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THE DIiVISION OF HEALTH OF MISSOURI

5. No, 300 - 1 2 LD
ol BLED MAY 14 195]  STANDARD CERTIFICATE OF DEATH State Fite Now A (b2
a) " BIRTH NO. REG. DIST. NO. Af_‘z PRIMARY REG. DIST. W0. _ /2220 2 _ Registrar's No, .._:1..:. .....1..'?
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. If lostituth 1d before
a. COUNTY  Jackson s STATE  Mjgsouri b. COUNTY Jackson"““""”"
b, CITY (I outoide corpurate Umits, writs RURAL snd give c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townahip)
OR X ci toweahip)| STAY (in this place? V
a TOWN ansas City 10 Yopd TOWN Kansas City
ﬂo-‘. d. FH&%P?‘I"\AT.EO%F (If not in bospital or institation. give strect add & tooass ) d'A%TgnE% (It rural, give loeation) 9 l Jg
0 INSTITUTION 3 N 1512 E, 8 St. ‘
8 1= DAMEOF ™ o PiAN L g ey, i D (Miedlo e, (Las) COAE Mo Dap) (Ve
B (Twpe or Print) Maregret May Morse DEATH L 25 51
g §. SEX ! 6. COLOR OR RACE | 7. mﬁ}%ﬁ':%g EIE\\”EEC&EBREIEB%J .8, DATE OF BIRTH - 9.]:6!5 s r-)-t- 1: UNDER 1 YEAR ] OF UMDER u HES.
. {Bpenity, t birthday L] Days | Hourm | Mia.
g _Fewale!| yhite Meorgred | | Joan 30, 1907 43 |
] 108. USUAL OCCUPATION (Give kindof work | 1Bb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w orelge .
" dooe most of working life, aven it n:;:'d) ’ DUSTRY teort sowter} 0 Izcgb“'lz'%r:'?l: WHAT
y Pousewf e MNomena key /M{‘qu‘—-, UsA
< i2a. FATHER'S NAME 13b. MOTHER'S MATDEN NAM 14. NAME OF HUSBAND OR WIFE
" JaLh F,'f)arnell | Lydia M‘r}lh Mark fMorg e
% i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOZIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- (Y. no, or unknowsn) | (If yes, glve war or dates of service) . i NO.
= g cnpnt o Mavh Alorse K
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;l'ég‘;'tlag%r\\u%ﬂ
=2 . Enter only onecaseper | I. DISEASE OR CONDITION x 2 L,
% |sseror oy, (. and o | DIRECTLY LEAGING TO DEATH*q) Massive gastro intestinal hemorrhage
L *Thiz dors not mean ANTECEDENT CAUSES .
3 the mode of dying, sueh | Morbid comditions, if any, gising DUE TO (b) Cirrhosis of liver )
. as heart fallure, asthenia, | rise o the abovr couse (o) sating .. . . . R .
o de. It means the dis- the underiying couse last. b
t eaae, infury, or complica- _ _ DUE TO (¢} i : el
7 || fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -t : D!
E Conditions contributing to the death bul not
= related to the disense or condition causzing death.
;ﬂ - || 19a. DATE GF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T : . 20. AUTOPSY?
Z TION
7 | ves 53 o O
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) +#  (STATE)
h SUICIDE home, farm, lastory, strest, office blds.. a0 ) Lo )
é HOMICIDE .
g 21d. TIME (Month) (Day) (Tea) (Houn | Zle. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? -
‘ WHILE AT NOT WHILE,
J‘ INJURY = | “work AT WORK
; 22. I hereby cerufy that I altended the deceased from April 2 19_51_ lo _ADIZu__ZS_ 19_51 that I last saw the deceased
'j alive on . IQ_S_L, and that death occurred al _._3_._lQP m., from the causes and on the dale stated above.
g B.I R BurnsU(D o tiyr )} 23b. ADDRESS Z3c. DATE SIGNED
7 R
e y 2hth & Cherry L-26~51
E -- . DATE | 154 Mms 6F CEMETERY OR CREMATORY | 24d. LOCATION (cuy. tawn, or county) - (State)
g .29/?}»:“93’/ Fram e _ Preeidence Mo.
DATE REC'D BY L?(%AGL REG! R.ARS SIGNATURE E_Wﬂ S S1GMATURE /?/ ADDRESS
- .26 -$/ M&ru&’/ /Z/ ‘ C,

" (Lictnsed Ermbalmer's Statement on Reverse Side) m




STATEMENT BY LICENSED EMBALMER

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

.......... [ Student Embalabdr Wa. .
;

working under my personal supervision.

Student siervacncaconaanee teasee

Sign
Student Embalmar )

Licenszed Embalme o 1? 6 06

. '

i

3w 2.0 g\ddr':aﬁ_.__, ’ 7
Note: -The above MUST BE SIGNED BY THE LICENSEB t—.’mnamm in his oWN HA\IDWRITINGP (Eailure to comply with

the above constitutes grounds for revocation of license.)

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

-




