wwo | HLEDDEC 271958 o o o e AT 411424

10.48 STANDARD CERTIFICATE OF DEATH State File No
BIATH NO. nec. oist. wo. /44T rrausny rec. oist. w0.LOC 2R | Repistrars N.,._S.BJ_O__,__.
7. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. If icstitathen: reidwnse bafore
=. COUNTY Jackson a. STATE Missouri b COUNTY Jackgop ‘el
b, CITY (U cuteds corporate licsita, writs RURAL and give | ¢, LENGTH OF || c. CITY . 4 1o Residencs within 1ot of
TORN Kansas City townetip)| SPALgoinsenlll OB Kansas. City SRR
d. FULL NAME OF (If pot in hoapital or ieatitution, give streot address or uﬂ.&m) . STREET (1! rmral, ghvw boemtion) U
HOSPITA R . R
(s INSTITOTION. General Hospital #2 U_[SDD £5S ].AJ.B Virginia 3‘2 .b
3 NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Duy)
DECEASED
(Typeor Pring) DA Morrison DEATH 11 1 1951.
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ ot 1 YEAR | O UmDERm M nms,
WIDOWED, DIVORCED (8pecify) last } |Montha] Dars | Houre | Mln.
Female ~ | Negro Widow 2. Septe 26, 1883 l |
102. USUAL OCCUPATION (G kind st work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE () g Seate o F coserys | 12, CITIZEN OF WHAT
done daring of ] DUS“RY ate or Foraign Bty
Housewite Montecello, Ark, ! Rv?
!13!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jordan Watkins Almeda Robinson Sam Morrison
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR:;ISI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(fommerorpgigoma) | Ulym sirawas ox dutewcliarmiod | ome ' Olphelia Howard 1018 Troost
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . . . _ INTERVAL BETWEEN
'Enter only enecnuseper | |- DISEASE OR CONDITION : - ONSET AND DEATH

Line for (), (b}, and () DIRECTLY LEADING TO DEATH® () _‘inemia

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heart follure, asthenia, | rise to the above cause (a) stating
cte. It meama the dis- |, e underlying eatac loxt. _
care, infury, or cormplica- DUE TO (c)
tion which caused death. Il' OTHER SIGNIFICANT CONDITIONS
: C " - | cConditions contriduting to the death but not
related to the disease or condition cousing deaih.

19a. DATE OF OP'IE':IFEJAN 19, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpedily) 21b. PLACEOF INJURY teg..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, fsrm. fastory, rireet, ofon bldg..ste.)
HOMICIDE . N ' ;
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I herebyce i{y' tended the deceased from J.Jg]:ﬁ.h__s_ dg P to _11=12-84 19, that I last sato the deceaced
m. fr

alive l Coid 19____, and tg_l death occurred al om the causes and on the dale sialed above.

I 23a. SIGNATU {Degroo or t‘ltle) Eb ADDRESS 23, DATE SIGNED
E.Frank B19{s ) S -% 600 ‘East 22nd Street = - | 11-15-54
24a. BURIAL, CREMA- | 24b. DATE 2R-AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, wwn.orcolmty) . (Btata)

TENRTHAL @it | Nov, 17, 195k Highland Kansas City Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ ' 5. FU“ERIL DIRECTOR'S S| GMATURE ADDRESS
REG.
Loib-5¢ Hew. Penabatl Wt Bise Frwsst Mowse (5 Benitin)

(Licensed Embalmer’s Statemsnt on Reverse Side)

WRITE PLAINLY—USING UNFADING. BLACK INK._—MAKE A PERMANENT RECORD




—— T ——— A e ey
STATEMENT BY LICENSED EMBALMER

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

L3 o TS . fmeemran , Student Embalmer No,............

working under my personal supervision..

Student....oooiououieneniiiin e Signed. @4“4‘—’62 . ?WM ...........

Signeture of Student Embalmer

Licensed Embalmer No.. .07 7. °

- P. O. Address //mﬂ“"fé

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

i embalmed by a STUDENT, he also shall sign in his OWN handwntlng. ‘

vé th:s body is not embalmed, fact should be so stated above.




