. No.300
. 10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BLED Aug 15 4959

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., __ / 22 PRIMAMY REG. D1ST. N0, _ 2 OO X popistrar's No...... ...%..52

‘"‘8192

State File No...

o Kansas Cit

townahip)| STAY iin this place)

S BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o d lived. If izath idence before
a, COUNTY a. STATE b. COUNTY ad:nislon).
Jackson g Missouri Jackson 3'28%
b. CITY f cutside corpurste limits, write RURAL snd give ¢. LENGTH OF

c. Clc')lg’ (If outaide porporate limits, write RURAL and give townahip)

/ e

line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
ar heart follure, asthenia,
eie. It means the dis-
case, injury, or complica-
tion tohich caused death.

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

Pyelonephritis

TOWN Kansas City
d. FULL NAME OF u hoepltal or institution, sdd looation) d. STREET I location)
HOSPITAL O (I mot in howpltal or tul give atrent rees or looation! ADDRESS 1617 mﬁu‘chiid o 9/9
INSTITOTION Gtenaral Hosapital #2
3. NAME OF . (First b, (Middle ¢. (Last) .
DECEASED a. (Fist) ( 4 4. DATE (Month)  (Day)© (Year)
(Tyoeor Print) _ Solyia Morris DEATH 7 30 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (In years| o ONDER 1 YEAR | o ONDRR u RS
WIDOWED, DIVORCED (Specity) tast birthday) |Monthe| Days | Hours | Min
F - 20 R=22-75 | 74 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or loreign oountry) 12. CITIZEN OF WHAT
done dyring moet of warking s, avan If retired) DUSTRY QJUNT'RY?
[Inknnwm Randolph, Missouri - America
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
_Eerﬂ_.lones Sarah £ =2
I5. WAS DECI D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME " 7. ADDRESS
(Yes. no.0r unknown) | (If yes, xive war or dates of service) NO. A
No /674
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

rise to the abooe cause (o) stating
the underlying cauae last.

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS . .

Cuonditions contribuding (o the death but not
related to the disease or condition causing death,

Arterionephrosclerosis

Al

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2D0. AUTOPSY?
Ton K] wo OJ
. YES NO
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.x..imerasboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE boma, [arm, sgtory, atreet, offies bldg., #14.) .
HOMICIDE ‘
21d. TIME (Moots) (Day) (Year) (Homr) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY = | worx AT WORK

2. I hereby certify that T auended the d

d from 7=17=52

J19__ o to I=30=52 19  _  that I last saw the deceased

e 20

l 24s. NAME OF CEMETERY OR CREMATORY

2 O LIoL

alive on ____, and that death occurred at _']_,;Q_.am from the causes and on the date stated above,
23, SIGRATU M% h:31 R (Daz:u ortitle) | 23b. ADDRESS 2Z3c. DATE SIGNED
. 600 E. 22nd Street 7-31-52
2a. BURIAL CREMA- | 24b, DATE 244. LOCATION (Clty, town, or wum.y) (Btate}

FRAT Y L0705+

DATE REC'D BY LOCAY
REG

> .

'S SIGNATURE

REG) R 25. FUMERAL DIRECTOR'S 5IGNATURE
@' 2 é@ Ao s LR
(Licensed, Embalmer's Statemnent on Reverse Side)

gt St

ADDRESS

A CAD




STATEMENT BY LICENSED EMBALMER

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

........ ., Student Embalmer No.

working under my personal supervision.

SEUdONT sevesstacasscasan crasnvenas ceennaes Signed. /WQ/'/

a v " 7 e e ]
Student Embalmer — L
Licensed Embalmer Now.. K22 02

PO. Addrm_zidﬂ.@dfz@ﬁ%

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

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




