THE DIVISION OF HEALTH OF MISSOURI
. Nn.wa N'OV 17 195? 37]?58
108" STANDARD CERTIFICATE OF DEATH Statr File No... o
BIRTH MO, REG. DIST. NO. _L!-_a__ priuary rEG. DIsT. wo. 2000  kevirors No 1173
7 . PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere dectased lived. If loati \denoe before
. NT . A - 2 dinkmion).
) / / & COUNTY Buchanan & STATE  Mjssourd b col""”"Buc.ha.n.ﬁ:,n dumision)
b. CITY (If ogteide corpurate Limits, writes RURAL and give ¢c. LENGTH OF ¢, CITY (If outalds sorporats Hmits, write BURAL and give townablp)
/ OR townahip) | STAY (in this place) OR 7
TOWN St, Joseph 32 years TOWN St. Joseph 27/
d. FULL NAME OF (If not ia hospltal or institution, give strast address or location) d. STREET {1 rural. ghve location) g
HOSPITAL COR . ADDRESS . . '
INSTITUTION 30302 Sylvanie 3002 Sylvanie
36‘&%’25&% a. (First) b. (Middle) c. l(L&!t) &, Dé'll:‘E {Month) (Day) (Year)
{ Type or Print) Ray Truman Morris peatH  November 6, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNOER § TERR | # WowR &f w3,
. WIDOWED, DIVORCED (Bpacity) blﬂ-hd-lﬂ Monl-hll Days | Hours | Min,
male white married / Aucgust 15, 1879 7 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (fate or forelgn sounsey) 12_ CITIZEN OF WHAT
danw during most of working lifs, sven if retited) . DUSTRY . / COUNTRY
ret. postal clerk railroad Belvidere, Nebraska
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Morris Tanknown -] Elects Morris
T5. WAS DECEASED EVER IN U. S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unkoowa) | {If yes, sive war or dates of gervice) NO

no unk., — Mrs. Ray Morris, 3002 Sylvanie,St.Joseph,Mo;
18. CAUSE OF DEATH

, Dl ICATION Igrznv.:t. ] et N
. Enter only onecausper | |- DISEASE OR CONDITION . NSET H
Yine for (), (b), and () DIRECTLY LEADING TOQ DEATH'(a) € \\ / ' .
the mode of dying, such | Aforbid comdizions, if any, giving DUE TO (b) M&W 2 Fy
as heart foflure, asthenia, {fil‘:u‘:l m:ﬁﬁ; C:::'fqﬁf) sating 7
ot o MM‘—«(
cane, infury, or complica- DUE TO (¢) Z W {/ i /%/

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing mm

19a; DATE OF OP_F;ROJ}‘- 19b. MAJOR FINDINGS OF OPERATION = : I T e 2. AUTOPSY?

s e . .

“This dpes not mean ANTECEDENT CAUSES

B3

)
: . . . 3 o , X ves ) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg.. inoraboet | 21¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, {astory, street, offive bldg..a18.) : o s .
HOMICIDE
ad. TIME {Month) (Day) .(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT —] NOT WHILE . .
INJURY = | work AT WORK
2, I hereby certify ihft I uended the deceased from —10=31 1952 , that T last saw the deceased
alive o — .,apd that death oceurred al JQ.A;m-: from the causes and on the date slaled above.
23a. S %‘JRE / (Wle) 23b. ADDRESS 23%. DATE SIGNED
| - W M 218 North 7th Street 1$-7-52

WRITE - PLAINLY—USING UNFADING BIE.ACK INK—MAKE A PERMANENT RECORD

TION REMOV 24b. DATE 24c-NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
| burial /2 11/8/1952 Memorial Park Cemetery | St. Joseph, Missouri
| DATE REC'D BY LD%AL REGISTRAR'S SIGNATURE a ,’) 25, FUNERAL DI RECTOR' S S1GMATURE ADDRESS
l Mll-a; /éis%{ ] / A ~ IA:. A ot = amo Sl o, X P LIE TR LW V-

- . ( amu!Em!:a!mcrlSmmmoanSade) .’ ‘_,. - Jk'



LY U

e o Ale————————————————————————————— e et
e T ———

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, or bya.....

e neimaaantamseesenae e oeeeseuEsTnEin———.——E LS Ao e oo e e et O o et oo _m_ et emom—m_e__e et e et ame—emrtsnt evenen . Student Embalmer No.
working under my persona! supervision. 4%‘% /ﬁ .
....... Signed. g 245 ﬁ &né/u
Student coccencavsvanssnee sevsasesesnnan 1
Studmt Embalmar rd
ge'nacd Embalmer Nn# S)/ W74
P. O. Addresst?/?‘—g /1 )ija—ﬁlﬁv ¢

Note: The zbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Fail & comply\wit.h
the above constitutes grounds for revocation of licenss.)

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




