S. No.300 THE DIVISION OF HEALTH OF MISSOURI 34 89
" 0.48 - ALED STANDARD CERTIFICATE OF DEATH State File No... ‘J
A BIRTH NO. AUG 4 1952 REG. DIST. 0. ‘53 PRIMARY REG. DIST. NO.: tb < 40 O&dtppictrars No. .!31.4.()- S
L PE.J;UCE OF DEATH . R 2. USUAL, RESIDENCE (Whers deceased lived, If institution: residence befors
/ b JaCKSON S MISSOURI > CONTY JacKSon
b, CITY (I outside corpurate limits, writse RURAL and stve ¢. LENGTH OF c. CITT (I outaide mrpom- limits, write BURAL asd give townshiz)
QR townahip}| STAY (in this place)||
TOWN FANSAS CITY yrs. TOWN KANSAS CITY
d. FHOUS-P'I“TAP‘E.EO%F {If not in bospital or lnstitation, ive strect addroms or location} d. ASDTDRRE& “(r mrl! give Jocation) J b
INSTITUTION 118 South Toppidng 118 TH TOPP.QJG
3, gEAchEE s‘gi-: a. (First) ~ b. (Middle) c. {Last) 4. DA"I:'E (Month)  (Day)  (Year)
(Typeor Pint) HARRY WESLEY MORRIS DEATH JULY &, 1852
5. SEX 6. COLOR CR RACE | 7. #&%IE‘:B ];EVER P‘E‘SRRIEEI ) 8. DATE COF BIRTH 9, I:AIGE ({In xe;n l:‘r u:::w ID: ; UNDER u uES.
Decily] t birthday, oo ours | Min.
MALE WHITE )2 FEB. 14-1897 | .55 [ |
10:‘.“ %g&sﬂ?;m “(Ic.'i-:::?:::;; mb éhf OF 50}1&;,}#‘5&“5-3@ ?JETH'Y 11. BIRTHPLACE (Stata or forelgn sountry) Iztngth_ERP‘lnoFWHAT
CAR MECHANIC GARACKE JOPLIN, MISSOURT J.8.4.
13a. FATHER'S NAME . Iab MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHERLES (L MiRRIs. [ANCY ANI _KORR
I5. WASBEEE:S'EP E\(IIEF:JPLE.S ARMdEE.F;?:erEa? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ] I bt | 487-05-9134 MRS. NANCY MORRIS 118 SOUTH TOPPI
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'g;ggﬁg%i"
e oy onevune | LoiRECTLY LEADING T DRATHy_CiPCulatory faidure immediate
~This docs ot mean | ANTECEDENT CAUSES ¢
oronary thrombosis with minut
, puc iona, if an bUE O ) uces
| orremifaiture,apemia ﬁ:ﬁ“;%:%ﬁ%ﬁ% (2 Sy .. pPosdlible myocardlal-Infarctlon —|—. S
dc. It meons the dis- DUE TO (¢} A"teriosclerosis indefinia

ease, infury, or complica-
tiom which caused death. | il OTHER SIGNIFICANT CONDITIONS *

Conditions contribtling to the deaih bud ol
related to the disease or condition causing death.

possibley|years,

19a. DATE OF opﬁsg\ﬁ ‘135 MAJOR FINDINGS OF OPERATION = -~ ’ l “20. AUTOPSY?
' H30l | vl w®
21a. ACCIDENT . (Specity) 21b. PLACEOF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) ..« (STATE) .
SUICIDE ' bome, farm, tasctory, street, office bidg..en0.) - :
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? .
: or WHILEAT[—] NOT WHILE ' .
- INJURY m. | “woRrK AT WORK
2z, | hereby ceﬂi!y Ehat I attended the deceased from %lo _7:8:52_, 19__ , that I last saw the deceaced
alive on ~8=52 , 19_p , and thal death occurred at r?lﬁm the causes and on the dale stated above.
Da. SW Hoe %ﬁuﬁufﬁﬂ&) ,23b ADDRESS Z3c. DATE SIGNED
12 é O -2 Kansds City, Mo. - C o1 [=9m52
2A4a. BURIAL CREMA- | 24b. DATE 24c. KAME OF CEMEFERY OR CREMATORY | 24d: LOCATION (Qity, town, or comnty) ~  ~ (Stata) *

(ﬂuldtr)
Pal

c£§.!i~595 City ., Mo
Za VY .

-1/~ 1¥5 L

DATE REC'D BY L%CAEGL E% RAR'S SIGNATURE
7-10-S45 | Amumgikmxl_lhééb&&ﬂ

b

3 Fﬂtﬂn ol ﬂ!

WRITE PLAINLY—USING TINFADING BLACK INE-~MAEE A PERMANENT RECORD

(Jamed Embalmer’s Statement on Reverse Side)




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

. . s Student Embalmar Noueivesensrinvrvocinancnnnes
working under my persona! supervision.
Smeiu"@ﬁw
S$Tgned.scrans tesssiasecsantasranans cetanes 2L 68
Studant Embalmcr - Licensed Embalmer No é

. . .P. O Addres,s./ﬁa&ﬁ&dﬁ?
cofiply wn.h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of licetse.)

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




