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

DEPARTMENT OF COMMERCE
BUREAU OF THE Clissu

E (VY VA
E st‘ra!!::Distnct No....zZ... %27.....-._

THE STATE BOARD OF HEALTH OF MISSOURI

11 1948TANDARD CERTIFICATE OF DEATH
Primary Registration District NDW.ZQBQ&..

State File No.

Regisirar's No.

1. PLACE OF DEATH:
Jackson
Kansas City

{If outsids cily or town Limjts, writs "RURAL" and nams of township)

(g} County.
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
{a) State Mo (6} County. dBCKSON

() Cityor town_._..ggilsaﬁ oLeyy g?_!

{c) Name of hospital or institution: / (1f oulside city or town limits, write “RURAL") 2"
501 So Drury. .. . (d) Street No..__D01 _So Drury ~
(If not in hospital or i ion, write street nember or | ) (If cural, give location) &7
{d) Length of stay: In hospital or institution no »
25 (Specify whetber (| (¢} Citizen of foreign country?, No (Ves or No)
In this community Jrs
yéars, months or days) - If yes, name country.
MEDICAL CERTIFICATION
il BT Mrs, Elva Rook Morrissey 7
= 20. DATE OF DEATH: Month 2 day. 1
3. (&) If veteran, 3. (¢} Social Security | 1946
no N no vear. hout. mintte. M.
name war. 0.
21. I hereby ce_rufy that I attended the deceased from... 'M— va T S
} 5. Color or 6. (o) Single, widowed, martied, 19% ta P fpn s P 10, ?4
; dowed '
4. Sex Fem /| race..Wh divorced. WidoWed || 1 e hwl_alive on {10508
6. (b) Name of husband or wife..___. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
. uration
HMGS“JQM‘_TP}']. a.live....P.. ..years || Immediatg cause of death
7. Birth date of deceased 3 ,20 ’1873 A—v—r—ﬂ%m f— .c.é?
(Moath) (Day) {Year) - .
8. AGE: Years Months Days If less than one day Due to..
| min
Due to K- e
o. Bnipace - Fairfield, Ta 1 T
4 - {City, town, or county) {3tate ar foreign country) N
10. Usual occupation HC;U’BBWi fe PPN NERAA N N O(i::l‘;r:i%::::y.wi@s months of death)
11, 'Industry or business Y PHYSICIAN
Ma or findings: e ——— . et wo-
12. Name Hﬂnry Rook . P v et bf operations.i 2. EI gf"" 2, gt
. 7 ')\ N Underline
- Pa the cause to
2 | 13. Birthplace < - S - hohich death
town, tate or forcign countr ———
a 14, Maiden name. (‘Ma éreg y‘fance ’ Of autopsy..... . L ghoulds&f
o T / tistically.
S 15. Birthplace owa 22. If death was due to external causes, filf in the following:

(City, town, or county) {State or larcign coubils y)
16. (a) Informant Mrs. D. T. MdGregor L
&) Address Duncar\, Okla. ;
17. (a) Burial 7 @ Datethecof2 39 746

(Burml, crematjon, or removal) {Mooth) {Day) (Year)

{¢) Place: bunalorcfnmnhnn S-b. MBI‘Y S Cemetery

‘18. (@)’ sznature offr.meml dnrector o JOhn P Sheil i '

(b) Address K. co Mo -

19. (a) 2 o

{Date received local registrar)

{Rogistrar s signature)

s 2N /&MM /%M?m

(¢} Accident, suicide. or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?
{City or town) {County) (State)
(d) Didinjury occur in or about home, on farm, in industrial place, in public ptace?

I B LR

Wtule at wor]..?

ez

'

. (Spec:fy wypa of place) | f
(e). Meana ot’ m,nury e e

et

23. ngnaturt’

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.................. , Registered Apprentice No.

working under my personal supervision.

Signed........John P.. Sheil

Licensed Embalmer No 3625
K- C‘ Mo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING,. (Failure to comply with
the above eonstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.




