'gIRTH MM.__—

- THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 25 1986, STANDARD CERTIFICATE OF DEATH

/ 22 PRIMARY REG. DIST. m._{fo_‘L-__.. Registror's No

REG. DIST. NO,

-l
S350

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If lastliation: reakdenos befoie

a. COUNTY a. STATE b, COUNTY adinkmioa).
Jacksaon Kansas Johnson
b. CITY (If outelds corpurate Limits, write RURAL und giva c. LENGTH OF ¢. CITY (If ouwsds corporsta {imits, write RURAL and ghve township!
rowmbip)| STAY th.thh placel|} A
oM Kansas City ife TOWN Merrlam 0
d. FULL NAME OF (If nor in howphtal or r lzstitation, Kive strest addram or location) d. STREET Ot rural, ghve location) 3 (S
HOSPITAL OR ADDRESS Q
'NST'TU"O" Research Hosnital \L 6210 Hardy
3. NAME OF > Fiet) b. (MIddle) 7 < (Last) “OATE  (Ma®) D, (Yoo
(Typeor Primy  1DfEDY T __ - ~Marrison. DEATH < - Q&A&
5. SEX [ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p | B. DA BIRTH 9. AGE (o years| » ooer ¢ vIar |  teoen 4 m,
. WIDOWED, DIVORCED (Specify) last birthday) Ml Days | Houn | Min.
Female White —————————— I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 1L BIRTHH.ACE 12 CITI ‘
dmamnzmd-umuu.mumw) - DUSTRY ansas ‘é‘i’t"‘ "‘fu' or Foreign Cowerry) col'.-lru'ﬁu?': WH:T
___Infafitrt Eadnfantods. -Kansas_Lil Va2 Us 9.

13b. MOTHER™$ MAIDEN
Barbara lou

138. FATHER'S MAME
Roy Eugene Morrison

16. SOCIAL SECUR;B!
nine

15. WAS DECEASED EVER IN U.S.ARMED FORCES? I
t\’-.u.wumtumrn) {II yum, give war ar dates of service)

14. NAME OFf HUSBAND OR WIFE
-~ nhone
_-‘“--'

---—”m\‘ e e
e i Y Y

- ||. Enter enly onecstiss per

AT e ReaT W A

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

\ine tar {a), (b), xad {(6) RECTLY LEADING TO DEATH® )

*This does not medn ANTECEDENT CAUSES

MEDICAL CERTIFICATJON

17. INFORMANT' 5 SIGNATURE OR NAME M ADDRESS
. — AR
Me o, Lerene Maeza:so«/ eyl
[ INTERVAL BETWEEN
OMSET AND DEATH _

the mode of dying, such gnrtbgm u?uﬂm, if 71;5, DUE TO (b}
& e cotse (B
oo cihe, | fle o S B g : B :
cant, injury, or complica- DUE TO (c)
tion which caused decih. | (). OTHER SIGNIFICANT CONDITIONS - P . . q 1 u 7\
Condittons contriduting Lo the deafh but uot - .
related to the disease or condition causing death. -
192, DATE OF .GPERA- | 19b:: MAJOR FINDINGS, OF OPERATION s S . 20, AUTOPSY?
X TION - : 0O
—— _ ves X wo
2a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICI bome, farm, fastery, strest, offes bldg., ve) - .
HOMICIDE o ———
21d. TIME (Moath) (Day) (Year) (How) 21s. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
; mm..n'r NOT WHILE . .
INJURY . - - m. AT WORK Lo . . , - T
nlhacbymﬁythdlaumdedlhedmcdfram ""‘V' 19 5C 1o 5°" 2K — 19 5L, thal ] last saw the deceased
aliveon .2 - Z ‘( , 19.5% , and that death occurred at m., from the causes and on the dale slated above,
(Degres or titls)o | 23b. ADDRES

Zh. BIGNATURE [t Et yn Jemings

s

- MK G DY s

a7

Y ARLRA RASs A AMASeT ASA T WS EAT W

24a. BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY Zld LNATION (Oity, town.o:emmty) ) (Btate)
TIQY BEMOVA} @eedts) | y1ay 24, 1956] HMaple Hill Cemetery " Kansas City, Kansas’
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE_,, 2% FUNERAL Dt RECTOR'S SIGMATURE ADDRESS -

- LU J %M Simmons Funeral Home KCK

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ]
. f MW%M , Studont Embalmar No.

working under my personal supervision.

SEUTONE oovrarerronrennranses e reeraneeanas Signed ‘«/ W

S dent Eubl
toden e ’ Licensed Embalmer No 5?7&5

P. O. Address %/5&'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING. (Failure to compl,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. ' o




