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1C HEALTH AND WELFARE
'_f Registration District No, --__---_-_.3
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\tlSION OF HEALTH — STANDARD CERTIFICATE OF DEATH
rimary Registration District No. __.A_O__Q)_—.-__Regmrar ’s No., """“t}‘:ms
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STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution:

Residence before

D.W Newcomer's Sons-North Kansas City,Mo,

{Licensed Embalmer‘s Statemant on Reverse Side)

¥

VS 300 a a. COUNTY Clay a. srArsMi ssouri b. couwwclay admission)
Rev. 4/5%9 % b. CéTY (If outtide corporate Limits, give TOWNSHIP only) Length of stay in ib <. %TRY inside Limits
w .
= TOWN Kansag City ho Yrs. ToWNKansas city (19) Yousfg No O
]é 7 Jﬁ 5 c. ;UolléPlﬁr‘AATEogF {If NOT in hospital, give location) inside Limits d. :égiEEgS (If wutside, give location) feside on Farm
g =
29 07‘;’ P INSTIUTION. 3612 E,  82nd Terr. No. |Y=E MO 3612 E. 82nd Terr. North 'O NX
3 3. [P‘:AME OF .DE,CEASED First Middle Last 4. D(J;JE Month Day Yaar
ype ar prin
r o Martin James Morse CEATH  December 11, 1962
« 5. $EX 6. COLOR OR RACE 7. Merried 4  Never Married [ [6. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed [] Divorced [J Months Days Hours Min.
5 / Male 7-17-1899 | 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& . w durmg most gf working_life, even if retired)
g Retired tuard Standard Steel Co.{ Mt. Pleasant, Iowa S. A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF OR WIFE
—
2 Charles D. Morse Oma Tucker Mrs. Sue S. Morse
8 2" 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EA,IAL SCOTIDITY RICY 17. INFORMANT Address
<X (Yes, noﬁr unknown}{ (If yes, give war or dates of nrw:e) ansas Cit' %hMo.
95274 el | | || | TN~ =M 2T === Mrs. Sue S. Morse-3612 E. B2 Terr.
! n<‘ = 18. CAUSE OF DEATH (Enter only one cause per line for . IN‘IERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: 0 . v ONSET AND DEATH
o o 2 IMMEDIATE CAUSE (s} W—W U&&a.; ] Mﬂ-‘- = .
o]
Bl 5 eﬂ 0 . P - =
126 ¢ €| a Conditions, if any,]  DUE TO {b) - G hrranrraain, O Yy~
J- » | which gave rise to N 0 0
22 above cause (a),
13 El_: = stating the wunder-
| lying cause last, _DUE TO (<) _
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rerminal PART Il )f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
L <
= g ll:l Yes l 0O Ne l O Unknown
Z ol .
u'E" é 19. ;'\éAS AUTOP?SY 20a. ACCgENT SU|CD|DE HOM{IjClDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
3 AN
z N .
z s &5 | 50 TIME OF  Wouf  Month, Day, Yeor |
< I - INJURY a.m.
w g % p.m. [
Z B+ "20a THIURY OCCURRED 200, PLACE OF INIURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
oe ! . JWHILE AT WORK farm, factory, street, office bldg., etc.)
6 5] - NOT WHILE AT WORK (0
o | |0 0o,
S o g é | IUJ 2. ) aﬂandud 1he decensed from___LL'_.z_.gLI, -l to. 1L = - éz and last saw iy, 8live on. = tR g 2
?' -3 . .l Death occurred ot SO0 A /A7 m on tha date stated above, and 1o the best of my knowledge, from the causes stated.
w = = =
g W 3 ) &l | 7 sionape 22b “ADDRESS —7e DATE SIGNED
> | 5 = |8 |, Zettt. A0 g O X /B 12
N z 023:. Blélnléhl, CRgMA]fL(‘i}N. | . 23d, LOCATION (City, town, or colimty) (State)
o e REM .VAL (Speci .
z ¢ F_Burial 12-13-1962 White Chapel Mem. Gardens Gladstone, - Missouri
= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REW‘S SIGNATURE
wi >
2 2 (2-13.ba i, Sorg
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STATEMENT BY LICENSED EMBALMER

=24

=0

&
{
o

| hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
. . 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)!, " . L . e
< If embalmed by a STUDENT, he afsashitfHsfgh in his OWN handwrmng o LR
L Frees g LN Ny . <_- '
isosaty M ﬂvs\bgdyals n_ghembalmed,,fa-ct shoutq‘b‘e-soistaled above o SO0 L€ (=S [afyrs
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