last 4. DATE Month Day Yeor
(Type or print
/5. Morrison DEATH 8-18-58
5 SEX y 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. : x onths | Doys Hours Min,
Male Whi te wioowen)l] 2 pivorcen[ ] Unknown Ap Of-' M\"yf) Momh Y ]
106 USUAL CUPATION {Giva kind of work done | 10b. KI QF SMESS 11. BIRTHPLACE (City ond siote or country} . 12. CITIZEN OF WHAT COUNTRY?
duwri 41 king life, even if retirgtl) W i U S A.'
snde

All diseases in Port | must be causally related.
USE QHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo.C.Kealhofer

13a. FATHER'S NAME

13b, MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE

Unknown Unknown Unknown
15. WAS SED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, r QIVe wi d f serv b
e “%‘[’“"’ give wer ot dares oluerricd) gl £ - 1§ -f7 JalTackson Count, Mo. Coroner
18. CAUSE OF DEATH {Enter only one cause per line for {a}, {b), and {¢}.} / INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) r b
Candltions, if eny, . DUE TO (b)é’/{/f s =] e A%W
which gave rise to e el N
abave cause {a), (ﬁ\
stating the under- L:I b
é lylng cause lost. DUE TO (¢)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseasw condltion given in PART I (a} 19. WAS AUTOPSY
s PERFORMED?
g ves(] No(] ¢
£l 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
57 o o O
S| 20c. TIMEOF Hour Month, Doy, Yeor
D INJURY  a.m.
£ p.m.
20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-:] NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
2. | gitended the decensed from , to and last mwt glive on
Death occurred ot m on the date stated above; ond to the best of my knowledge, from the couses stated.
IGHATU {Qegree or titl 22b. ADDRESS 22c. DATE SIGNED
@l M =
a. ION, b, DATE ETERY OR CRE ORY ION (City, town, or county) 1ate)
|9~ Ha-ss . Ve, (5%

24. FUNERAL DIRECTOR

H, Tigerman & Sons K. C. Mo.

ADDRESS

f’,;/,s—f

ATE RECD. BY LOTAL REG.

el

4. REGISTRAR'S SIGNATURE

1 Embel

i

nt on Raverse Side)




\

STATEMENT BY LICENSED EMBALMER

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

|
by M, OF By et r st s e e e trs st s e e s e rae e na e ., Student Embatmer No. ........ccovveveres

working under my personal supervision.

Student ..ecorrriiiniiii Signed . & L L L L R TS
Signature of Student Embaliner

Licensed Embalmer No%?? (
P. 0. Address.........(ﬂ...@.ztéﬂ

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.

-

»



