8. No. 2 DEPA_%TMENT oF EOMMERCE MISSOURI STATE BOARD OF HEALTH =™ l
). ; UREAU OF THE CENSUS .
o FLED M Ag 11 STANDARD CERTIFICATE OF DEATH State Fite o0 I )
-t s - - : P
xmdaz Registration District No._. 9 Primary Registration Distrct Nol'.g..o..g.. ...... — Registrar’s No. 6
1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
=] (a} County. JaCKSOH . -
E 1l @) City or towa RATSAS uj_t,y (@) State_ MiSsouri @ County___ S BCKSON
o (If outgide city or town limits, writs “REURAL" and onms of township) .
2 (¢) Name of hospital or mautuuon: (¢) _City of town Kansas Cit N
- 49 Dak (If outaide city or town Umits, writs “RURAL”)
» (11 20t ia howpital or institation. write direst ey loeation) 6649 Oak
E (d) Length of stay: In hospital or institution (d} Street No .
{Specify whather (1 rural, giva looation)
5 In this community 31.years x
E ysary, months nr,dnn) . {e) If foreign born, how long in U, S, A% years.
= MEDICAL CERTIFICATION
&= ”',.E‘{}L‘,:“,&NJW Joseph Harris Morton, Sr.,
20. DATE OF DEATH, LIGnlhﬁ_E@_b.L.._...__daY 19th
- 9. (&) If veteran, 8. (¢) Social Security 1940 N L : 30 P . a -
5 name war N 0] No. N one year. ..o G, minute
- wsf_cenify.that I auendcd the deceas
6. Color or, 8. (o) Single, wid married, =
z| . sec Male . hite ERGERA ] ‘9""" j&#—@ ‘9%
] ' e AYOrCed st imeicmemnes [ £t/ 128t saw haSa _ alive on
z Il s }&{.’ Name of husband ot wife,.—rwmee B. () Age of bys gand or wife if that death occurred on the date and hiour ufated abové’ .
=l sie Morton 4 _— . ; Duration
v allve_= =", . . g- mmediate cause of dea +
O || 7. Binth date of deceasea_. MEY 22 1690 L] A
5 : (Bomt) (D) {¥ons W fQ Mfa/cu.w‘ [ ey
o 8. AGE: Years Months Days 1f lesa than one day Due to ﬂ LA—
7 : )%lq/ﬁle/\/ LMW
E Ag 8 2 7 hr, min / 2
- . . N Due to. .;—,
= || 9 Birthplace X ~Missourlsy A / : A AN
% {City, tawn, or ocounty) . {State or foreign col -Ia Ve
10. Usual oceupation___.. . Ma11l Service Other conditlona
= G _t (Inciude pregnancy within 3 months of death)
L |1 11. Industry or business U. S. Governmen i PHYSICIAN
o X o vsicl
J B {12 Name Will 1am Morton 73| Moty it . =
=25 Missouri the cause to
E = \ 13. Birthplace t 5 which death
ty, town, or toun! State or loreizn egouotry,
j 8 [ 14, Malden nama_.._ﬁ.eno.na__ﬁ ........... w‘ ..... Of autopay. - w stbaf
e E 15. Birthplace Ml S5 Oﬁfl : e ftistically
E = d (City, l.nwn. - mm“} (State or loralgn comntry) 22, If death was due to external causes, Al In the fellowing: i
E 16, (o} Informant Mrs. Elsie Morton (s} Accident, suicide, or homicide (specify)
C 3 (b) Address 661&9 Oak (5) Date of occurrence
17. (@) bur 131 "® Date thereot_2/ 2.1/ 40 (e Where did fnjry occur? (Gl or Gawd Commtrs  (Srawa)
(Burisl, crsmation, or removal = -. (Menth) (Duy) (Year) || (&) Did injury occur In or about home, on farm, in lndmui.al place In public place?
(¢) Place: burial or ¢cremation FOI‘e S t Hlll ) .
18, (s} Signature of funeral d{mmr__ﬁLj_-_Llnimg s While a.t, d (s"dr’(‘ ')mlﬁ Place of ory. L
) Address 811 Br 0a awa f M& 9
23. Slgnat (M. D Or-pbingr}
1. Fabe 20, 1940 fnatd
(Dl:ermvvd lnedruul-rnr) (Registrer's sigoatdie, Add -(_.... Date i
(Licansed Embalmer's Stutement on Reverse Side) 4
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- STATEMENT BY LICENSED EMBALMER__ x
! hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me. oF BY e
egisiered Apprentice No..A....,,/ S
working under my personal supervision. -
Signed... AU AN Al e s
Licensed Embalmer % ............. A
. P. O. Address... 7 s -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiére to comply wit
the above constitutes grounds for revocation of license.}

If this body is not embnlmed, above space should bhe l;ft blank. . . ) .
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