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ALED AUG 13 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

6PHIHMY REG. DIST. MNO.

State File No., 23’761
&M.& x ........

BIRTH HO. REG. DIST. NO.
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where d d lved. If iience before
8. COUNTY Jackson » STATE 14 gsouri b. COUNTY .. cks On-}:zh}n)

b, CITY (M ontaide corporate Umits, write RURAL and give

OR
TowN Tndependence

¢. LENGTH OF

1] ir Y (in this place)

c. CITY (If outaide porporats limits, write RURAL and tive township)

[ Days town  Kansgas Clty &
d. FH!‘SLPT'F;{EO%F {If pot in hoapital or instisation. give streat addrom or location) d'A§§§% (I rursl, give loeation) -
Nentorion Independence Sanitarium 3125 Olive Street /
3DNEAC'EESQEFD a. (First) b. (Middle) ¢, (Last) 4. DSF (Month) (Day) (Yean
( Type or Print) ANKE ELLEN MOHRGAN eatH August 6, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 UWOER ) YERR | I ONDER 1 WES.
WIDOWED, DIVORCED (Bpecity) last Nﬂ-hd“) Monﬁl' Hours | Min.
Female/ | White wi 2 st 28 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN QF WHAT
done during mokt of working life, even if retired) DUSTRY ) sé COUNTRY?1"
Housewife wales U.S.A,.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. MAME OF WUSBAND ,OR WIFE

John Jonesg

Margaret Qwens John lewls Morgan

15. WAS DECEASED EVER IN U.5. ARMED FORCES"

(If yon, give war or dates of servion)

(Yea, no, or unkeowa}

16. SOCIAL SECURITY
NO.

hno

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Nelle Morgan, Kansas City, Mo,

t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
time for (@), (by, and (o | PIRECTLY LEADING TO DEATH® ) ‘&M%J Qo conafodes [/A,pa
*This doer not mean ANTECEDENT CAUSES 4 M
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B} c"’ V"‘FW"' &'W"""‘ [ P
. .|| .ar heart fasture, asthenta,. .riae to the above cause () slating ] f e
N ete. It medns ihe dis" the underlying cause last. v bt . - 2
ease, infury, or complica- DUE T? (‘f)
tion whick- caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~- "+ "= - -
Conditions eontribuuting to the death but nol / D
related to the disease or condition causing dmﬂs
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ] . 20, AUTOPSY?
TION
e , ves Bl o [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.e.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE bome, farm, Iagtory, stivet, office bldg., #to.} IERAER . Fo.oTh e
HOMICIDE _ _
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
OF WHILEAT[—] NOT WHILE
INJURY et 10T IeHR ) e .
2. I hereby ¢ if haf I allended the deceased from ., IQﬁ lo . 19Ef., that T last saw the deceased
alive on 19_,7_ and that death occurred at _2__&._ m., from the causes and on the dale staied above.

 Veree € Jod pa 551

or titlo)

2. ADDRESS VANCE E LINK M. D. -

2ic. IGNED
ist Net'l. Bank Bldg. » ﬁk /

+ - *

2.

ity

URIAL, CREMA-

\TL (Bpecity)

24b. DATE

(B78/49

“24;, NAME OF CEMETERY OR CREMATORY K

Mt 1ah Cemetery

R'S SIGN.

U

o7

Al |Roland R. Speaks, Independence, Mo.

TFIONYBItY] %6on, or county) P (Br.die)
Jaclkson County, Missourl

25, FUNERAL DIRECTOR'S 8I1GNATURE “RbpwESSs

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hcreﬁy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by ——eoceeverreccne

F P R Student Embalmer MNo.

working under my persona! supervision.

StUdent coeencvetsvronsssosnassasannnsanaas
Student En:balraar

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu.re to comply with
the above constitutes grounds for revocation of license.)

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




