THE DIVISION OF HEALTH OF MISSOURI
w0y FILEONOV 17 1954 STANDARD CERTIFICATE OF DEATH State File No.. 36791

BIRTH NO. REG. DIST. NO.;:S i PRIMARY REG. DIST. NO. MR!QMHGI’J No....[ ZZ:‘..._.,_..

—
B
Lo

D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. Ii institution: residence befors
2. COUNTY . STATE b. COUNTY duimion).
{ Cass : Missouri Cass "7
b. CITY ' . . LENGTH OF . CITY
{lf oatzide corporate limita, writa I{U’R.'AL Mm“i::.hlp) gTAY o b pota) € e d ?ggldﬁmuuﬁ
TOWN  Bural- Feculiar 3years TOWN x
FS&SLP?‘FH.EODF (If not in haspital or institation, give sireat address ot locution) ([ o .ASDI’[;RIEESI‘S (H.mn!, sire :outlnn)v o d‘/ (_’R
INSTITUTION e one mile N, Harrisonville, Mo
3[‘3‘E‘ACNE|ES%FD a. (First) b, (Middle) ¢, (Last) 4. DSFE (Month) (Dsy) (Year)
(Twpe o Print) Paul Augustus Morgan DEATH 11-56-1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH S, AGE (In yesta] ©* UNDER | YEAR | I UNDER 24 HES.
WIDOWED, DIVQRCED (Spactf last hlnhdz) Montks , Daye | Hours | Min.
male whi te _single 8-2-1900 ) |
m:om%ﬁ?fﬂ?;ﬂl&immt 10b. KIND OF BUSINESSD%];I_{{“} 11. BIRTHPLACE {City and State or Foreign Country) d |2t8LTIZE£‘;OFWHAT
none Kansas City, Mo. .S.A,
i!lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wan { Clara Branch none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknown) | {11 yes, aive war or dates of service) NO, . .
Do no no gugustus Morgan - Harrisonvilla, Yo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION | o . INTERVAL BETWEEN

' Enter only onscauseper | |- DISEASE OR CONDITION
line for {s), (b, and (¢) | DIRECTLY LEADING TO DEATH® ()

ONSET AZ DEATH
= L /__26 % &2

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ax heart failure, asthenda, | rise to the abore cause (a) stating

A ele. It means the dia- | (B¢ underlying cause lost.
case, frfury, or complica- DUE TO (c)
tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or mduian causing death.

19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATICN . . +20. AUTOPSY?
. _ 083 ves [ m;/g
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg.,inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE{ v
ﬁgﬁ{glEDE bome, farm, fsctory, street, office bldg..ea.) )

214. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK

=z I hereby certif] that T atiended the deceased from Tma9 -~ 19:‘£E_ to 2/ /-G L 1997 that T last saio the deceased
aliveon _Lé—~ o = 19T% and that death occurred at _wm from the causes and on the date staled above.

2. W%&M 2@& or tie] 23 WW . DATE SIGNED
%J Y-S

%:_}.NBURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM 24d. LOCATION (Clty, town, of county) {Btate)

11-8—1954| Pleasant Hill © - Pleasant Hill, Mo,

DATE REC'D BY LOCAL ISTRAR'S St% y5)~¢ . RAL DI RECT, LODRESS
WQLI&_ST 198 225 a/b,qmi 77

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECCORD

‘S SIGMATU
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STATEMENT BY LICENSED EMBALMER

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

-~
M ....................... » Student Embalmer No‘$0?

working under my petsonal supervision..

Student--%.gv /g"éé—— ........ Signed %"’
Signatyr Student 'Embalmer

Licensed Embalmer No. '-37[’.:

P. O. Addreasp ¥ -

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

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

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

by me, or by




