JRI DIVISION OF HEAiTH STANDARD CERTIFICATE OF DEATH

~60~-(4

4LT0 VS NOV 17 1960
ND!D “‘ 'J egnsrrhnon District No. ________Z_st ..... ~.Primary Registration District No. __l_?___o.-."_':_llaginrnt's No, __~__¥
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. | institution: Residence before
s COUNTY Jaokson a. STATE Missouri b. COQUNTY Jacks on admission)
b. C(I)TRY {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b . CITY Inside Limits
TOWN Kansas City unknown ‘rown Kansas City YauX3 No O
c. FULL NAME OF {If NOT in hospital, give location) lnside Limits d. STREET (If cutside, give location) Reside on Farm
e g e s
STITUTION 7}687 S it E!ﬁ o O 3687 Summit Yes [J No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
CHARIES F. MORRIS DEATH  Qctober 26 1960
5. SEX 6. COLDR OR RACE 7. married JJ  Never Married [] [8. DATE OF BIRTH | 9- AGE (lant birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min.
- C 5-8-189] 66
104, USUAL OQCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if retired) .
g Main S+, Furniture| Bentonwille, Ark, U.Saha .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 4
B
John B, Morris Henrietta Huthenson Mary Agnes Morris- .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) . .
no unknown Mrs, Mary Arnes Morris~3687 Summit
| 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b}, and {c). INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
wr
z IMMEDIATE CAUSE {a) F e m adny i I's
g - Z
=] Cenditions, if any, DUE TO (b} rcino v -9
wblg:h gave riset f)o gl b .
al a causa {a),
stating the under- Pe ﬂ ’ 3
lying cause [ast. DUE TO (c}
g PART I. OTHER SIG‘;\JIFICANT COI‘;DIT}ON(S) CONTRIBUTING TO DEATH bup no! _related re the 1grminal » PART . IL decessed  was !I‘emu;uo dwu
= disease condition given in PART | (o / fe there & pregnancy in |ast ays.
= Essent
g [D Yer l 0 N I O uUnknown
E §9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED?, jm] a a
v YES O NO (X
S| 20c. TME OF  Houl  Month, Day, Year |
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in & about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J {srm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
. P £ £,
g' . -
— 21. 1 attended the deceased fro . nd last saw i alive o
3 Death occurred ot — m on the dale stated above, and to the best of my knowledge, from the causas stated,
— - > =
6 =~ (D or tjsle) 22b. ADDRESS ‘236 Wes -r; 36?“?‘5T'.’ 22c. DATE SIGNED
—'2 s, BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY M 23d. LOCATION {City, tow¥. or county) State)
fa] g" REMOVAL (Specify)
I Removal 10-28-60 City C ory Lee Su.mm.iir_t&_us ouri
< | “Z4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RFGISTRAR'S suﬁfe
»
S Y _Mo“illey-Eylar Funersl Home 0-L7-bo A‘ . cardlr’

1800 E. LiIIWOOd K- D.

Ko,

[Licensed Embalmer’s Statement on Reverse Side)}




T3, 2
/~& P o oo

STATEMENT BY |.ICEISISED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. .
. %‘W Z v 7 - & ﬁ
Student Signed v
Signature of Student Embalmer ﬂ
Licensed Embalmer No. J
P. O. Address /) v '-' ! l

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure to cf

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
LIF this body is not embalmed, fact should be so stated above.

- % .



