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w5
PLAINLY—USING I‘I..ﬁFADING BLACK INK—MAEKE A PERMANENT RECORD

ALY

WRITE

THE DIVISION OF HEALTH OF MISSOURI

36350

FLED NOV 23 1955 STANDARD CERTIFICATE OF DEATH $1018 File Novromesmsonssmn )
BIRTH NO. weG. DisT. Mo, _ /& F _ priusny REG. DisTE N0T AOOL L Registrar's No....4832
¢l 1- PLACE OF DEATH [ a 2. USUAL RESIDENCE (Where deconsed lved. 1f loetitucioa: resideoce before
a. COUNTY Jackson ...a..STATE Mis souri. b. COUNTY Bates sidinision?,
b. CITY (If outeide corpurste llmits, writa RURAL and give ¢, LENGTH ‘OF c. CITY d. Is Resldence within Nmits of
S Kansas City o) figems] © 08 Rich HI11 e
d. FH(l).ls.Pr_l-_ﬂAh{EoORF {If not in hosplial or lnstitution, give -Lnul- addres or loeation) . AS.DTDRREEE; (I Fural, give location) E'a ,[ [
INSTITUTION Trinitv Lutheran "'\ 1207 East 0Qlive /

3. NAME OF a. (First) b. (Midale) c. {Last) 4. DATE (Month)  (Dsy) (Y
DECEASED 2 . . ' aar)
DECEASED  CHARLES C. MORKIS A 11 8 55

5, SEX © | 6 COLOR OR RACE | 7. mﬁmgg, ER{CE)ECESRR]ED. # | 8, DATEOF BIRTH 9. AGE (In yeun| I OGER s Vs | v oxe u

. {Spaclfy) L - - }J o0 Days | Bours | Min.
Ma Wh e, DIVORGS 10-22-1880 g M| [
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 45 : . 12, CITIZEN OF WHAT
i ven if re Y y and State or Foreign Country)
“RECIFHPRER ™ | Farming Paleo, Kansas J s A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD'OR ¥IFE

d M i
. TIsraell .forris | Artie Dunkerson Venla E. Morris

I5. WAS DECEASED EVI;:R INU.S, ARNLED FORCES? | 16. SOCIAL SECUR};%Y 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, known! Y war or dates of service! . 2
o8R0, opgkoowa) | ( rew.aiyg war or dates ofservicel |1 86-03-3903  |Mres.Thurlene Borg, 206 E.43d,KC io.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . . 'g;gg:’hg%iﬂ

Enteronl 1. DISEASE OR CONDITION > )
Tome tor (o (b, and tey | PIRECTLY LEADING TO DEATH (g) C erechral S sore h? < aewle

*This does ot mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TQ (b)
rise to the cbove cause (o) stating ,
the underiying cause lasl.

the made of duing, such
a¥ Learl fallure, asthenis,
ele. J¢ meana the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to (Ae death but ot
reloted Lo the disease or condition. causing death.

tion which caused death,

. N
U\U'.

_|i 13a. DATE OF OP_F{ROAN‘ t9b, MAJOR FINDINGS OF OPERATIT‘}‘ 20. AUTOPSY?
o »
M. 551 PresTaTic "\Pe'?lf'n#’un. ves [0 wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.¢..lnorabout | 21c. (CI .TOWB‘,OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, larm, fagtory, street, ofics bldg. ete}
HOMICIDE
21d. TIME {Month) {Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =, WORK AT WORK

2. I hereby certify that I attended the deceased from J_AILL._.., 19351., to _&_M“_'i_, Iamm:t I last saw the deceased
E-Nos

alive on

, 195_\:, and tha! death occurred atlg_@_ A, from the causes and on the date slated above.

23s. SIGNATYURE H., E. Carlson {Degree or %ue) 23n. ADDRESS | 2%. DATE SIGNED
ﬁ?- /MD ‘3”-? Y Qeﬂ-q Q a\r.“fr.
2a BURIAL, CREMA- | 24b. DATE ie. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towrror county) (Biate}
Burisaf™"| 11-11-55 Forest Hill | Kaneas City o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S §1GNATYRE ADDRESS
REG, - /-
/)2 S P agrer Srcenl More, 7 4. o

(Lice

Embalmer’s _Sutzmzm on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY <ottt iiiiae areca i ae i rtaa s s

working under my personal supervision..

Student ... .oooom et Signed..t .. AL L L LA T TR TETE
Signeture of Student Ecbalmer
Licensed Embaimer No.... ﬁ ... /

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 handwriting.
* T4 this body is not embalmed, fact should be so stated above.




