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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

%

- §9R009799

02b"

Primory Registration District No., €f )

Rnglstrur s No. . __..

3

i30‘3

1.

PLACE OF DEATH
a. COUNTY Jackson

a. ST

2. USUAL RESIDENCE (Where deceased lived.
E .
Missouri

If institution: Residence

fare
missidn)

157

b. CIOTRY {If outside corparate limits, give TOWNSHIP only)
towy Kansas City Intercity Dist|Yes[d N [X

Inside Limits

€. CITY

romEansas 8ity Intercity Di

b. COUNTY a
Jackson
/]é-au“E Insid

nside Limits

t)f.“D No

.3

. FgLL NAME OF (If NOTEHMspital, give location) { Length of stay in 1k d. STREET (If autside, give location) Reside on Farm
HOSPITA ADDRESS N7
INSTITUTIOc:fndependence San. b years 9203 Kentueky Yes [] No[X]

3. NAME OF DECEASED Middle Lost 4. DATE Month Doy Yaar
{Type or print) .
LARRY DAVID MORRI:S DEATH March 16, 1959
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED(K] {3. DATE OF BIRTH 9. AGE (In years ;uu:sngvsm |£ UNDER z;lHRs.
! last birthday) | Manths ays ours in.
Male Caue, WIDOWED[] pivorcen] ] Aug 2, 1953 ast bir J

10a. USUAL OCCUPATION (Give kind of work done

during rmN&Héany lits, aven if retired)

INDUSTN

10b. KIND OF BUSINESS OR
one

11. BIRTHPLACE {City and state or country}

Kansas City, Mo.

o

UsA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME
Jean Mprris

13b. MOTHER'S MAIDEN NAME

Evadene Rumyon

None

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{(Yes, nn,Nonknqwn)l(If yes, glve NU' dotes of service)

16. SOCIAL SECURITY NO.
None

. INFORMANT

Mr, Jean Morris, 9203 Kentucky

Address

I B

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s

PART L

ine for (o}, (b}

nd {¢).)

INTERVAL BETWEEN
ONSET AND DEATH

VA

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b)
which gave rlse to } e
abuve couse (o),
tating th der-
l‘ylang"gcuu.um;o::. .DUE TO (c) ?3 @ 0
PART Il. GTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven In PART 1 (a} 19. WAS AUTOPSY
2 2 PERFORMER?
YES[ ] NOR] o3:
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCI MO JURY OCCUR . (Enter nature of injury jn PART | or PART Il of item 18.} T
[
2c. TI OF Hour Month, Doy, Year / / — it
BJh R o0 A
m 47 24 ] .
20d. INJURY OCCURRED F mJURY(e.g., inor about hsme, . CITY, TOWN, OR LOCATI

WHILE ATD

WORK

AT WORK

NOT WHILE v}

21. 1 attended the deceased

Death accurred at

t, office bldg., etc.)

. 1o

&

24. FUNERAL DIRECTOR

Muehlebach

ADDRESS

68_00 Troost

25. DATE RECD, BY LOCAL REG,

I-{F~ 39

22c.

=2

PATE SIGNED

(stur'-)

/

Famn. 3

{Licensed Embcimer’s Statement on Reverse Side)

W RAR'S NATR
beveer Y o




ga6, ~ 4 il

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY oot e s s s ., Student Embalmer No. .........ccocenies

working under my personal supervision.

SLUdENL  vervrrenrieniierrrrnarneearrosasssistisnsanirasrasssnses
Signature of Student Embalmer

Licensed Embalmer No)(??7

P. O. Address...%..c..t..m ..... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.



