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1. PLACE OF DEATH

2.. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence befoce
oadmiasion)

. COUNTY : e. STATE R b. COUNTY
° Jacksom Missouri dJacksan
b. CITY (If outsida corporats limirs, give TOWNSHIP only) | Inside Limits c. CITY &/ tnside Limits
. OR
town  Independence Yes(X Nom toww  Independence 4 $0 o] YesoX Neo

c. FULL NAME OF {If NOT inhaspital, givelocation)|Length of stay in 1b

during most of working life, eoen if retired)

HOSPITAL OR 4. STREET (1 outside, give locotion) Raside on Farm
INSTITUTION Sand +ayed 1ym: 16 days aopress  11LLL E, 15th St. Yesd Neo
3. NAME OF Firgt Middle Lest 4. DATE Moxnth Duay Year
DECEASED . . OF
(T¥pe o7 prin) Dollie , E. Morris CEATH Nov, 2, 1956
5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {fn years | IF UNGER 1 YEAR hF UNDER 24 HRS,
MAR%&D}G NEVER MARRIED [ ] . | tast birthday) [Monthe | Dow | Hours | Min.
a white wioowen [] oivorceo [} Feb, 23, 1956
-J10a. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry nnd atate or country } (o] 12. CITIZEN OF WHAT COUNTRY?

{Pes, no, or unknpwnt | (If wes. give war or dales of servics)

1o none )’\1\/\-‘-—

Hougewife.- ... - Self emploved Cags-Co, Ho. - USA - v v --
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wn. H. Courtney Nancy E. Calvim
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Addresa

Mo

18, CAUSE OF DEATH [Enter only one cause per line for (a) (b)), and (:)]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Frank B, Morris, Independence,
INTERVAL BETWEEN

" ONSET aun DEATH

Conditions, if any,

Imenths

which gare risg to
odove catige (8h
atgting the under-

lying  eouee loat, OUE TO (¢)

. . . P N
nu:m(ﬂmﬁuu"‘“""m nﬁ&' A

WHILE AT farm, factory, street, office dldg., etc.)

: NOT WHILE
WORK O

AT WORK

=
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R TO THE TERMINAL SE CONDITION GIVEN IN PART 1(n) 13.WAs - AUTOPSY
5 . PERFORMED?
g : / '7‘;] Y fvesO woDJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part If of item 18.)
Bl 0 O O
3 [#c. TIME oF  Hour ~ Month, Day, Year : R
< {NJURY ™ _ a.m.
g i
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or eboul Aome, COUNTY STATE

20/. CITY. TOWN, OR LOCATION

21 I'attendod the deceased from j%_m. to w L2 I M—
Death occurred at 6 =308 ) m on the date stated above; and to the best of my knowledge, from the causes stated.

h -

nd last saw alive on

Qg SIGNATURE

11/5/56 Floral Hil

23¢. NAM PF CEMETERY OR CREMATORY

s Cem

22¢, DATE SIGNED

LZZb. ADDRESS

0

[tv)

24, FquRAL DIRECTOR ADDRESS

Geo, C, Carson

Independence, Mo..

25. DATE RECD. BY LOCAL REG.

[I= &

vy

{Llcensed Embalmer’s Statement on Reverse Side)




. STATEMENT. BY LICENSED EMBALMER
L. ‘;‘ % . 4 ) .'-‘ -

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

'-b:,Lm-,—o-r by \/.0 /%/‘/ ..... ;4 Zézcém reeatrrateesiraaana- » Student Embalmer No. 1—"’—9‘l

Licensed Emb

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of llcense)

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

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




