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WRITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED JUN

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

13 1956

STANDARD CERTIFICATE OF DEATH

State File No...

1()513

res. oist. no. 2 Y f PRIMARY REG. DIST. Wo. /€ @ X iirars No 21 {‘8

I. PLACE OF DEATH
. COUNTY
f Jakkson

2. USUAL RESIDENCE (Where decesssd lived.
2. STATE,  Kansas

It (oatitodloa: residence befors
b. COUNTY Johnson adsimion).

b. CITY (If cutelds corpurate Limits, writs RURAL and give g:I_At#—:NGrH OF c. cg;{ Overland Park ah thin Linles o2
. townahip) (in thi phn) n eliy ted jown?
TowN  Kansas City 1 Mo - TOWN erland rar ::% i
d. FULL NAME OF (11 not in hoapiwal or inatitution, give sirect address or louﬂon) REET (E2 rursl, glve location) /(D
H ; ADDRE’;‘S !
INSTITUTION Linderman N. Home N 6403 Marty g1 4
S.SE%NEHES%JB a. (First) Ii. (Middlem c I(Lut) 4 DATE (Month)  (Day) (Year)
(Type or Print) Gertrude Mélead Morton oeAm  May 17 1956
5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Ia years| v UnoEm 3 YEAR | & UaDR 2 s,
WIDOWED, DIVORCED (Bmd.f;r‘ lasi birthdsy) Moathl Days | Hours | Min
Femala | White Widowed 4 March 1880 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . -
gomdn.rinxmnﬂ.ol -orun‘ll(l...“nl:t :!ﬂ;r:l) = DUSTRY (City uad Scete or Fozeign Country) lzt(o:ﬁﬂ.lz_ﬁp“qol:mAT
__Housewife Housewife Mt, Vermon, Ga. ! =
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jhknown Unknown Robert Morton
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 8o, or unknown) | (If yes, give war or dates of service) NO.
HNo X x xi _ NONE W.J. Lloyd 6403 Marty Overland Park, Kansas

. Enter only onecdauss per

18. CAUSE OF DEATH

line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
ot heart fatlure, asthenta,
efc. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a) stating
the underlying cause laat.

INTERYAL BETWEEN

0?5’ AND DEATH

1 -
DUE TO (h)AJ_\jﬁtyx::__J o

DUE TO {c)

tion which caused death.

1L. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nol
related Lo the ditease or condition causing death,

33 K

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
ves [ NG
21a. ACCIDENT (Bpecily) £1b,. PLACEOF INJURY (e.g..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory. steest,ofBoe bldg..aw.)
HOMICIDE
2id. TIME tMonth)  {(Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY m. | “work AT WORK
21 hereby cerlify that 1 attended the deceased from M_ Iﬁlf lo hat I laal saw the deceazed
alive on and_thal death occurred al —________ m., from thc ¢ dale slated above.
23a. SIGNAW 23b. ADDRESS 2. DATE SIGNED

24, BURIAL, CREMAS[ 24b, DATE (5tate)
TION, REMOVAL . /7 .
Buria 19 May 1956 Floral Hills fsouri,

DATE REC'D BY L%CAI:

S LP-SG

BV 224

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

FLORAL HILIS MEMORIAL CHAPELS, K.C. Mo.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IEe, OF By oot e s e

working under my personal supervision..

Student .. occcviiiaiiimiiae s csacrirasiaa s
Signature of Student Embalmer

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

A




