10.48

]

ALED FEB 14 1049

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, / 22

PRIMARY REG. DIST. m._.éﬁﬁal_mgimw’:m

13568
<89

Stote File No

|

Daniel Morsn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, give war or dates of sexvice)

{Yes, 0o, or enknewn}

no

Ils. SOCIAL SECURITY

Sarah C, Risley
17. INFORMANT ¢

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whetr d d lived. I ineti -=id before
s. COUNTY g ackson &. STATE Mo b. COUNTY J’ackson :175-;:.,;
b. CITY (If outeide corporate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outside corporste limita, write RURAL aad give township) 7
OR . township) | STAY {in this place)
Town . Kansas City yrs TOWN  Kansas City 5 \
- A boaptal o7 1 Adress or location) || . STREET . el
d FH&SLPPTA"I[EO%F {If not in of ion, glve stryat or d i (1 rural, give loeation)
INSTITUTION. 612 No Park 612 No Park
3 NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Menth) - (Dsy)  (Year)
(Type or Prind) Matthew Franklin Moran o 1/19/1949.
5. SEX 6. COLOR OR RACE | 7. #ﬁ)lgwé% NIEVEEC"E‘SRRIED') 8. DATE OF BIRTH 9. :nGE (In years| O UMGEX | YIAR ; RDER u
y . (Bpacily) +Hours
_Male i wh | Marrie / 7/9/1880 &8 '8 lbgl
10a. USUAL OCCUPATION (Givekiud of work- | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (&uts or forsgs oovuntry) 1 crrlzznor_wmr
dotie during most of working Lifs, even if retired) NTR:(?
We.rrgm Ldsy |  Sheddon, T1l. / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nmt’or HUSBAND OR WIFE" s

"Edith Ballew' Horan

S SIGNATURE OR NANE ADDRESS
Frank Moran, 6511 Indep. Ave.,

|| o5 beart fadlure, esthenia,

, Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b), and (€

_"This doer not mesn ANTECEDENT CAUSES

1. nisens—: OR CONDITION
DIRECTLY LEADING TO DEATH® ()

- % % CERTIFICATION

INTERVAL BETWEEN
D DEXTH

& Aleet by

the mode of dying, such

ee. It means the dis-

Mortid conditions, if any, gising DUE TO ()
rise 2o the above cause (u)dat .
‘the underlying couse last. N

%‘w"‘&’“‘—/ | Ctanl,

-

WRITE 'PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2a. BURIAL. CREMA-
TION (Bpealty’

urfal l,/21149'

City Cemetery

ease, infury, or compii : DUE To (e}
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS ~ o . . ” g\ . -
Conditions contrituling to the death bt not -
related to the diaease or condilion causing death. P : :
19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION - o R T L N - - -20. AUTOPSY?
"TION
(Bpecily) 21b. PLACEOF INJURY (eg..lnorsbont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID homa, farm, factory, strees, offive bidy..e30.} LT . [ ;
HOMICIDE ‘W
21d. TIME (Moath) (Day)' (Year) “(Hoor 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? U )
oF - WHILEAT[—] NOT WHILE -
INJURY = | “work AT WORK
|l 2. T hereby certify that I atiended the deceased from zdﬁda«_L H 'that ‘I last saw the deceased
alive on . IB_Q and that death occurr¥d at the ca on the dote slated above. )
Ba. Sl%ﬁ;ﬁ - E?E. Cadeholt (Degres or titl) | 23b. m Z3c. DATE SIGNED
‘ ~{ A ) - 54-0&0 .
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY m_;.LQCATIDN (Oity, town, or

Liberty, Mo, .

- —_

r

zs, FUNERAL DIRECTOR'S SIGHATURE

ADDRESS

John P, Sheil, Kansas City, Mo,

DATE REC'D BY L(X:AL 'S SIGNATURE
1 Embaln ‘s

[

ot Reverse Side)




Dr, Casebolt,
4000 Baltimore,

after 3P M

STATEMENT BY LICENSED EMBALMER

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

________ . Student Embalmer ¥No.

St CMV £ Sk
ST gned.sierccececennrcascssssnransancacnnnnss wes ) Licensed Embalmer No._ ;é 02\.9
Student Emboluor ,

P. 0. Address—_..

working under my persona! supervision.

the above constitutes grounds for rgvocauon of license.)

If this body is"not enbalmed, fact should be so sated above. - ’




