THE DIVISION OF HEALTH OF MISSOUR! )
.300 ‘1 361 3
h FilEp MAY ‘ . STANDARD CERTIFICATE OF DEATH 51618 File Nowrome e
'BLRTH uo_______-_____i__ REG. DIST. NO. M PRIMARY REG. DIST. m&di.é Kegistrar's No. / ? 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If iastituiion: residence before
c a. COUNTY JaCkﬂ on a. STATE Missouri b. COUNTY Jackso .amxi.iun)
b. ng\' (3 outside corpurata limite write RURAL xnd give | €. LEE:GLI; EF) c. Cg&! . am Resitencs witin Ut of -
towng n ) a
owv Independence °| LByrs” TowN Independence e
d. FH!._SLP'IQ"IAAHI‘_EO%F (If not in bospital or institution, give streot address of loeation) F-' ASDTl;‘REEESE (If rural, give location) 7&0 Jf
wstirution Indep,San,& Hosp. 130 E. Elm St.
3'6‘5’2:’&55%% a. (First) b. (Middle) ¢. (Last) 1 DSI_-E (Mouth)  (Day)  (Yean)
(Typeor prie) MRS . RLIZABETH ETTA MORGAN peaTH - April 18,1956
5. SEX 6. COLOR OR RACE | 7. MFD%%ED' IB.IEVSECPESRRIED% 8. DATE OF BIRTH 9.£?Eh&:.y?n o tocw + YEAR | O ukoen u W,
R {Bpscif; ’ Y. an ays | Hourm | Min.
Female | White arried June 27,1872 | |

105. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : S ) 12, CITIZEN
done daring oot of '“H“m.’“m“;m) v DUSTRY {City amd State or Forsigb Countrv) q) COUNTRY?OFWHAT

2 .
2. I hereby certy ?!h I aitended the deceased from ‘/_ZW 19& to _L%J 19& that I last saw the deceased
alive on '_@ and that death occurr. m., from the chuses and on the dale stated above.
Za. smnm‘ﬁ;t { 2 (Degree a:;ma) (r ED j 2 ' ATE sxsum

Q
:
o
:
& !
5 Housewife Wellington, Missouri .
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Thomas W.Mahan | Mary Jane Mann George L. Morgan
% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
o (Yos, no, or unkoown) | (If r-.ﬁ“ war or dates of servies) RO, .
= None Joe B, Morgan Indep, Mo,
'i 18. CAUSE OF DEATH L bis & CONDITION MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecaussper | I DISEASE O .
E lne for {s}, (b), and {c) DIRECTLY LEADING TO DEATH (a)
et *This does not mean ANTECEDENT CALSES A
G || ¢ae mode of aying, ruch | Asorbia conditions, if any. gising DUE TO () . A
- as heart foffure, asthenia, | Tite to the abose cause (o) stating .
2 ete. It mecns the dip. § e underiying cause last, ﬂ
o) case, injury, or complice- DUE TO () e e
Z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
a C;}Jﬂdﬁlﬂﬂ:ﬁd’;{ﬂhﬂlﬂﬂ' to :{hlfig;am but ngtam
related to the dizease or con causing de
a 19a. DATE OF OPTE'IRO% t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g .—5 ? 2-' K YES D NO IZI/
o 21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..lnersbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 ?{lgglg;im-: home, furm, fastory. street, office blde.. eve.)
=
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
J_‘ INJURY . = | woRrk AT WORK .
7
b
]
=

%ONBRSRGIOA\"'.ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORU 244. LOCATION {(Clty, town, or county) (Sum)
. (Bpecily}
Burial (April)21,1dlse. Jbodlm Indep,Mo,

DATE REC'D BY LOCAL

REG.
P AAn v

Cha
UG WRI

. FUNERAL DIRECTOR'S 51 € ADDRESS )
Mo

(Licensed Embalmer’s Statement on Reverse Side)
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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 em

by me, or by ..... et e et e e ear et aeeaa i e e e eeaeeaeaetaaeaate s , Student Embalmer No.........

working under my personal supervision. .

(S 40T L3 1 A Signed.
Signature of Student Embalmer

Licensed Embalmer No.n;. 9"

{
P. O. Address_W!

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

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

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




