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'FILED RUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stare Fite No i 308

REG. DiIST. M.Lﬂ_ PRIMARY REG. DIST. NO. wfdm:ﬂmr':hfo _.{.éz._.......

16 1956

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whew d d Hved. If & Llonce befors
a, COUNTY a. STATE b. COUNTY adinisionl.
Jackson _ _Missourd Jackson
b, CI'[H'Y {If outalde corpurste Imits, writa RURAL snd give %l’AL‘FNGTH £F €. CITY (I cutside vorporate ilmits, write RURAL and give townahip)
wrahip) tin thie place)
TOWN Rurel = Prairi@™"|"g gprg. || ToWA Rural - Prairie A
d. FULL NAME OF o bowpital ar i ! dd loeation) rural, 1scation) ’ i
HOSPITALE D {If 2ot ia hospital ar 3, glve streg ar ADDRES [i1] sive 1, 0
INSTITUTION Tackson County Hogpital 0 Brien Rd.
3. NAME OF 8. (First) b. (Middle) :
DECEASED 0 4. DATE  (Mmnth) ' (Dey)
{ Type or Print} A R N M N DEATH - 11( {
5. s?: I 6. WR RACE (7. Usvzn MARRIED 7)| 8. DATE OF BIRTH ) 9. AGE (1o yan] 'y mocs :D-‘!:: ¥ oo u
(Bpe - é 7 onthe oare | Mio.
o |_&-2 & 8" | I
10a. USUAL OCCUPATION (GiiveXud of work | 10D, KIND OF BUSINES OR IN- 1 11. B PLACE (State or { srelyn oomunery) / 12. CITIZEN OF WHAT
done during most of worki , wven H retired} Y ' " COUNTRY?
Housewlfe Home | [ZENN. 7
132. FATHER'S NAME 13b. MOTHER'S MAIDEN.'NAH'E 14. NAME OF HUSBAND OR WIFE
John ¥, Epler | Emma M3ller . |Wm H. Morgan (Deceased)
15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, Bo. or unkoown) | (If yes, give war or datas of sorvice) NO.
NOy | ecccmcome== None 'S, Ida L, Wilson,,K Lee's Summit, Mo
18. CAUSE OF DEATH ‘ INTERVAL BETWEEN
 Enter only oneceuseper j |- DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH* (5
*Thir does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, g‘b{ny DUE TO (b)
as heart faflure, asthenia, | rise lo the above conse (o) stating | - - el e
ote. It means the dis- the underiying cansé lasf. ~— - - =
case, infury, or i —— D.U.E 10 @ = —F=
tion which caused death. | 1. OTHER SIGNIFICANT- CONDITIONS - %7 = 7 8- ¢ -
Conditions mmbuting o the death but mod
related to the di r condition causing dccﬂ: _ i
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF ‘OPERATION R ' P R L S v: 1| 20. AUTOPSY?
TION
. s e v:sl:l noD
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.g.,Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, fagtory. street, offios bidg.,eta.} P R T Sa foahn, o wiS
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT,WHILE .
INJURY - - m | work ne

HoTwHL) . LS ST LI, .
ﬁ:LQ_, 19).(9!0 _ﬁ(l(_, I&i‘, that I last saw the deceased

Jn-, from the causes and on the dale staled above.

21 hweWy %;l I attende the deceased from
alive , and tha! death occurred at
by S

A OAIEN o

TION REMOVAL

BURMW, CREMA-

Remova‘i’d’”

DATE ’ 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate),

DATE REC'D

-

BY REGISTRAR'S SIGN.A
&iﬁ £ e,

Aug.ﬁ. 1956 Crown Hill Cemetery. Sedelis,: Mtssouri

25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

P {Langsford Funeral Home,Lee's Summit
icensed Embalmer’s Statement on Reverse Side) o]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Esbaimer No.

working under my personal supervision.

Student ...iiecenves etacransarecnstanceaucs
Studu‘lt Embalmer

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

If this body is not embalmed, fact should be so stated above. : S .

r




