MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -'6 —
DERARTMENT OF PUBLIC HEALTH: AND WEL¥ARE STATE FIiLE 11
DO NOT WRITE WENDED Registration -District Ne. _.Lﬁ_himw Regiatration District No. ;__L_‘i?-_—negimarssua.;_z?_gs LE NUMBER. )
ON THIS STUB ANMEN —FH BT iVaz ] ;
1. PLACE OF DEATH v ‘2, USUAL RESIDENCE (Where deceased Llived. If institution: Residence before
a. COUNTY z - 8 STATEMi‘S.Souri b. COUNTY ‘Iacks on admission)
h. Col'l"z‘!'(lf outzide corporate limits, give TOWHNSHIP anly) Length af stay in:1b K3 ECITY' - Inside Limin-

OWN Kansas City 40 yrs. oW Kansas City Yol No [J

K T-t%é?h‘ltﬂeoglz {If NOT in hospital, give location) tnside Limits: d. STREET (If cutside, give lacation) :Reside on Farm

sttutioN  Trinity Lutheran Hospitglsg MDD APRER3131 Mersington Y O Nog

VS§:300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED . firﬂ Middle Last 4. DATE Month Day Year '

(Typa or print) - 11. . . . OF . e
Willis Wesley Morris peA  May 12 1963

5. SEX 6. COLOR'OR'RACE 7. Morried [ Never Married [ |8. .DATE OF BIRTH' | 9 AGE (last birthday} | IF 'UNDER 1 YEAR ] IF UNDER 24 HR,
Male White = | WeewedD  OwredB ) 4.2).1875 88 Mot | Ba” [ Howr [ Wi,

10a, USUAL QCCUPATICN (Give kind of work done- [ 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY.
duri “of wrykipg;life, even if retired) Tt e 4L ; L
B EFEEHEE e e Frefied | [ocal Union #61 | Putham County, Mo. U.S.A

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN.NAME" 14. - NAME OF HUSBAND:OR WIFE.
Riley Morris — Edna L. Morris

15, WAS DECEASED EVER IN:U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{¥es,' no, or unknown) {lf yes, give war or dates of servig—

no Mrs, Edna I,, Morris 3131 Mersi '
18. CAUSE OF DEA!H {Enter‘only one cauie par line INTERVAL BETWEEN '
'PART 1. DEATH WAS CAUSEDBY: - CNSET ANDDEATH'
IMMEDIATE CAUSE (s) MWM ' T &w
Conditions, i any,}  DUE TO-{b _W ‘ﬁy -‘m M
which gave rise 1o o a

' ,gave rise

above” cause [a), I ﬂ d
‘stating .tha ynder-

lying. cauu last. OUE TO (¢}

PART II DTHER SIGNIFICANT CONDI‘HONS CONTRIBUTING TO DEATH but not related to the terminel PART 110, 1§ decemsad was  female- was
diseese condition given in PART ) (a} there & pregnancy ‘in last 90 days.

B IDYM]DleI:I\.li'lkncrwnE
19. WAL AUTOPSY | 20a. ACCBENT SUIIC:IIDE HOMDICIDE "20b. DESCRIBE ROW INJURY OGCURRED. [Enter. nature of.njury in PART | or PART Il of;item.18.)
] D7 .
(=0 JNoo -
20c. TIME OF Hour Month, Day, Year
7 INJURY a.m.
P

20d.. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in oF about home, [ 20F. CITY, TOWN,. OR' LOCATION COUNTY, STATE
WHILE. AT WORK [ farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [ :

. (“attended the.d d from. M’ w’b J Yo M l hd a_nd Tast uwmulm on. :! 7 ﬁ ‘-S

: ; : [4
Death occurred é*_,_ﬂ&LMl—'m on rhe dote: stated above, and to the best of my knowledge,: fmrn the causes stated.
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MEDICAL CERTIFICATION:

Powears

"Z2b. ADDRESS

-

USE' BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
-

- M.

o NEME OF COMETERY OR CREMATOR? - | 23d. LOCATION (City, fown, ar-county)
Greenlawn Cemetery Kansas City, Missouri
5. .DATE RECD, BY LOCAL REG. |25, geeg 'S SIGNATURE

.J_&(]ﬂ_Ea.st_Lummd,—Ka-ms City, ‘ S-(¥-67

(Lianud Embalmar’'s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

" | hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by

H

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.%ﬂi__
o
P. O. Address « .

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 abave. - '




