1. Health,
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B. Publie

th Service
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USE ONLY BLACK [NX OR RIBBON TYPEWRITE IF POSSIBLE

* -
Duoctar, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All dissases in Part | must be causally 1elated.

Wilbur 7. Hill

X'EILED v JuL 27 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-02531<

., SYATEFILE NUMBER -
Registration District No. _/yﬁ,‘anufy Registration District NO/QQJ_._. e Registrar's No,g 4 244
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rus;d;f:_e b)efore
. COUNTY o. STATE b. COUNTY odmfs sion
’ JACKSON MISSOURI CLAY 7
b. ClOTY {If ourside corporate limirs, give TOWNSHIP only) Inside Limits IEC- Cgr\:f Inside Limits
R
Town KANSAS GITY ve:X] N3 |] 00 1OWNKANSAS GITY Yol Ho [
c. FULL NAM%UF {If NOT in hospital, give location) Lenwin 1 [ d. STREET {If autside, give location) Reside on Farm
HOSPITAL ADDRESS
hanTuTioNOsteopathic Hospital 2destirs 5202 ,N,CAMBRIDGE Yes [ No &)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
ALICE MORRISON DEATH JUNE, 28, 1959
5. 5EX f| 4. COLOR OR RACE ?'MARRIEDD NEVER WARRIEDL ] 8. DATE OF BIRTH 9. A|GE. g»,.';;,,; |:£‘Tﬁeng:jn I::::DER z:nil:ﬁs
Q irthday, .
Female White wooweo® - oivorceo[d| gpril,14, 1890 9 | |
10o. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during most of warking iife, even if retired) INDUSTRY
Hougewife CRAWFORD,CO, ARKANSAS UeS.4.
t3a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
JOHN UNK, UNK, R.F.MORRISON,Deceased
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. S50CtAL SECURITY NO. 17. INFORMANT Address

(YuNU er unknown)[tlf yes, give war or dates of sarvice)

NONE

0SS J.DAVIS, 5202, N.Cambridge,K.C.16 MO.

18. CAUSEOF D
PART I.

Cenditions,

EATH (Enter only cne cause pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b} EMA&[M&V W'

if any,

for (g}, (b}, and {c}.}

INTERVAL BETWEEN

ON?ET ZND DEATH

which gove rize to
obove couse {a),
stoting the under.
é lying caouso lasi DUE TO (c]
[= PART Il. OTHERAIGHFICANT CONGITIONS CONTRIBUTING TG DEATH but not related 1o the terminal disease condition given in PART | {a} 19. WAS AéJTOPSY
hy . . * ’ . ERFORMED?
E éé, !IZ’E . ( S YES No )
z | 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Ecter nature f injury in PART | or PART I of irem 18.)
w
v O = 4
§ 2c. TIME OF How  Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorcbeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., clc )
WORK AT WORK

2F. | gttended the decease: florn m /r /;ﬂ M”&mnd last saw iﬂ'm alive en

Death occurred at LA

m on the date 5|u!ed above; and to the best of my kno

27 /907,

dge, from the couses stated.

22a. SIGN‘{S:; ; i (De:ree orgurle)

w??b%DRESS
(‘s 2 /éaw

.

REMOVEL ™

- BURLAL, CREM(ATION

'235- DATE

6/29/1959

23e. NAME OF CEMETERY OR CREMATORY

BRENTWOOD CEMETERY

23d. LOCATION {City, town,

BRENTWOOD, ARKANSAS

24. FUNERAL DIRECTOR

ADDRESS

D.W.NEWCOMERS , NORTH KANSAS CITY,MO.

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SI%EAYURE - Z : 7

T-2-52 7]




R J e [ RIS
&,i‘ I, 2 © ()

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .............euee

DY M, OF DY oot e e ettt e e e tnraa e s ean e e ans

working under my personal supervision.

Student .o
Signature of Student Embalmer

Licensed Embalnﬁ/f%ﬁ/

P. O. Address o

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




