3% ‘ iifc JUN 919953  STANDARD CERTIFICATE OF DEATH Stae e No
"BIATH KO, REG. DIST. KoO. _LZL_rmmv vec. 0157 0/ OO I Repistisrs N 2695
T PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decesssd tived. I institation: resiience befocs
y a. COUNTY ’ 8. STATE b. COUNTY sdmbaion).
Jackson Migmouri Jackson

b. CITY (I cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporats limits, write RURAL a5 give townahip)
OR STAY (in whiu place)

townahip)
TOWN Kangas City 5 yrs, TOWN Kangag City
d. FULL NAME OF (1f aot In hoepita! or Snstisgtion, cive streat addrs or lovstion) SJ%ESS (If rural, give locatlon)
t!\ \

HOSPITALOR  Westport Rest Home 5336 Buclid Ave.

| 3. NAME OF a. (Fizst) b. (Middle) . ALast) 4. DATE {Month)  (Duy)  (Yesr)
' {Typs or Print) WILLIAM = M. MOR.ROW DEATH 5 25 1953
| 5. SEX £’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (I years| 7 GN0ER | TEAR | U ogn o v,
| WIDOWED, DIVORCED (Specify} : last birthdsy) | Montha| Days | Houre | Min.
| Male White Wdowed = o |__2/6/1870 83 l |
m:; %gg‘cgmm‘r: (O riodof ok 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (Civo 104 State or Foreigs Coutry) 12, . SITIZENOF WHAT
Brick Mason Tomkinsville, Ky. / U,5.A
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex ¥F. Morrow . . Martha Payne Mary Ann Morrow
15. WAS DECEASED EVER IN U.5. ARMED Foacai 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yoa. o, kngwn) | (If yem, tlve war or dates of servics NO. ’
0 _FNone Mrs, Gene RKlapmeyer, 5336 Fuelid Ave,
|8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bateranly cnecaoeper | 1, CE Ty EADING T0 DEATH ;) _ Cerebral hemorrhage : .. | about 3da

*Thiy does not meen ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, #f ary, giving DUE TO (b)
az heart fatlure, asthenda, rise {0 the abooe cause (o) Hoting

e, It meums the di. | the underlying conse tast.” . oo RN R o %3’*

eee, infury, or complica- GUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - S P
Cunditions contributing to the death but ot n ]
related to the disense or condition causring death. Se ile dementia DO nOt' kn
19a..DATE OF.OPERA- | 1907 MAJOR FINDINGS.OF OPERATION. ~_ « . -+ . -, v T, v+ s = = r g, = " o~ =.| 2. AUTOPSY?
. TION : ‘ : o :
| . ves (1. %0 O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY. TOWN. OR'TOWNSHIP) -~ - (COUNTY) -~ ~ (STATE)
SUICIDE boms, farm, factory. strest, office bldg., et} e e e ) .
HOMICIDE ) ] - - S
219, TIME | (Month) (Dap) (Toar)  CHou) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
\'IHTLEAT NOT WRILE
" INJURY - - - m. atwork- LI} L

2. I hereby certify that 1 atiended the deceased from _LL____ 1953 1 <) May 19 23 , thai T last saw the deceazed
.. alive on _.._L‘Z___ _ 53, apd thai death occurred atlQ..J.CE, m., from the couses and on thc dale staled above.
gParan Degroe of title) 7| 23b. ADDRESS ' 2. DATE SIGNED

D, | 518 Argyle, Bldg.. - - . 126May1953

WRITE PLAINLY—USING UNfADlNG BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- 24. I\A\‘IE OF CEMETERY OR CREMATORY Zld LOCATION (Oﬂy. tuwn.ox counly) {5tate)
ION REMOVALM:) — . T .
, emoyal " Milan, His Bourj

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25-FUNERAL DIRECTOR'S SIGMATURE * ' ADORESS
Sorle-5i ’iZég el g 250 CZ | FEEMMAN MORTUARY & CHAPEL, K.C.. MO,
- (Licensed

's Staterent on Reverse Side)




D Zater

Ltatlac. M,.,

/- ‘/A/f'"u s

i

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
Student Embaliner No.

S5tudent ceeveesrccnsticsnasssssasarersannss
Student Embalmer
: Licensed Embalmer N&\ﬁ&-\ ......

working under my persona! supervision.

thenbcummnuumdsfummo!hm)
If this body is not embalmed, fact should be so. stated above.

. t e e . . . . . .' - -



