5. No. 2 y ReT d B .
DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 38328

a3 | " Bunnes on e Curats STANDARD CERTIFICATE OF DEATH Stae B4 B

"oen | FILED NOV 29 1947, . 4805
Registration District No........../ .. j... " Primary Registration District Nom/.aai,__ Registrar’s No, ks
1. PLACE OF DEATH:T 2, USUAL RESIDENCE OF DECEASED:
o
(@) County ackson ] Missouri Jacks y
@) City or oo Kensas City (@) State @ County 23
(If ontside ciLy of tawn limits, writs “RURAL” aad name of lowaship) {c} City or town Xansgas City,
(¢) Name of hospital or institution: (lroumd. cily of town limits, write “AURAL") o
Residence, 3735 Askew. I 7 T - é’
8 ) : - . f () Street No. 3735 Agkew
(If not i hospital or iostitation, writa stroet Biumber or location) : (If rural, give location)
{d) Length of stay: In hospital or institution (&) Citizen of forel : no
{Specify whethe ¢) Citizen of foreign country Vi N
50 years whetber z (Ves or No)

In this community /}
ytars, months or days) f If yes, name country, T

3 (a) pmNT IE-‘ LONZE MQRE}EN N MEDICAL CERTIFICATION
m’jm HQL ad 20. DATE OF DEATH; Month___l/_::_lé.:hy

3. {#) If veteran, ’, 3. (&) Social Secunt} ) ’,)
name war. % N No none year. 7 / hour... .. b ..minute.. 3&41\{

\ I hereby certify that [ attended the deceased from...... ... S
5. Coloror_, , 6. {a) Single, wldowed, married, — tMM (

female White| A’ Fidowed: ézaz&/ V15 Yo ”‘.é"
] TACE t £

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

4+ Sex VOFP ool & 1 Tast ssor b 0al alive on 2L 10 LY
(5) Name of husband or w:fe. e 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
T Uralto)
Mr . A, Morgan alive.. . years || Immediate cause of death
7. Birth date of d ... reb, 22, 1873 : — ,A‘/
{Month) ~ (Day) , (Year)
8. AGE: Years Months Days If less than one day Y
. 3 8 23 SR -%" >
5. Birthotace. LeoMpuk, Iowa : | )
(City, town, oz county; {Stats or foreign country) .
. IIOU.S ewor - . ' PR Other conditions...........
10. Usual eccupation = (Includs pregoancy within 3 months of death)
1. Industry or busi self employed o PHYSICIAN
. ' : . . Major findinga: ) . \ .
5 12 Name C..J. Clark: . : - L *"Of operations.... i et L 1-\., U ;I 1
nderline
2\ 15, Birehptace... 20knOWD, England B2 AN A e seto
. e : - [whic!
o L. Maid (Clewrmbert (Stala or foreign country) Of autopsy.... { Hhouelé:leabe
. en name. > § - P 1 - d_]a.t_g sta-
a unknown, England L‘- + tistically.
% 15. Birthplace T y——— " Gtare or foreign mui“n 22. If death was due to external causes, fill in the {ollowing:
16. (2) Informant Mrs. L., J, Welch A () Accident, suicide, or homicide (specify)
© Addsess.. 1416 T, ?'alnut Independence, Moll @ Date of ocourrence
17. (@) . = (&) Date then:of ]___ /i y/ (c) Where did injury occur? erepr— o
' _ (Burial, cremation, pf remaval) [ a Day) ‘Y”z {d) ADid inipry occtr in or about home, on farm, in industrial plm:e in pubhc plaoe?
i Y« (&) .Place: burial or ciemntion...-. 2 | 4 ‘_721,9 .
a L i ) f pace:
i 18. (a) Signature of fuTIﬁdlrecmr § e A s s aaee While at work? .. {______(____‘S_T_{y '.(‘;3” !i&::ma)of injury .ﬂ.,_.._...._.._.___..

5 (&) Address
1

19. (e // 7 ‘/7 0P En v %
. (D-u reccived local rey (Reristrar’s signajure!

. . (Licensed Embalmer's Statement on Reverso Side)'

—r




o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ﬁ«?ﬁ the %his certificate was embalmed by me, or by ;
e ereeaenaens m /g'/ % ..., Registered Apprentice No ¥‘? ?

working under my personal supervision,

F. O. Address 7./~ ’ ’ .-
e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.)

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



