THE DIVISION OF HEALTH OF MISSOURI 59_0215'?0 -

olth,
altare STANDARD CERTIFICATE OF DEATH
blie STAYE FILE N
rvice l'].ED JUL 1 3 1g%hgisrration_ District Now oo /_'{_Z ....... Primary Registration District No. { 0__0 ?—" . Registrar's Noma?s
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resjdnncg before
. admi
0 o] e WY Jaokson o STATEMigsourt ™ “NY Jacksdn "'y
57 b. CIOTY (If ourside corperate limits, give TOWNSHIF enly) Inside Limits c. CBTRY Inside Limits
R
tom Kansas City Yos [] No [ -.33“%' town Kansas City Yos[ ] No[]
<. FULL MAME OF {If NOT in haspital, give location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
msTiruTion  Gen. Hospitel 35  yrs. 2507 Lister Yos [J No [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Rilla Inez Morgan DEATH 6 27 59
5. 5EX t| 6 COLOR OR RACE ?'MARRIEDDNEVER marries ] 8. DATE OF BIRTH 9. AGE il;:r:‘::;; ;::‘T}I?‘ER;LE.AR Iznuu:iDER 2:"2[»25
Female White wiooveog] - oworceo{]| March 30, 188l | |
10a. USUAL OCCUPATION {Give kind of work dene | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
at’durinhrgﬁwf working life, even if retired) INCUSTRY Mi ss mri 4 U N S N
130, FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
Thomas D. Chaffed Hary Poole Daniel Morgan
w
2 § 1S WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
2 {Yes, no, or unkn;lwajltll yes, give war or dotes of service) none Raymond Morga.l’l 2507 List ar
a 18. CAUSE OF DEATH (Enter only cne cause per line for {a), (b), and (c}.) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a} Myocardial Infarction
&
= . : .
gf Conditigns, if any, DUE TO (b Arterlo bClerOtlc Heart! Diseaﬁe
> which gove rise 10
- obeve covse {a), }
Z stoting the under.
] B iying cavse laat. 7 DUE TO (o)
s ZiE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminol dizease condition given in PART I (o) 19. WA3 AUTOPSY
- K PERFORMED? &
A E £ 2eo YEs[] no[]
= X | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= Z .
i I
g R BT 200 TIME OF Fow  Momth, Day, Yeor
o 0 go INJURY a.m,
‘g H: z p.m.
E é 20d. INJURY ODCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
--,: i WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.) .
- work L AT wORK
E .: 21. | ettended the dncmsed from 6 211' 59 , to 6" 2?" 59 and last 'sawx]:'r-ﬁ alive on 6-— 27— 59
5 8-‘ Death oecurred ot 130 A M - m on the date stated ubove; and to tha bast of my knowledge, from the couses stated.
§ ra" 2%a. Sicrﬁ {Deyree or title) o ¥2b. ADDRESS 2%c. PATE SIGNED
ed
=S MM Ceneral Hospoital b 2t 5.
s 23a. BURILAL, EREMATlON 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
= REMOV AL (Specify) Kansas Cit Ho
A buri 6-30-59 Green Ioun ¥ :
5 FUNERAL T 0 25-. OATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
S gy Bons  Kansas *¥iby, MO — hm/M
é '/‘f /\5 7




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY criiriiiiiii ittt e e e ereaerra v e re e ennnan .» Student Embalmer No. ....c..oovvvennen

working under my personal supervision.

Student ..o reriesieaens
Signature of Student Embalmer

valasnnes v et fP \
Licensed Embalmer No%fj
JP. 0. Address....... /ﬁ.c’\%

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




