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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMEI\T OF COMMERCE
REAU OF THE CENSU!

FLED"APR 134%

Registration District Na...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...—.....

C 9782
145

State File No.

*8 k. Regisirar's No.

i. PLACE OF DEATH:
{a) County. JaCkS on County .

() City or tewn.... KANSAS C-l.t-y Missouri

(i outaide city or towo limits, write “RUBAL" and name of wwnlh!p)
(c) Name of hospltal or institution:

_Steluke'!s Hospital. . . .

{If pot in holmull or iostitution, write street nnmb.cr.or bcuﬂon)
(d) Length of stay:

S

In hospital or institution..

2. USUAL RW OF DECEASED:
() State. / (8 County..

(¢) City ortown
{11 oataide cIty ar town Umits, w: 76’11?'
M < M N

(ll’ rural, give location)

(d} Street No

'g) (Specify whether (;) Citizen of forsign wu.nlry?__...___....__ ... {¥e3 Or N0}
In this community. /3 o V¥ -2 ;oo
years, by or days) l 1{ yes, name country & . . .
: MEDICAL CERTIFICATION
Fuic) FRINT BEN F. MORGAN ey e
20. DATE OF DEATH: MonibrZ? < a®  day

(Durial, cremation, or removal) {Mouth) (D-l') {Yoar)
{c) Place: burial a

18. {a} Signature of funeral d

o Aj/ 5 pr—

iragtor).

3. (&) If veteran, 3. (¢} Social Security
NO N NONE year. L 2. . 2 bour.. BE minute {4
name war. o
‘D - 21, I hareby certify that [ attended the d 77,
MALE 5. COIMNHI TE 6. (a) Single, widowed marriedm S— 19 J :f_ _;/
4. Sex race aivorces MARRIE] that I last saw b dened, live o _LE. 10 H
6. (b) Name of husband of wife............._. &. () Age of hushand or wife if || 30d that death occurred on the date and hour stated above. Duration
Qliba Morgan nnv, Immmm
7. Birth date of deceased.......... 2 AL f__l_ﬁ/_ )7"7{ 0.5l d C
(Monh) (D"’ (Year) P .V LY S
8. AGE: Years Months Daya If less than one day Due to. ;
/0 Y
68 . ht. min Z i
0 Due to. v/} :
5. Birthplace (ALY C O . 4.
(Ciff. rown, or county) {State or foreign enqgtry) ) :
i Other conditiona
10. Usual occypation Farmlng ([nc[\:'l: pr within 3 ha of death)
11. Industry or business . PEYSIGAN
ﬁ % Major ﬁndinz;: : —_
E 12. Name..._. £, - A IS LY o 2o Of oper hUnderlIne
& 13, Birthptace _Wﬁ) G 531%:%3
: shou .
&  14. Maiden nam Of autopsy charged eta-
= » stically.
§ 15. Birthplace... 22, If death was due to external causes, fill in the following:
16. (o) Informant (a) Accldent, suicide, or homicide (specify)
() ormant... | A4 P
&) Address...... R;L.chmond ,MO . | ) Date °fdi°:°i“"'"" .
W] ury oCCuri :
17. (a) HlCROI‘Y GI‘OV%) Date thereof......M....r —-i..]..:_g 4' 3) here ajury ty or town) unty) {3tate)

(Ci (Col
{d) Did Injury occur in or about home, on farm, in Industrial place in public place?

{Bpecity type of place)
While at work? enereieememmeee 1€) Means of IR UEY s ..""-
2. Sigy 57 )7%-‘15:. D. orother)

/w

19. ® ,
10 O e o vetatens) ,) (Regintrara sioatire) Addror: / CC. g Date ugn
Jé;/ (Licensed l?.imhqll:'ner'- Statement oan Reversoe Side) a-




STATEMENT BY LICENSED EMBALMER

s

) “1 hereby cgrtify that the _bodj/ whose name is corded on the reverse side of this certificate was embalmed by me, or by ..o

N : : n o P. O. Address...W %u

“:Note: Wle abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

-the above constitytes grounds for revocation of license.)

If' 8 body is not embalmed, fact skould be so stated above, -

-

PN -




