o 14 = Lty THE AVIRILIN OF‘_ FEALIR Ur MU
e | FLED JUN 211984 STANDARD CERTIFICATE OF DEATH s i .. LOURT
BI‘I;TH NO. I.EG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No. 619
0 1. PLACGE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lved. )f institytion: residence befors

a. COUNTY  pychanan e. STATE M3 ssouri

b. COUNTY Buchanm aduntagion).

lne for (a), (b}, and (c}

*This does not mean
the mode of dyinp, such
o heart fallure, asthenia,
ee. It means the dis-

b. CITY corpura \ . LENGTH OF . CITY .
OR U o to fhmits, write RUBAL & wwmsbiz)] STAY tia b placsl]l —OR OO o towat
TOWN . gt, Joseph 0 yrs TOWN gt, Joseph SYRTT
d. FULL NAME OF (If fios in hoapital or 1 give streot addres or location) o STREET (If raral, give locstion) }:
HOSPITAL OR ADDRESS c/)
INSTITUTION St JosepthospJ,tal 218-1/2 North 17th Street 7a
3 NAME OF a. (First) b. (Middie) c. (Lest) 4 OATE (Month)  (Day)  (Year)
{ T¥pe or Print) EVALENA MORRIS DEATH June 12 1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARW 8. DATE OF BIRTH 9, AGE (lo rears| 7 CHOIN 1 TTR | ¥ GOER 3 ooz,

/ . WIDOWED, DIVORCED ¢ . ~ tast birthday) Munm, Dare | Hours | Mis,

Female White Widowed April 6,1880% 2.1 I
102, USUAL OCCUPATION (ive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (c1y, 104 Suate or Foreiga Connter) ¢ 12 ETTZEN OF WHAT
. At. home Home Sarcoxie Missouri UJSA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE ]

Robert A. foward | Rodie Allen . | Jacob A, Morris (Daceased) -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yw. o, or cuknown) | (If yes, slve war or dates of service) RO,

No ' None Mrs. Don R. Hayes St. Joseph, Mo,
I 18, CAUSE OF DEATH . . MEDICAL CERTIFICATION lgggﬁgwfzﬂu

; 1. DISEASE OR CONDITION

- Bnter caly onacauss per mnECTLyLEAmHGTODEATH_'(,)G/}/lOP‘ld ro $2ve gvms 097 5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (%)
rize to the above catse {a) slating
the naderlying caude last.

Gresy

?L\OVIJ’T‘OSM

e 7

DUE TOC (c)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the di: or condition causing death, 1

case, Injury, or complica~
tion which coused death,

19a. DATE OF OP_lE_ngcN- 19b. MAJOR FINDINGS OF OPERATION ) L - 20, AUTOPSY?
v C o / ? @ X YIS m/no D
-1 21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY teg..Inorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest.office bldy., st0.}
: HOMICIDE v +h N N .
21d. TIME (Mogth) (Day) (Yew} @Hourd; 21e. INJURY OCCURRED . 211, HOW DID INJURY OCCUR?
. OF . - JE WHILE AT[] NOTWHILE ¢
P . INJURY - . . . WORK AT WORX
) 22 I hereby cerlify that I aitended the deceased from .L"“_k IQ_SL to M, mi@, that I last saw the deceased
¥, alive on _é_zl’_ “and that deaih occurred al 52184 1., from the causes and on the date stoled above.
3. DATE SIGNED

23b. ADDRESS

b/oM

23a. SIGNATHURE

{Degree or titlo)

/7.7 &//2/ 0

X
%N REMOVAL?GR::‘:. 24b. DATE i Z4c hA'dE OF METERY OR CREMATORY 24d, TION (dlt?n town, or ty) (SMW)
BURIZL . . Ce LOCA colin
Burial June 14, 1951+| Ashla.nd Cemetery st, Joseph, Missouri

. WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

lEmgm oo;?m s s.m%m ﬁ?

DATE REC'D BY I.%ZEA.L REGZ: RAR'S SIGNATURE

(Enmed Embalmer’s Statement on Reberse Side)




~ wd,

.' ':'\ ‘:

STATEMENT BY LICENSED EMBALMER

:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, O BY ..o iiiiiicieiiiierircatrrrrrrare e aaeaaas g P . Student Embalmer NO..overennee

working under my personal supervision,.

Student.....cooniiimimr i i Signed..... . - ..-.Ld" ..... m
Signsture of Student Enbslner

Licensed Embalmer Nﬂ %‘3

P. O. Addre%

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

. If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg.

TF this body is not embalfned, fact should be so stated above.




