SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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-61—-044927

TMENT OF PUPBLIC HEALTH AND WELFARE ? -
. STATE FILE NUMBER
Registration District No. / ‘/ Primary Ragistration District No. -/.-,g.g.‘_’_—:::.kegimar'n Ne. ---_-_-_-5-_8--9.38
AMENDED -
PLACE OF DE 2. USUAL R IDENCE (Whera duceos;jrf%&f institution: Residence before
COUNTY 5T b. COU admissi
2 S TACKSON ~ s souri BCASON __ rivien
% b. CITY (If cutside corporate lim C give TOWNSHIP only) Length of stay in 1b <. CIT\{ C Inside Limits
i
2 ol ANSAS CiTy boyenrs || SwKANSAS CiTy e O
: c. ﬁ.géprgrweoor (I# NOT in haspital, gfive location) [ Insida Limits d. ASTREEETS s If cutsile, give location) Retide on Farm
| R DDR
Z INSTITUTION 6 ?00 ?ROOS ] 4)/5 Ye% Ne O é 80 0O RooST ye. |[veo v
[»]
3 (I:AME OF DE)CEASED First Middle Last ’ 4. DATE Month Year
¥pe or print
MARTIN _ EMMETT _MORRISON| Sw/OVEMBLR 25 /96,
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 1 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
/%@({ )1//‘{//7-5' Widowed [ Divorced {_ -3/- /gg_g’ % )4_. ARS Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and st e of country) | 12, CITIZEN OF WHAT COUNTRY
durj w if retired) J- - *
MAN FUNERAL ST JOSEPH, /55074
13a. FA HER S NAME 13b. MOTHER'S MAIDEN NAME ¥ AME OF FUSBAND 0
UNKNOWN LNANOWH lRRTORIE OERISGAI
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, nﬁtdnknown)l {If yes, give war or dates of service) EE/V/C”OAS 6 gao —moosT_‘ Ayé—_
o e
— 18. CAUSE OF DEATH (Enter only one cause per |ine for [a], (b], c). - INTERVAL BETWEEN
E FART |. DEATH WAS CAUSED BY: p w ONSET AND DEATH
w 2 IMMEDIATE CAUSE {8) KA M:LTQ_%_:,__ 2
O =1 —
o 8 .
& o Conditions, if any,]  DUE TO (b} _Qm P j(auyﬂap& /O g,
— - which gave rise to Fd
% shove c;uu d(n).} 7 —— '
= tating the under- i o
bying - couse last.]  DUE TO (0} Zee/ 7 elzy e il ol o
z PART [{. OTHER SIGNIFICANT CONDI NS CONTRIBUTI“} TO DEATH but not related to the terminal PART IIl, If decoased was female was
g disesse condition given in PART | {a} there 8 pregnancy in last 90 doys.
§ IT] Yes l 0O No l ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Fr PERFORMED? O u| 0
v YES [0 NO
-l +
& |20 TimE OF  Houl  Month, Day, Year
o INJURY a.m.
g . P-m.
20d. INJURY QOCCURRED 20e. PLACE OF LNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (] farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK O
2 ”
| e,
é s 21. | attended the deceased from , 5' ?" /f ‘ / and last saw i alive °"—-————%° 7o 4 6/
liO [+2} Death occurred at /V o, on the dute ststed asbowve, and to the best of my knowledge, from the causes stated.
—
‘8 B 223, SIGNATURE Degree or title) 22b. ADDRESS 22c. DATR SIG|
5 e S 300 ¥ b2
.3: 23a BURIAL, CREMATICN, | 23b. DATE 23¢. HAME OF CE’\ETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county) (SIltef
y [a] }
g ol BB Hl | y/-A8-156/\MIT OLIVET KANSAS CiTY /Mrssours
= < 24 FNERAL DIR CTOR ADDRESS 25. DATE RECD. BY 1OCAL REG. | 26. REGIS 'S SIGNATURE
ul >
SNEN- /7“ L EBACH, 6550 TROOST | 1L 27 oy Lon,

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

1 hereby certify thaﬂ:ybl??ie name is recorded on the reverse side of this certificate was embalmed by m
or by %g N

A Student Embalmer No. é4é

i EMilld

Licensed Embalmer No. 2/1927

P.O. Addressw

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

If embalmed by a STUDENT, he also shall sign in his"OWN handwriting. v
If this body is not embalmed, fact should be so stated above.
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