ISSOURI DIVISION OF HEALTH — STANDARD-CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WILFARI/ /0 P
Registration District No. ./ __J £ ___ Primary Registration District No. ___Jf_&/_ & istrar’s No. oo
AMENDED F 'B?Il glg‘l‘ ll.rllcll 04 =4~ nmary Ragistration (Eiigi (o] A”ll ar's NO.
Tl JUL T l l'-lh'l'
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. 1§ institution: Resldence before
o 0. COUNTY Jackson . o. STATE Migsourdi b. couny Jaekson sdmission)
% b. CéIRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(;'IRY Inside Limits
w
s TOWN goansas City 18 days ToWN  (3reenwood Yes ] No OO
z c. ;lg.épﬁmﬁ OF (If NOT in hospital, give location} Inside Limits d':;%iiegs {If cutside, give location) Reside on Fa
AL OR
Y instirunion. VA Hospital Yerd No O3 Town Yos O Nog
T la
3. {l_:AME OF DE)CEASED First Middle Last 4. Dé\TE Month Year
ype or pring
FHED MORRIS DEATH June 26 1961
5. SEX 6. COLOR OR RACE 7. Marriedm Never Marcied [J+ |8, DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
Male White Widowed ) Divercsd O 1301600 | 60 ]
! 10s. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring, most of working lifs, aven if retired}
3 Janitor Cugtodial Rock Rapids, Iowa USA
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
"
D Thomas Morris Mary ————— Nina Morris
h 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. IKFORMANT Address
o Y, . k If yes, Qi dates of servi
X { eY\o or un| nown)l( yes Wr or date ice) VA HOBpital Records
3 = 18. CAUSE OF DEATH (Enter only one cause per line for'(a}, (b), and (c}. INTERVAL BETWEEN
K z PART |. DEATH WAS CAUSED ONSET AND DEATH
P s g IMMEDIATE CAUSE (s} _[jresRtig
|2 3
= a Conditions, if sny, DUE TO (b) i i liver
5 which gave rize to
e |2 above cause (a),
g = stating the under-
lying couse last, DUE TO ()
B -
5 z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l if decaased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
Y <
= Y N
1 g Focal_acute pseudemembranous colitis [OYer | ONe | OO Unknown
';' = | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mijury in PART | or PART 1l of item 18.)
[+ PERF ED? a m| a
'é 3 YES LA NO [
':' 5 20c. TIME OF Hour Month, Day, Year
E a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, sireet, office bldg_, etc.)
NOT WHILE AT WORK [
(=]
é EIVAnﬂendnd the deceased ﬁw‘ﬂ_&_m_—— QMMJMW
[ Desth occurred at m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
P}
=2 W T
22a. SIGNATUR {Degree or title) 22b. ADDRESS . D, SUSNED
2 ° - M. D. | VA Hospital, Kaneas City, Mo. | B-27-61
» = ( J T. J. FRITZLEN _
-4 EMAT 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {S1ate)
o a EMOVA
S e 6/28/1961 Greenwood Cemetery Greenwood Mo,
E e 24, fJUNERAL DfECToa ﬁDDRES- 25, ATE RECD. BY LOCAL REG. |26. ISTRAR'S SIGNATURE
& > E’uneral one . ZF bl (70
= aa's Summit Mo,

{Licensed Embalmer’s Statement on Reverse Side)
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* STATEMENT BY"LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by R : : Student Embalmer No._

working under my personal supervision. / Zﬂ‘Q
Student : Signed

Signature of Student Embatmer

N - .. Licensed 4 =

PO fdfechll LD NElryry Y

K Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in_ h|s 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 handwriﬁng_.
If this body is not embalmed, fact should be so stated above. : -






