THE DIVHIOUN OF ReALTHA OUr MIDoUURI

No. 300
oo | FLEDDEC 27 1954 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. REG. DIST. NO. Zg E PRIMARY REG. DIST. ND/_ML._ Rtpf:lrnr’.rNo.......SS " —
' i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If Institulion: residence before
a. COUNTY JaCkSOD a. STATE MiSSOUI'i b. COUNTY JaCkSOD. aduission).
b. CITY (1t autesd liméta, welts RURAL agd . LENGTH OF . CITY . exidonce w w
R III‘A{ ® sorpumts ml‘!-! te RURAL &2 to‘:rvn.nlnp] CSTAY in this nl-nr:e\ ¢ OR . d ll'éltu'h:: lnmr;miftedun:lot;:’r
TOWN ansas City lh TOWN Kansas City c &8 *0O n
d. FHé;IgPII‘{'I{\Ahll.EO%F (If not in hoapital or institution, glve streat addresa or location) Asl-)r[?!:.‘EEESrS (1! rural, give location) 3 t1
institotion 2613 Qlive _ LA 2623 0live <§
3 SJE?:P&E S%FL;, 8. (First) b. (Middle) ¥ o .(Lﬂ-“) 4, DS1F'E (Month) (Day) (Year
(Type or Print) Pearl Morris peATH  Nove 29, 195l
5. SEX 3 6. COLOR OR RACE | 7. xn)%ﬂ'%g NIE\)IggchRRIED. 8. DATE OF BIRTH 9.[2(35 (In ye)an I\T UNDER § YEAR | IF UNDER M HRS.
. (Bpecify) t day; ooths | Days | Hours | Min.
flemale Negro marrie J Aug. 28, 1920 _ﬁ_Bﬁm" o | [
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . , X
dnnldurin:mnntofworkinzli!a.e:anl}l roulrr:crﬂ DUSTRY (.Cnty wod State or Fuu..na(luunuv) | 1zcgllJTl:ll'|z'ENY§)F WHAT
honapwt fo Kansas City, Mo, |
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Lewis Miles _ Eliza Brown Benjamin Morris 2613.0live
z‘sr WAS DECkEASED EVER IN U.S. ARMED FORC_ES? 16. SOCIAL SECURH’O‘I’ 7. INFORMANT S SIGNATURE OR NAME ADDRESS
u.no.ow | (If yem, give war or .d.uu of service) none . Benj i 11 MOI‘I’iS 2613 Olive

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH EASE OR-C
. Enter only onecauseper | I.-DIS OR CONDITION -
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH‘(a)

LY AN ST "
*This does not mean ANTECEDENT CAUSE" i & N
the mode of dring, such Morbid conditions, if any, giving DUE TO (b} —

as keart faflure, asthenta, | rise to the above cause (a} stating
ele. It means the dis-- | ihe underlping cause last.

MEDICAL CERTIFICATION

-+

case, injury, or complico- DUE TO (c) .
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS \f\
. : ='| « Conditions contributing to tAe death but not . Ay Q. O )’
related to the direaze or condition causing death.
19a. DATE QF OPTE;%'N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] no B
21a. ACCIDENT *(Bpeciy) 21b, PLACEOF INJURY (o.g..inorabout | 21g, {CITY, TOWN.a TOWNSHIP) (COUNTY) (STATE) '
SUICIDE . . home, farm, factory, sirest, nffice bldx., et0.)
HOMICIDE ) _
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY K m. WORK AT WORK
2, I hereby cemfy that I ztended the deceased from gib_‘,_ 19 IOZA-:éL a?.[ that T last saw the deceased
alive on = i9 and thatedeath occurredal — *m., from the causes and on%the date stated above.
& SIGNA Te K (Degree or ti 23b. ADDRESS e ' 23¢. DATE SIGN
— P 2207 é&&'f / /1=3
%_I BUR M|(,;. CREMA- | 24b, DATE k f NAME OF CEMETERY OR CREMATORY 24d. LOCAT!ON (City, town, or county) (State)
By quf'“ Decs -2, 195477 Lincoln _ Kansas City, Mos

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

DATE REC'D BY LOCAL REGISTRAR™S SIGN;\TURE 25. FUNERAL DJ RECTOR' S S1 GNATURE ADDRESS
G. N
Wetlnis Bioe Frwecal Mome 1B T




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY .ttt iae o oem et teeasan e eisase s , Student Embalmer No..ceeuvnn-.-.

~ working under my personal supervision..

B T - 5

Signature of Student Embalmer

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

If emhalmed by a STUDENT, he also shall sign in his OWN handwrlting

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




