THE DIVISION OF HEALTH OF MISSOURI

. Mo,300 o ' .
e ] FLEDNOV 10 1954 STANDARD CERTIFIGATE OF DEATH sue riee 53085
' BirTi wo. ’7//4/-5-:-5’9‘:“. OIST. NO. —Lﬁ-rnnmv REc. 01sT. wo. _/ OO Repistrar's No 4940
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decsased lived. If Lostltation: residence befous
D) & COUNY  Jackson ¢ STME  Missouri b COUTY Jaokson "
b. Cé'[’;\' (I outclde corpurats Umits, write RURAL and 'h'c . ALENSLE; ’&r:) [ ng (Uf outslde sorporsts limits, write BURAL azd give township'
[}
oW  Fensas City "2 Laye oMM Ransas City .4
d. FHO“S'P#AT.EOOF {1 oot in hoepltal or | wive sireet address or & d.AFDFg.;E% - . (f rarsl, @ive boestlon} . 303__0
INSTITUTION Conley Maternitx Hospital 1130 ~ Fast Fourth
S.DNEACME OF n. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) EBABY BOY - MORRISON DEATH 10 - 8 - 54
5. SEX 0 | 6. COLOR OR RACE | 7. MIAD%Q'}E% E%SCESR(EIE& , 8. DATE OF BIRTH 9. I:.?E (s rean| @ owen ¢ o | % oo
. birthday. o burm 1in.
Mele White Infant ) 10 - 6 - 54 2 |
-m:;. m ggfzp'am ﬁ‘l‘:‘.&%’iﬁ:‘: 10b. KIND OF BUSINESSD%gT H"i 1. BIRTHPLACE  ((i0y id Seuts of Forsign Comntry) 2 c&l}ﬁ%@?r WHAT
) infant . Kansas City, Mo, © UaSad,
"[N3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
Walter Frank Morrison, Jr.)Lucy Carol MoCollister . none

NAME ADDRESS

=]
:
E
[
<
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. I N
{Yee, Do, o7 unknown) ‘ {If you, Kive war or dates of servies) NO. )
5 No _ none
| [ 8. cause oF oeath ' MEDICAL CERTIFICATION TERvaL B2 TWERS
i || Enteronly onecsusmper | 1. DISEASE OR CONDITION )
Z [['tnofor (a), (&), and () | PIRECTLY LEADING TO DEATH® () Ateleotasis of the Lungs
g «This docs not mean | ANTECEDENT CAUSES -
the mode of dying, ruch | Morbid condulons, {f any, giing | DUE 70 (&) _ﬁ.a__t_&t_,g.l;_lfg_monia
5. as heari faflure, esthenis, rise to the above caure (a) . L. -l
B lldc. 1t meone the du- | B¢ underiying couse lost. C : -~
o || oo nsurs,or comiia- DUE m ® Subdural Hemorrhage =
5 || tion twhich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS "« ~ O fl LaD =
Condil ributing to the death but ot .
§ Fiatet o the divease or eondiitan eausing deah. Prematur ity
|| 192 DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION:  “* ..’ P 0% aer 2. AUTOPSY?
= . TION
B . - _ vis [x) wo []
v | e AGCIDENT (Bpectiy) 21b. PLACEOF INJURY (a.s-. Ingrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE}
h SUICIDE boma, farm, tastory. sirest, ofics bidy.. ste.) Lo, A L S
& HOMICIDE j - : . -
B [[210.TIME  tesny Den Yean Boan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. 1 - ISURY . . mm.:.n NOT WHILE
K] : . AT WORK R S :
E 2. T hereby certify that I attended the decessed from 10 = 6 1954 1o 10 = 8 19 54, that ] last 2aw the deceased
aliveon, 1O = 8 1954  and that death occurred a l.Q_._QQam from the causes and on the date stated above. -
é Zha. % » M (Degrs g titk) | 23b. ADDRESS 2. DATE SIGNED
T il & ~2106 Indegegggngg Ave,. Lo Ty
E Za BURIAL, CREMA 24b. DATE 4 24 NANE OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of county) __(late)
g Des{:roved &t Laboratofy of Conley Hospit L _ |..Kensas City . . _Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DI RECTOR'S SIGNATURE ADDRE 38
/0-LS-S¢ VYhe P ad zg Conley laboretory K + €. Mo,
_._.__._._,———J"——é e JiO,

(L3 d Emb 's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reeordeél on the reverse side of this certificate was embalmed by me, or by—...

. Studont Embelmer Mo,

working under my persona! supervision.

StUudent J.iseccessnscaransasctoserrssnaanes Signerl
Student Embalmer - .

Licensed Embalmer No

< P. 0., Address

.1 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)

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




