MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

h ]
208;; STATE FILE NUMBER

DEPARYMENT OF PUBLIC HEALTH AND WELFARR '
%‘:"}f"}'s":;l'lf AMENDED _quitian%mmm hggR_______-_‘_:‘/'"yi___.l’nmery Registration District No. L__O___d_' ?::__Reqmrar s Na. WA S
1. PLACE OF Dsﬁackson 2, USUAL RESIDENCE (Wharc dacensed lived. If institution: Residence before
Vs 300 fa a. COUNTY a. STATE b, COUNTY admission)
a Missouri” Jackson
Rev. 4/59 2 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 . CITY Tnside Limits
S rown fansas City 18 years TOWN Kansas City Yes[] No
1 i <. f-{%éP’;‘TﬂEogF {If NOT in hospital, give location) Inside Limits d. S;EEEETSS ({If cutside, give location} Reside on Farm
: = Gene i ADOR
2 35351 |2 INSTITUTION ral Hospital Yo Mo 7629 Forest, Yeo O Mo O
3 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvpe or print) Burle Morris ofam  April 131, 1942
2
4 & 5. SEX 6. COLOR OR RACE 7. Married 83  Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNDER 1 YEAR IF UNDER 24 HR
Widowed [] Diverced ] Lo_ll_laas 78 Months Days Hours Min.
5 P Hale White
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& % during most of working life, even if retired) . T
= retired farmer farming Lafayette Co., Mo. U, S. A,
7 9 13a, FATHER'S NAME 135, MOTHER'S MAIDEN NAM_E 14, NAME OF HUS D QR WIFE
2 3 william Morris Rhoda Mathias loy G, Morris
(VY
8 ,?/ vy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY KO. 17, INFORMANT Address
——-;-——- o {Yes, no, ornu&known)l (If yes, pive war or dates of sarvicd Mrs. Floy G L{O rrls 3629 Forest
w
__._IS;ZM_ o = 18, CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN_
10 < 5 PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
ol s IMMEDIATE cause o) MaSsive gastro-intestinal bleeding
1 G |9 ]
O [o o
W< . .
12 - o |as [a] Conditions, if any, DUE TO (b}
ST~ w5 which gave rise to
- 2 above cause (a),
13 E = stating the undes-
lying cause last, DUE TO {c}
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1N, If deceased was female wa9
g disease condition given in PART | {a) there & pregnencty in last 90 days
2 < Hvoerten51on [
— 3 Yes O Ne O Unknowr
z 2 I I
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 i PERFORMED 0 a a
E - 3 YES [ NO )
<
20¢, TIME OF Houl Month, Day, Year
Zz |z 2 INJURY  am.
x 9 ¢ 2 pm.
Z m 20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.5., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY TTATE
E WHILE AT WORK (O farm, factory, street, office bldg., etc.)
b4 o NOT WHILE AT WORK (J
Uy [a]
erd -0 iy ) P - -
S o g é —i | 21. 1 attended the deceased from. l‘ 9 62 l;_ to h 11 62 and last saw nf::\ alive on. h 11 62
e ; 9 EJ' Death occurregl” ot. ~C : 55 ‘&n on the date stated above, and to the best of my knewledge, from the causes stated.
(7]
"‘:‘ E 8 5 .-é 22s. SIGNATURE > Y {Degree or i 22b.  ADDRESS 22c. DATE SIGNED
> & 3B L, e | 2400 Cherry 4=11-62
- i [x 232, BURIAL, CREMATION, | 23b. DATE 23c. CEMETERY OR CREMATORY 33d. LOCATION {City, town, or county) (State}
g o, SEREHY™ | 4-12-62 Oak Grove Cemetery Oak Grove, Mo,
w
= <« ‘%4. FUNERAL DIRECTOR AD€RES.K . Co HOo, 25. DATE RECD. BY LOCAL REG, | 26, STRAR'S s:G{d.&ru
= =l Muehlebach 8800 Troost, L/_' 13 62 D9

{Licensed Embalmer’s Statlement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| .bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __§_ @"‘“‘;_ @ —/C/QMAI Student Embalmer No. é i 7

working @r my personal supervision. i
Student Lrrrnyg @ —/Kﬂrb"-‘—/ Signed /g M’
Sign’a-ture of Student Embalmer : / <
Licensed Embaimer No. 44&/

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

If embalmed by a STUDENT, he also shall sian in his OWN handwrmng T

If this body is not embalmed, fact should be so stated above.

. < B -



