MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~6R-038866 v

ODEPARTMENT OF SUBLIC HEALTH AND WELFAREK
STATE FILE NUMBER
DO NOT WRITE Registration District No. ___________ j yz- Primary Registration District No. .[_Q_QMJ—.:-__Regmrat ‘s No. _-_.._54'_&7

ON THIS $TUB AMENDED Tl & W
1. PLACE OF DEATH JrE 2. USUAL RESIDERCE (Whnre decessed lived. | institution: Residence before
VS 300 Q &N 8. COUNTY JE k‘ a STATEMi agouri b. COUNTY Jackson admission)
Jackson
Rev. 4/59 % ‘E:E\ b. C(I)‘I"QY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. Coﬂ‘f Inside Limits
D T ; X0
. s SXY o Kansas City 7 pra TowN  Kansas City YehOl No O
‘HN‘\. c. FULL NAME OF {If NOT in hospital, give location) Inside fimits d. STREETY (# cutside, give location) Reside on Farm
27 ERA o Kren || S o0 oK
B a) 8, 1SH] St. Foseph Hospital e DANe 1742 Newton =0 e
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
g {Type or print) OF
y S LESTER B MORRIS At 10 - 26 - 1962
O (33 5. SEX 6. COLOR OR RACE 7. Married MNever Married [J {6. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
5 g ] [ ]_e Whj_te Widowed Divorced [ 1 1888 7]+ Months Days Hours Min.
) = 10a, USUAL CCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY I-] BTRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5
6 v during most of working life, aven if retired)
= ® " Seidlitz Paint §o. Circlevilie,Ohi % USA
7 } 9 g & 13a. F 13b. MOTHER'S MAIDEN NAME 4. NAME USBAND OR WIFE
—
; 2 13l Igsaac G. Morris Mary E Lutz Betty E. Morris
8 o W Tﬁ| ..En 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY MO, 17. INFORMANT Address
< {Yes, no, or upknown}{ (If yes, give war or dates of service
PSREX || Mg o] Mrs, Betty Morris, 1742 Newton
Z| 12l & RS O T T DEATH WAS CAURED AV ™ ONSET AND DEATH
10 - & . H p AN
8 w :S E = IMMEDIATE CAUSE (a) W e % L‘&o\ﬂd
N gp @zl 3 PGSt meumonectany right
D 1 | g O . . C - i et —
o fuF Q Canditions, if any, DUE TO (b}
12450 2 2 § g which gave rise 1o 2 4 2/~ Bronchiectasis
I |< ing the under- iz WM
13 "- ?;::gng cLue:nunlu‘s:. DUE TO () ﬁ —
5 z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related to the terminal PART LI, 1 deceased was female was
g 5 ;0__ disease condition given in PART | (a) there & pregnancy in last 90 days.
% b -
[ T4 U ~ IE Yes 3 No O Unknown
E -': § % 19. WAS AUTOPSY [ 20a. ACCBENT SUI(IZjIDE HOMEl]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PLRT It of iJem 18.)
PERFORMED?
=] b mn | O YES [] NO[J
Z - \
2 g g f:? 2] T20c. TIME OF Houi Month, Day, Year
Py + =3 :ﬁ INJURY a.m.
b4 g [4] = p.m.
Z ] 82 éﬁ 0 | "20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION -COUNTY STATE
oc Olm [ WHILE AT WORK [J tarm, factory, street, office bldg., atc.)
E E 5 '{j n:_i: NOT WHILE AT WORK []
[N - 4 (] i) _
S o .E é g 8 ,§ o| 21. | attended the d d 1rom GC—f :- / ~62 to. oc"! 2 6 -6z and last sawgolive an W 26 62
«@ g [a] p‘% ":s — Death occurred at. A’m m on the date stated above, and 1o the best of my knowladge, from the causes stated.
Er] = o]
v 218l w I'E B cu TORE (oegm or_Title] 22b AD REZS 72¢. DATE SIGNED
2 o o@e| 1ol g ﬂ{ :
> | BeE ]S mJ). /A AC o Otacra
z .nsa BURl'A_CREMA‘I'ION 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT!ON (City, town, or tounty) (State)
o REMOVAL (Specify)
S & 10-29-1962| Green Lawn Cemetery Kansas City, Missouri
= @ tg < 24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REW ‘S SIGNATURE
w >
E/~| [=]Sheil Funeral Home, Kansas City, Mo. /0-2 &.(al et 2 f'[)m-{

(Licensed Embalmar's Statemnent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

: ;

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed [by me, r '
or by Student Embatmer No.___ '
working under my personal supervision, ;

i :

Student Signed ; :
Signature of Student Embalmer g
5 4 - H
Licensed Embalmer No.__, 7\/ b, ;
£ 7% =‘
B P. O, Address —{ . z i
’ |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply t

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.
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