MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = _ 4:62—02*?28}’

DEAPARTMENT OF PUBLIC HEALTH AND WELFARE i SSU-—L STATE FILE NUMBER g:“
DO N Registration District No. y’ Primary Regi ion District No. _____./_'_‘?_Q_Z-.,n.gismr'; NO. e 3
OT WRITE AMENDED X a
QON THIS STUB % §
t. ji&gﬁﬁ J ui: ,é 5 Igsz 2. USUAL RESIDENCE (Where deceased lived. If |mhtuhon Roaudanco befou
VS 300 Qo a. COUNTY Jackson . sate KaANSaS b conySedgwick sdrmission)
Rev. 4/5¢ % b. c‘l)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cc')TnY Inside Limits qy
< own Kansas City 4 mo, . town W2 chita Yeu % No O
1 : €. Z%éPT‘T?\TE QF (1f NOT in hospital, give location) inside Limits d. A%?)EREE“‘.SS (If cutside, give location) Reside on Farm
2?_ 75&52 b INSTTUTION. Research Hospital Yo i Ne[] 1634 So. Estelle Ye O No K
- (O
3 3. (!:AME OF DECEASED First Middle Last 4, DOA:E Month Day Year
Ype or prini "
’ John Roger Morley DEATH 7 - 4 - 1962
4 O 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [} |8, DATE OF BIRTH | 9. AGE (last birthday) ;:UNhDER 'D*EA“ ': UNDER i: HR
= f H onths ays ours i,
5 . Male White Widowsd D Oivoreed X | 5. 201915 47 |
10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v during most of working life, aven if retired} . . .
6 g Loan Examiner Small Bs., Admin/ Severance Kansas U.S.A.
7 9 13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! — . . “
2 Roger W, Morley Elizabeth Corcoran Doris
8 O v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L £ASLAL ECALINITY AL 17. INFORMANT Address
o 2 : (‘I'ellY'no, or unknown)l {If yes, give war or dates of servic Mrs . Jud it h Ann Rumf elt Home
«——Lé—i—‘z = 18. CAUSE OF DEATH {Enter only one cause per line # INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: M ON? DEATH
a w z . IMMEDIATE CAUSE (2) ___ . AL& &‘C'Mm'y &8 ~
e G o ? » '
213 8 Cancy ‘ '
Wl e
] = '] [a] Conditions, if any, DUE TO (b) g P ,MJ
- [« Py I which gave rise to 7
22 above cause (a),
13 ._3_: = tating ' the under-
v il ying cause last. } D1UE_TQ {c) —
% Z ’ PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | {a) . there a pregnancy in last 90 days.
2 4 1S [Oves [ Do | O unknown
= E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)
g i PERFORMED? () 0 0
z v YES [ NO[J
z g § 20c. II:JTSR?F I.-Iomu Month, Day, Year ]
Py F .
b4 8 g p.m.
Z -] 20d. INJURY OQCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK [] farm, factory, sireet, office bldg., etc.}
-4 o NOT WHILE AT WORK [] y
[ W] o E g V. ~ "y . o I
5 (o) [ # ’g 21, | attended the deceased from_%&ﬂéa‘, t and last uwm alive o
-] g a g Death “}md at. stated above, and to the best of my k m tha causes stated.
m — - A
v 2 u O RE egree glititle) v 27b, ADDRESS ; 22¢. DATE SIGNED
> B BLLE]lR Y % 08 | 5/8ampu8 Bty K Shlodr.
| P 4 E 7, 2.V gk 7
. < RE.-E.I Atl:s:mmflc;n 23b. DAFE 23c. NAME OF CEMETERY OR CREMATORY 6! d, LOCATION ( v, 1owh, or founty) g(sr};/
(] ov pecify
e =l Remova 7-6-1962 St. Benedict's Dento Kansa
< 4. 1 DIR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGIST SlGNATURE
2 s | Mef{6ay=McGitley-Eylar Main
= @ 7 — { - { -

[Licensed Embalmer’s Statement on Reverse Side)




[ 2] - - N

STATEMENT 8Y LICENSED EMBALMER ' -

’
. . p— . .

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. - - Al

.
- _,td e I | .

or by L : b ' ' Student Embalmer No.

. o 4
working undér my personal supervision.

- - : Student Signe
Signature of Student Embalmer

Licensed Embalmer NoﬁL
P.O. Addresﬂm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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

t




