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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| BIRTH NOL ILED FEB 4 |95£ REG. DIST. NO. /VZ PRIMARY REG. DIST.- w. L O g ictrors No

1262
o7y

Seate File No,.........

| 1. PLACE OF DEATH

{

2. USUAL. RESIDENCE (Wbere decoased llved. If Institutlon: residence before

(Y. 50, orunknown}

(If ywn. giva war or dates of service}

. COUNTY . STATE b, COUNT &miafon!
: Jackson : Missouri ¥ Jackson "
b. CITY (I outside corpurata limits, writa RURAL snd give ¢. LENGTH OF e. CiTY d. Is Residence within Umits of
STAY, OR a
toww Kanses City ol “vrs.| Ttown Kensas City R
d. FH&SLP#AMEOOF (If not in hospltal or Enstitution, give strest addrems or location) ASDTEREZI‘& (f rurs!, give location) S,.s %
stitution Research Hospital f:é. 3232 Cypress 3%
DEACMEAE%FD a. (Si-rst.) -Db. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
(Type or Pring) essie Pearl Critchlow pEATH Jan., 11, 1954
5. SEX 6. COLOR OR RACE | 7. M&R\fﬁg Nﬁ}ngcl‘ggRglEg!.) 8. DATE OF BIRTH 9.1-1':?5 (In w)-rs al; ug IDiul IF UKDER 14 HES,
. 4 Erthday ah H Min,
Female White married ; {Jan, 18, 1902 | 5] [
10a. USUAL OCCUPATION f B 10b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE . .
dmdnﬂumuld'wuul;!(:?:::ll?m: = o u DUSTRY . (City and State or Foreiga Country) IZCSL%I:’?FWHAT
Housewife cee—m——a—— Hilltop, Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’
James A. Morgan { Mary Bvnam . : w
I15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR&TOY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine fer (a), (b), and (¢}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ede. I means the dis-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above canse (o) mtating
the underlying couse last.

DUE TO {c)

no .| el g — L. E. Critchlow 3232 Cypress K.C.MNo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 INTERVAL BETWEEN
. Enter cnly ox'pemuseper 1. DISEASE OR CONDITION U ‘;NSH' A_ND!DZTH

coze, injury, or complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {0 the death bud not
related to the disease or condition causing death.

1%a. DATE OF OP'FI%Ahi 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo
2%a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (ex., loorabout | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, (arm, Iagtory, sireet, office bldg.,e10.)
HOMICIDE
21d. TIME {Moath} (Day) (Year} (Houn 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o. WORK AT WORK

v clive on

2. I hereby certify that T attended the deceased from

, 19 Y and that death occurred at

1080, 10 G 11

199%, that I last sow the deceased
., Jrom the causes and on the date stated above.

ma?NA
CREMA-

2a. BURT
TION REMOVAL Gowdtr)

(Dregrees or title)
o

23b. ADDRESS I 3. DATE SIGNED

24{: NAME OF CEMETERY

%REMATORYU w Q q Qm Ial /¢W

244, LOCATION (Olty, town, or connt ¥ (Btate}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Burial 1/14/54 Tlmwood Cemetery Kansas Citv, Missouri’

DATE REC'D 8Y LOCAL | REG)SFRAR'S SIGNATURE - 2 FUNERAL OIRECTOR' 8 8) GNATURE M:;““
""'ﬁ'w Earp & Song 4139 Truman Rd. K.C.,No.

- ek Eory

on Reverse Side)

P L L




bhips Y

STATEMENT BY LICENSED EMBALMER

1 hereby cer.tify that the body whose name is recorded on the reverse gide of this certificate was eml

byme, or by ............... et iiesaseeaetanesmssrieatsatrtanssnrsrrraTerns fammeeaeicaeaan » Student Embalmer No..........

working under my perscnal supervision..

Student.....
Signature of Student Embalmer

Licensed Embalmer No, A< >~

P. O. Address/( C\‘/

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




