o~ : THE DIVISION OF HEALTH OF MISSOURI !

. Mo, 300 E: R
e | oeep JAN 211953 STANDARD CERTIFICATE OF DEATH State Fite Nororn B DO
BIRTH NO. REG. D1ST. NO. _AL( PRIMARY REG. DIST. m.a_Q.&_éRmmm No..............Z:.........._..
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
. COUNTY . STATE - 3 adinimion).
4 s Jackson * Missouri. b COUNTY 18 ckson™™
. 0’ b. Cé};‘( (I onteide vorpurate Umita, writs RURAL nndw('i’v:.u o csr LEN:EE: £tF.) c. Cg‘;{ (if outdde corporate limits, write RURAL and give township) ‘4 5'
TOWN Tndependence 7?yva . Town Independence 7&‘/"\ "
FHOL:E_; rAMEO%F {If not in houpital or Institution. give strect -ddn-ﬂr loeation) d. ng@ (I rural, give loeation) -
istutution  Indep. Sanitarium. 1031 wast Truman Rd.
3.&5%!\&55%!5 a, (Fir:l) b. (Middle) ¢, (Last) 4. Ds:_'z (Month)  (Day) ‘(Yw)
(Typeor Print)  DALE LCYD MORRIS. DEATH  Jan, 4,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o unDER 1 TEAR | oF UNOER M HEs.
. WIDOWED, DIVORCED (8pacity) Iast birthday) Mouun, Days | Hourn | Mis.
Male White Narried. /. |June 4,1933 19 |
10a. USUAL OCCUPATION A wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n
dona during most of working H(l(::‘v:ni?::dr:\!]; ) DUSTRY (Buate or foreisa countey) / lzcgll.ln'zf%r:'TOF WHAT
Hnemnl ove ad New Albany, Kansas. USA
13a. FATHER'S hrAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Morris 1 Florence Hurd | Vera June Morris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. no, ot unksown} | (Il yes, give war or daiea of sorvice) NO. - A .
N ———— Mrs John A, Morris 1031 Truman Rd

18. CAUSE OF DEATH MEDICAL CERJIFICATION 131;2;};,*‘3“55"

. Enter only onecauseper | ). DISEASE OR CONDITION . . DEATH ‘

Lime for (a), (b9, end (@) | DIRECTLY LEADING TO DEATH"(g) Ay ;
o This does mot mean | ANTECEDENT CAUSES /%é/ |

ihe mode of dying, such | AMortid conditions, if any, giving DUE TO (b} _:Zﬂm

a3 heart failure, astheni, | rise to the above cause (o) stating 7

de. It means the dig. | the underlying cauze last.

cate, injurg, or ' DUE TO (¢}
tion which caured dcath []. OTHER SIGNIFICANT CONDITIONS '
Condilions contributing to the death bad not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : h 20, AUTOPSY?
TION
o &r v ] YES w No D
21a. ACCIDENT 21b. PLACECF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) * UNTY) (SThTE)
SUICIDE home, lgrm Kotery, t, offiow bldg. ete)
HOMICIDE 5@@(4 Py
21d. TIME {Mouth) (Day)  (Yemr) (Houn)

. 2le. INJURY OCQ{lRRED 21f. HOW DIp INJURY OCC Yl
WHILEAT ] NOT WHILE W
WORK AT WORK

IN.IOIFRY / ~&f- 4 3
2, [ hereby certify that T auendcd the deceased from . that I last saw the decensed
al:ve on and that death occurred af 8: 50 . fram the couses and on the date slaled above.

IGN "‘(Degma or title) 23b. ADDREﬁ 23c. DATE SIGNED
24a. BURIAL, CREMA- 4. l\A‘dE OF CEMETERY OR CREMATORY 24d. L¢ATION (City, town, or county) {5State)
TIO%RET.OVT (Bpecity) -

ria 6 1953 ,M Grove Cem. indepsndence, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDQ” U\

" |[oave reco BY LOCAL W 35y %n Wz ADDRESE
@ng\ h—S3 ?E&M léﬁé( Indep, Mo.

(licensed Embalm®™3 Statement on Reverse Side) d -




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, o=t ...

working under my persona! supervision. % . 4; ;1 % ;%
Signed -

Student ......--g;;&;rz;-é;‘;;;r;;;“”"""' o ) / 0/%22_,[ -

Licensed Embalmer No

P. O. Address C:é %' ;'QJ

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

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




