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STANDARD CERTIFICATE OF DEATH

LED JAN\J 1gsa_gmmnon_ District No. ... .4 ] ..

58-046734

. STATE FILE

NUMBER

—eeeer.Primary Registration Dis"iﬂﬂi-.-_---cﬁ._....?.g.“.,....._ Rogiusrer'ﬂ.nisg;l_.g__ﬂ

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceosed lived.

IF institution: Rasidence be

COUNTY . . STATE b. COUNTY admi ssio
~ St Loyis ° Mo, /°
b. cmr 0 m@w 2-* WNSHIP anly) Ylnside L':miil:x] <. cgrRY ] Insids Limits
oW YA/ Sz D, s b Mol Tow_St. Louis Yos{g No ]
c. :gf_’l;.l_?:{:l&(lf NOT in hospnul, givLc location) | Length of stay in 1b d SB%EEE‘;S {li outside, give location} Reside on Farm
S . ! Al
INSTITUTION Nursing Home | @ days /4 L e 3916 a Lindell Blvd., | Yes[O N[
r
3. NAME OF DECEASED First Middle 7 &m 4. DATE Month Oay Yeor
{Type or print} OF
EUPHEMIA MORGAN DEATH Dec. 9 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. n yaars I F UNDER | YEAR] IF UNDER 24 HRS.
I MARRIEDDNEVER “ARRIEDD AIGulE! sin;;ny) Manths | Days Hours Min.
female white wiooweo[® 1.ervorceo(]] May 22 1881 ] |

108, USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, sven | retired) NDUSTRY
housework onme McMinndville Tenn. / UeSale
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
th Not Known Clifford Morgan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Kansas City
Yau, no, or unl wi a8, give war or dates of sarvice
‘ krawel] 4 ves. 9 doter of rervis) et K Mrs, Joe Smit.h 3837 Brooklyn Ave Mo,

18. CAUSE OF DEATH (Enter only one cause per line fo (u), (b}, qnd {¢}.}

PART I. DEATH WAS CAUSED BY:
A—o—y\.e -ada

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET gD DEATH

WHILE ATD NOT W‘HILE O

farm, .ctory, street, office bldg., etc.)
WORK 4

Conditiona, if any, DUE TO (b}

which gave rise to

S s Des 1K i

tating 1 der-
z lying causs Isat, ) _DUE TO (c) feri o
= PART )1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART 1 (a) 19. WAS AUTOPSY
h] PERFORMED?
E YES[] NO[] o
2| 20a. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART  or PART If of item 18.)
w
v O O 0O
S| 2c. TIMEOF How Month, Doy, Year
o INJURY e.m.
= p.m.
20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

Death occurred ot YN

) A Lo /
) i , o /q7/|§'g md|osimwgﬂ.a|NI°ﬂ /6?‘-/13/—/\5'3/

the dah stated above; and to the best of my Imowl-dg-, rhe’cnusn stated.

225 ADDRESS CZM @(7

23e. BURIAL, CREMATION, | 23b. DATE

Loes &

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCfION (City, town, or county)

Kansas City

/{;{?/fs

Ho.

REMOV AL [Spacify) 12/10/58
ADDRESS

remov:
Buchholz Mortuary 5967 W. Florissant

24, FUNERAL DIRECTOR

[ 2

25. DATE RECD. BY LOCAL REG.

-9-&F

{Liconsed Embaolmer's Stotement on Revarse Side)

28 B ISTRAR'S SIGNATU ﬂ
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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

DY ME, OF DY ittt et et r et et e e s a s e e s e , Student Embalmer No. 7..................

working under my personal supervision.

SLUAENE  eeerii e e s
Signature of Student Embalmer .

Licensed Embalm
P. 0. Addres# f A
%,
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,




