IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59025311
Fl LED VS JUL 3 1 195 ﬁ _____ - Frimary Registration District No. /& a.;-‘ Registrar's No. _.___{ 3 48.6 STATE FILE NUMBER |

NDED egistration District No. _______.£_JOf __.___Primary Registration District No. L3780 | ; i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. |f institution: Reside o before
a. COUNTY a. STAT b. COUNTY ission
JACKSON MISSBURI JACKSON ,Z ’
b. CCI)IRY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ Cé';\" Inside Limirs
i 70 YRS ey
TOWN  RANSAS CITY g\ o gingas crry Yed No D
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
Rt e s v R
1324 EAST 62 TERR. =g Mo 1324 EAST 62 TERR esJ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MR. WALTER A. MORRIS DEATH JULY 14, 13859
5. SEX & |6 COLOR OR RACE 7. Morried [{] Never Married [] [8. DATE OF BIRTH | ¥+ AGE {last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
Widowed [} 1 Divorced [ Months | Days Hours Min.
MALE WHITE AUG 10, 1876 82
10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) fa)
POST OFFICE CLERK ST, CHARLES MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
VALENTINE MORRIS HANNA Wilhelm DOROTHEA H. MORRIS
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Kansas @46y, Missouri
{Yes, no, or unknown)| {If yes, give war or dates of service}
0 500=20~4374 |Mrs., Dopothes Hs Morris 1324 East 62 Terra
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - * QPSET AND DEA}H-
g IMMEDIATE CAUSE {a) M M
%] /
Q
Q Conditions, if any, DUE TO (b)
wl')hich Qave riu( r)o
sbove cause (a),
stating the under- W
lying cause last. DUE TC (e} —W /?(f
4 PART 1l. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TO DEATH byf not related ta tha terminal PART Il if deceased was female was
g disesse condition given in PART | there a pregnancy in [ast 90 days.
§ ID Yes | {1 No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? ] O =]
v YES O NO”
— -
S1720cTIME OF  Houl  Month, Day, Yaar
o ANJURY - a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF LNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.}
_g NGT WHILE AT WORK (J "
a 21, | attended the deceased fro
Death occurred at. 2 rom the tavses stated.
‘; v -
B f_'; (D r pate) a 22b. ADDRESS 22c. DATE SIGNED
- 7 -
4 & 4 220 ° |05 Eongroe/ e 7.
<< 21b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {518
213 7/17 19569 FLORAR HILLS CEMEtery KANSAS CITY, MO.
< | 23 FONERAL DIRECTOR ADDRESS 7T. & | 25 DATE RECD. BY LOCAL wsmn's SIGNATURE
@ U y )’MM
5 0 NewSeorns » N LAV P4

{Licensed Embalmer’s Sratement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
- ‘1.
RN BN AN e ety A
1 hereby cerhfy that 1he body whose name is récorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
working under my personal supervision.
Student Signed ’/g ’ _LZ.M/
Signature of Student Embalmer
- Licensed Embalmer NO.L_M/_
TR T S . - O AP e -\;\ w, oD , —
RN IR VSN ¢ P.O. Address »
. . e \ N LA .‘_,‘
- s Note The above MUST BE SIGNED BY THE LICENSED EAQ._‘ALMER in- his OWN HANDWRiTING (Failure to con
Lol with the abBV- Mtufehﬁ?@n&_%vocahon of- icense). * N N N
i if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. Jf this body is not embalmed, facthould be so stated above. . LeNe .




