Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60~-030710
EILED VS SEP i 6 19 0 , 9(? Primary Registration District No. .[..?.-_?_.éﬂegiﬂrlr'l No. ____@;311_}2, STATE F"-tE HUMBER

Rag:sfrn![on_ District Mo

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence befors
a. COUNTY JACKSON 'y STA‘I'Em SSOURI b, COUNTY JACKSON admission)
b. CI'L\f (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c CO”;!Y Inside Limits
TOWM KANSAS CITY 35 YEARS TOMN _KANSAS CITY Yok No O
€. L%épﬂwso? ilgi(a |lmg|i¢|, Mﬁﬁ“) BLVD. Inside Limits d. ASE)EEEETSS {if cutside, give location) Reside on Farm
WSTIUTION BIMS NURSING HOME Yo JOXNe O 516 KNICKERBOCKER PLACE|Y#D WX
3. (P;AME OF .DE)C.EASED First Middle Last 4. Dc.)AFTE Month Day Yeer
' e SUSAN FRANCES  MORROW EATH  AUGUST 19 1960
5, SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER IDYEAR l: UNDER 24'HR
FEMALE WHI TE Widowed Divorced [ SEPT ’2 8 . 1470 89 Months 8y ours Min.
10a. USl:lAI. OCCUPATIOITJ (Gi:d’l kind u'lf wm:k dona ! 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
| AT d}fm:? of working Ilfa,.cven if retired} e TRENTON, MISSOURI U,,,s .
i 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF r.usaANDDIW#t’
’ MORTON P. LEWIS MARY ELIZABETH BABERM - ALBERT LEE MORROW
i . VER IN U.5. ARMED FORC 14, SOCIAL SECURITY NO. 17. INF N rass
L (]:c:,wn:,so?Eani:ai?n)E {If yes, gisve War or dn:elsos:1 service) g‘fe’ KNICKERBOCKF“R PL
» ifo] ————— ¥94=16=T4E1 IMISSMARY LEE MORROW KANSAS CITY, MISSQURI

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). » INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ) - Ez ) Z onzr AND DEATH
[MMEDIATE CAUSE (3) m W "1 .,
Conditions, If my,] DUE TO (b} 4““.&”!"4 /0?

which gave rize to /
DUE TO (c)

above canse (a),

stating the under-

PART i1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased was female was
disease condition given in PART | (a} there a pregnancy in fast 90 days.

lying cause last.
I O Yes J 0O N- I O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
0

DOCUMENT

PERFORMED?
YESJ NO 3
20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m. .
- em= A pmi .
20d. \NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

% NOQT WHILE AT WORK OO { .
3

21. | attended the decessed from "b‘/ /?J-" gD_M‘ ) M nd last saw L‘i'”"“ on i-— /5 — 6‘-‘)

Y. ‘Bubank wmeoical certipication

N an;h occurred &t — m on the date stated above, and to the best of my knowledge, from the causes stated.
8 27a. SIGNATURE (Degree A} title) ~ 22h. ADDR? / ?DATE 5%
= b - ZM "‘-‘)"#J” /&Wﬁd; <[ 7-
z |-rt5 : = §MA;Tf'8N' 23b. DATE 23¢c. NAME OF CEMETERY Oiﬂi{ . LOCATION (City, town, or #unfy] (Stare)
g LIRS |\ iGusy ,1960 LATHROP CEMETERY LATHROP MISSOURI
< =P FUNERAL DIRECTOR - lsslA%ﬁﬁSH CREEK 25. DATE RECD. BY LOCAL REG. 26.7G|STR?S!GN3
5|0, W. NEWCOMER'S SONS KANSAS CITY, 0. |f-Z2-Lz0 L .a_,.?fq/

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . Z
Student Signed { @

Signature of Student Embalmer

4 . Licensed Embalmer No.w
P. O. Address & { %

Note: *The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).

s

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. v
‘-‘.-.a"-\':‘ v o . .‘1;:‘.. .3 et~ . e _.-;&\ " - . .




