5 .

No. 300

10.40

WRITE PLA!_NLY——U_BliVG UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED DEC 10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH m._zj 2 {?" #f REG. DIST. wo. _/ E é

PRIMARY REG. DIST. W0, LD 20 Registrar's No

37426
4986

State File No.

1. PLACE OF DEATH DEATH 2 USUAL RESIDENCE (Where decessad lived.- If & afars
. STATE . . imion).
a. COUNTY  Jackson o 5T Missouri b COUNTY Jackson 7y
b. %1‘;{ (If outelde corpurate Limits, writs RURAL and give c. LEN a:: OF) ¢. CITY (If outelde ecrporate limita, write BURAL and glve township) [ :'3
oMM Kansas City ey SP el oW Kansas City i O 4
¢. FULL NAME OF (If not in bospizal of L lon, give stroat address or lation) d. STREET (1f rural, give location} ? { -
HOSPITAL OR L ADDRESS
iNsTITuTioN  General Hospital No. 1 1630 Jarboe # e
3. rg.dmm-: OI:_J 8. (First b. (Miadle) . (Last) 4. DATE . (Month) (Dsy) (Yesn)
(Type or Print) J/}?Z Morgan DEATH 11 23 1949
5, SEX 6. COI 7. Mgguzo EVE EBRRIED. OF BIRTH 9. AGE do yeun l:m:r':n = wocn 1 s
{8, ours Min.
Maled W;Q CZZEWé = ; 5 0., 3 I
l(la USUAL ektndofwork- | 10b, KIND OF BUSINESS OR iN- | 1. BIRTH zma.n try) 12 CITI WHAT
H} evenif rotired) | DUSTRY {r /77'“ d oo
——e—n. lf
13a. 'K RS JamE 13b, THER'S MAIDEN NAM 14, NAME OF HUSBAND OR WiFE
IS. WAS DECEASED EVER IN U.S. MRMED FORCES? | 16, SOCIAL. SECURITY | I7. INFW STGNATURE OR NAME ADDRESS
{Yeu. 00, 07 I yon, glve war ot dates of sarvios) NO.
S I — o2 r/q_ﬂ yzi 2 €
- - INTERVAL BETWEEN
8. CAUSE OF DEATH MEDICAL CERTIFICATION Ry AL DETWEE
| Enter only onsceussper | 1. PISEASE OR CONDITION N R
ine for (), (b, and (¢ | PVRECTLY LEADING TO DEATH"() Congenital heart digease
*This dors not mean | ANTECEDENT CAUSES =
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart fallure, asthenia, | rise 20 the above cause (G)‘rm
etc. It means the diy- | ‘e underiying cause last. I
ease, hfury, or compii DUE TO (e - - )
ton which caured death. | 1. OTHER SIGNIFICANT CONDITIONS 5‘_’ l.i
" Conditions contributing to the death but not - f]
related Lo the diseane or condition causing death. .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Fion O wi®
- YEB NO
Zla. ACCIDENT (Bpecity) 215. PLACEOF INJURY (sg., norabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * | bome, farm. fastory, strest, ofBios bidg .. ete.)
HOMICIDE ,
21d. TIME . (Mooth). -(Day) (Yean) . (Houd | 210, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?Y
- - WHILE AT MOT WHILE|
INJURY % = | “woRk AT WORK
21 hercby certify uuu T atiended the deceased from — NOVe 20 19 U9, 6o Nov. 23._, 19119 , that I last saw the deceased
[]

alive on

, 19_U9, and that death occurred at

m., from the causes and on the dale slated above.

Zha. SIGNATURE . WM,

23c. DATE SIGNED

11-23-49

.Z3b. ADDRESS
Hed. Dir. Gen'l Hosp.

//‘}3 77|




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, oF by

Student Embaleer Ro.

—

working under my personal supervision,

SEUGENT vevessaccssatrancisnrnrcsovonncotae

Student Embalmer

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING- (Failure to ¢
the above constitutes grounds for revocation of license,)
I this Vbody is not embalmed, fact should be so stated above.

»




