. Heolth,
& Welfare STANDARD (ER“F'CATE OF DEATH STATE FILE NUMBER
. Public
h Service ML L UN 3 0 1q:&gistruiiun_ Distriet No. oo 3__6.9 ______ Primary Reglstmlwn Dlslrlcf Ne. .-_-_w..~6w2_g§ ______ Regu!rnr s No. No. ., 110_7 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE %%e daw lived. If institution: Rasndencu fore
5. 300 a. STATE COUNTY admi ssi
rnon Jackson
12857} b, chY If outside carporate limits, give TOWNSHIP only} | Insida Limits c. CBTRY Inside/Limits
rowy TaBhington Yes [J N [X TOW  Kansas City Yesl ] o]
. I'flglsnfl’-HNAAE’i‘E OF (I1f NOT in hospital, give locction) | Length of stay in 1b q ’%%EEES (If oursi-de, give location) Reside on Farm
E
INSTITUTIOcmevada State Hospi #30_1 «13 8400 _Crace Ave, Yes [] Nol]
3 IEI’AME aF pECEASED First Middle Last 4. DATE Month Doy Year
I {Type or print) Samu 31 Fredrick }brlan DEOA';H 1}-,-- 1959

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All disoases in Part | must be caousally related.

LA

THE DIVISION OF HEALTH OF MISSOURI

29023320

5. SEX 6. COLOR OR RACE| 7.

Male , White

MARRIED
4 WIDOWED

NEVER MARRIED[ ] 8. DATE OF BIRTH

pivorcen[ ]

%

FUNDER 1 YEAR
Manths I Dayx

IF UNDER 24 HRS.

9. AGE (In yuars
Hours ] Min,

tast birthday}

10a.

USUAL QCCUPATION (Give kind of work dane

during ramlifl, aven if ratired)

10b. KIND OF BUSINESS OR

CwWI

P | )
||7§¥fh A&E?gl#und state or cou?rg'h

12. CITIZEN OF WHAT COUNTRY?
[

13a. FATHER'S NAME

Erwin Morlan

13b. MOTHER"S MAIDEN NAME

U. 5. ARMED FORCES?

give war or dotes of service)

15. WAS DEC v
{Yes, no, ar unl

18. CAUSE OF DEATH (Enter only one cause per line for (a), {5

A
729

r e or HUSBAND oﬁ’\m!’E

INTERVAL BETWEEN

w
v
o
3
g
w PART |. DEATH WAS CAUSED BY: O}SET AND DEATH
w IMMEDIATE CAUSE (o) _ COTOnary Vessel Disease Yébrs
@
=
w Conditians, i any, . DUE TO () Atheromatous Sclerosis Years
> which gavs rlse to
- above cauvse (g},
z atating the undaer- }
g g Iying couse last, DUE TO (c)
g E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (@) 19. g.ez';:\(l)JJOESY
MED?

x| Senil Dementia Haof YES[] NOK] -
% %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
x g O 0 O
294+
j Y| 20c. TIME OF Hour Monith, Doy, Year
i B INJURY a.m.
Y & p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
2 WORK AT WORK

21. | ottended the deceased from =i}t and las? saw hi;m alive on 6-111-' 59

Death accurred at m date stated above; and to the bast of my knowledge, from the couses stated.
220. SIGNATKE AT A 22b. ADPRESS € SIGRED
(Zerik t ,/yc evada, Mo, BAL Y
Jlen Pickens M.D,

23b. DATE

6/14/59

23a. BURIAL, CREMATION,
REMQVAL [Specify}
Remavdl

23c. NAME OF CEMETERY OR CREMATCORY

Floral Hill Vemetery

23d. LOCATION {Clry, town, or county)

“ansas City, Mo.

{Sacte)

24. FUNERAL DIRECTOR

ADDRESS

Floral Hill Chapel, “ansas 8ityMo

25, DLE

RECD. 8Y LOCAL REG.

24~/259

{Licensed Embalmer's Stotement on Reverss Sidlr

26. REGISTRAR'S SGNATURE 9
Uirua) 74
[/




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 i it ree e s s et s ar s e e d s s s n s r s aaearrs .+ Student Embalmer No. .........ccceuvvenee

working under my personal supervision.

Student cvvieeii v et eas

- -

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.




