mé BIVISION OF HEALTH OF MISSOURI 58—04_4300

E;:.'ft;. STANDARD CERTIFICATE OF DEATH FATE i W 4 o 3
113
rvice ! FIIFD .JAN 14 1@“"“ District No. / f/,? Primary Registration District No.___ /8 Q2 . Reglstrar's Ne.,... ootz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef
m t l . COUNTY .‘Fackson o STATE Miggouri & CONTY  Jack8GHr*n)
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY - Inside Limits
I ng’N Kansas City ves [ Mo (1 || 4 IR, Kansas City Yo No[]
FULL NAME OF (If NOT in hospital, give Jocation) | Length of stay in Tb d. STREET {If outside, giva location) Reside on Form
T SETALOY 715 T 48th Ste |45 Yegus || 0N 718 B 48tk SE. ) W]
3. NAME OF DECEASED First Middl’a Lost 4. DATE Month Doy Yeor
(Type or print) Mary Mazelia Morrison oeamn  Dee, 25 1958
5. SEX t | 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
Female \vhite mﬁﬂ:zgitz:::ﬂ:;:z% Oct. I , 1875 dgt birthdaoy) | Menths | Days I Hours J Min,
10 USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACGE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duri l! of working life, wven if catired) INDUSTRY
usewile Plano Iowa ! U.S.4A,
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Buck Nancy iudson Ira W.Morrison
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
{¥Yss, no, or Imkmwn)i(ll yos, QN wat or dates of service) ,yf\f- 05 27099 h{rs James E.‘Hogg 715 E 48th St K c ._Mo.

All diseases in Port | must be causally related.

Hugh H., Owens

18. CAUSE OF DEATHAEMU only ono causs per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
NSET AND DEATH

which gave rise ta
above couse {a),
stating the under-

Conditiens, if eny, } DUE TO (b)

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

5 lying couse last. DUE TO ()
L= PART, I" OTHER SIGNIFICANT CONDITIONS CQ 19. WAS AUTOPSY
z y PERFORMED?
z / YES[] 3.
= RED. (Enter nature of injury in PART | or PART Il of item 18.)
v
r
| 2¢c. TIME OF Hour Month, Day, Yeor :
8 INJURY  q.m,
H p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {o.g., inor cbout home,| 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)
WORK AT WORK
2). | attended the deceased from , to and last saw g;:. alive on
Doath occurred ot m on the date stated above; and to the best af my k ledge, from the stated.
SIGNATURE {Degree or title { #2b. ADDRESS 22c. DATE SIGNED
1 m/nf//)/ /02 l/ g

230. BURIAL, C 23b. DAT

/2 -27- 195p| Mt Moriah

23: NAME DF CEMETERY OR CREMATORY 23&. LOCATION (City, town, or {Stats)

Kansas City dlo?

24. FUKERAL DIRECTOR ADDRESS

Munehlebach Funeral Home Kansas Cijy Mg

25, DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
+

. lz—lbﬁzf

(Ll d Embeal:




STATEMENT BY LICENSED EMBALMER

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

by me, or by ................................................................................ .» Student Embalmer No. .........ccceeennee

working under my personal supervision.

SEUAENE <eieininiiiiiri e ea e s taasnas '
Signature of Student Embalmer

Licensed Embalmer Noégf ??

P. O, Address, K~ .

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 llcense) .
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.




