No. 300
10.48

o
4

WRITE PLAINLY‘—USI_NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ME AVLAWUIN UT MR W YRGS

fILED AUG 18 1954

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH -
REG. DIST. NO. { .t i PRIMARY REG. DI13T. m._m.aktaiﬂmf'l Ne

~0US

State File No..iossensnmnosisissis,

3452

1. PLACE OF DEATH

8. COUNTY Jackson

2. USUAIL. RESIDENCE (Where deceased lived,
s. STATE yi ssouri

It institution: residence befors
b COUNTY Jackson

adinimion).

b. Cl'lr‘Y (I outelde corpurate Umita, write RUBAL and ‘“:.N
. o ¥
town Kansas City T

¢. LENGTH OF
STAY (in thin place)

cCl

IL; SR, Kansas City

Oyrs

d. Is Besidence within Lmits of

el . ted town?
.Yg H Ko (O

I

doba during moat of working lifs, even i retired)
ewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foreign Countryl)

d. FULL NAME OF i , . STREET :
HOSPITAL OR TANMONE NUFSing HOME™ ™ == || = poress 216 "{I'“fl"_m"" b’:c:'%n’ 2 Yy ‘6
INSTITUTION 5905 Tinwood I olmes .

3. NAME OF (First b. (Midd} Tast
DECEASED 8. (First) (Middle) - (‘: (Last) |4 DATE (Momm 5) (Ym)
{Typeor Pimy ~ LENAr allace vearn July IS I9 .
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yeen] v wocs 1 Tua | 7 v v
- (Bpacify, i on aye Min,
Female White Widow =" | AugeI9,I882, 71 ' )
108. USUAL OCCUPATION (Glve kind of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
UNTRY?

{Yee, 80, or ynknows) | (If yes, Kive war or dates of service)

O

None

IAL SECURITY
RO

Hous Fairview Tenne / S.h.
13 ‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Wallace Lou Morris . No Record
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0C 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS

'Il. Enter only onecatse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hine for {a), (b, ead (£) DIRECTLY LEADING TO DEATH® ()

ICATION

MEPICAL CERTI __
M edas Aee Lot~

"|Linmont Nu.rsin% Home 2702 Iinwood

INTERVAL BETWEEN

ANTECEDENT CAUSES

Marbid conditions, if any, gieing DUE
rize to the above cause (a) saling
the underlying cause

*This do.u net meon
the mode of dying, such
a# heart fallure, asthenia,

e, It megna the dis-
DUE

. P T . . M
TO (b} W%’ @' :

WA

TO (c)

ease, fnfury, or compiica-
tion which caused death.
‘Conditions contributing to the death but

11. OTHER SIGNIFICANT CONDITIONS

.

not

related to the disease or condition couring death.

q 9"

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0
ves (1 wo (J
21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (eg..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bomse, farm. {agtory, street, ofios bidx..ete.)
HOMICIDE
2id. TIME (Mouth) (Day) (Year) {Hour} | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—} NOT WHILE
INJURY o | work AT WORK

2. I hereby

2. certs, y‘ hat ed the deceased from %, to _lﬂ?ifm_, that I last saw the deceased
- alive on i , 18____; and tha! death occurred al :00P ., from the carfses and on the date stated above.

Za. ﬂGW‘ Ba Te %mgmn

23b. ADDRESS

7ot E. 6 3’41

pegno or title)

0.

e, L5075

e B L SR, | 2 it -

: | July 19,195k
DATE REC'D BY LOCAL | Rl RAR'S TURE
7-17 -5 | G

Id

24:: NAME OF CEMETERY OR CREMATORY
Mt Washington

‘Kans

240. LOCATION (Oity, town, or county) .

(Sials)

25. FUNERAL DIRECTOR'S SiGNATURE

ADDNESS

Forster Funeral Home Kansas City Moe

{3 . on Reverse Side)




DreE.J.Twinn ©&63rd Holmes - De.8838

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by .ottt vair e e D iiciaieete s e as , Student Embalmer NoO,..........

working under my personal supervision..

Student.......oonommi i
Signature of Student Emhslrer

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 embalmed by a STUDENT, he also shall sign in his' OWN handwntmg.

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



