No. 300
10.48

f

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

FILED DEC

30 1955

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...

@l(ﬁ?ﬁﬁl

9396
REG. D1ST. No. _/ i‘_z PRIMARY REG. DIST. N0. £ @0 O0Le Rovictrar's Now oo

a1 heert faflure, asthenia,
ete. . It meanas the, dis-
case, infurt, or complica-

tion which caused death,

the underlying cause last.

J.
"DUE TO () - :M

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived, If institelion: residence befors
a. COUNTY a. STATE b. COUNTY adiuinion),
Jackson Missouri Jackson
b. CITY (If outcid te limits, writs RURAL and gi c¢. LENGTH OF c. CITY
OR fieide corpumate Tm - tn-'n..hln} STAY (in this place) OR ‘. i';:;‘f;‘ﬂﬂ?eogﬁfmuﬁﬁf
ToWN  Kansas City yrs,||§ ™% Kansas City “g o
: : A s
d. FHE%PF’#AI\?.EO%F (If not in hoapital or fnstitution, give nmwo‘r lfm‘.& ASE-)TDRR'EEE;S (1! rural, give location) qaq %
INSTITUTION 504 Benton Blvd, 504 Benton Blvd, 270
3. gz‘?;héi oF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Tepeor Pie) _ Martha L, Morris oA Deec. 11, 1955
. 5 SEX - ¢ |6 COLOR OR RACE | 7. MARR;‘IE[D), EIE\‘;,SRCEBRRIEDL 8. DATE OF BIRTH 9. I:GEhg::lye)l“ l'l;' Umll | YEAR | ©F UNDER u HR$.
. {Bpecify} 1t ay. on Days | Hours | Min.
Female | White owe Dec. 31, 1863 :| 91 |
10a. USUAL OCCUPATION (Gisekind o xork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE ((\ 1ua State ¢- Foreiga Couste) I 12, CITIZEN OF WHAT
Housewite - Springfield, Missouri VU, 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE .
Unknown Unknown Frank E. is
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no. or unknown} | (If yea, give war or dates of sorvice} NO.
- one ene Willi 1630 Qakle
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-Enteronly onacauseper | 1. DISEASE OR CONDITION *° - 0 .« ao E% - -1 @ DEATH
Line for {a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(E) s
. A P e
*Thir does not mean ANTECEDENT CAUSE.S Z . z. Af
the mode of dying, tuch | Aforbid conditiona, if any, giving DUE TO (b) . Aj’_‘_‘.a._.
rise to the above cause {a) stating g N

1. OTHER SIGNIFICANT CONDITIONS

~Conditions contributing to the death but not
related to the dizeare or condition cousing death.

J

S g&‘ '
5§54

B
alive on .

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION P A . -
) YES D wo [J
21a. ACCIDENT {Specify) | 21b. PLACEOF INJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bldg., oto.)
HOMICIDE iy ,
21d. TIME (Mouth) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
ar WHILE AT|—] NOT WHILE
. INJURY? T - WORK AT WORK
2. I hereby ify that. I atlended the deceased from IQ.L lo #NCa v 7 ‘&'t- 5 I.Q.f'_ that I last saw the deceased

19.5:5_.-, and that death occurred at _Eu?_éfm from the causes ¢ and on the date slated abore.

23a. SIGN TURE Glenn 1.

»

CREMA-

TEN REfOViL (Bnod!r)r) ec

24b. DATE

ringer

14, 195

{Degroe or title))

D. 0.

zabADoREss f 22 ‘K/o%m&

23c. DATE SIGNED

R -[(R-55

: ﬂ&: "NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION

5 - Forest H:Lll Ceme .,

t-! :own, or county)

-Kansas City, Missouri

(State)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

25 FUNERAL DJIRECTOR'S SIGNATURE

»

ADDRESS

Sons 4139 Truman R4, K. C.Mo.

{l.icensed Enbalmer's g&nemmt on Reverse Side)



H

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF By L.t e e e iae et aiaaaaaaa , Student Embalmer No...........

working under my personal supervision..

SHUAIIE +evneenrnseeeenes e emiem ez e naeanas Signed...... M&«m % ﬁr_) .

Signature of Student Embalmer
Licensed Embalmer No..j./.ze.

=
P. O. Address...ﬁ{(f.,.../

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 handwntmg

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




