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diseases in Part I' must be casualy related.' Coroner cannot certify to o death due to natural causes.

' USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

r

FILED DEC 21 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
(..ZZ:“.‘Primury Registration District No. ../.{..D _o..;[.-:.

41639

TSTATE FILE NUMBER o

.. Registror's Ma! ;}4—)[, -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

If institution: Residence bafore

{ YuNw. or unknown) | (If yea, give war or dales of acrvice)
[v]

None

dmission)
6. COUNTY a. STATE b. COUNTY °
Jackson Missourld
b. C(I)l';'f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)LY Inside Limits
TowN__Kangas City Vestg ™0, 9 own Kangas City Yesg Moo
R AR L4
c. Egls_é.'!lﬂ:ggeF (If NOT in hospnul, give location)|Length of stay in 'Ib: l_ d. STREET (I outside, give location) Reside on Farm
INSTITUTION 272}, Tra,cy____ﬁﬂ_yzzs_,f ADDRESS 2124 Tracwy YesO NoD
3 ::c.lln :l‘ First Middie Layt 4. DATE Month Day Year
£D OF
CType or print) MAUD MORTON s Dece 1, 19%
5. SEX 3 6. COLOR OR RACE 7. MARRIED O never MAHR[EDD 8. DATE OF BIRTH 9. AGE {Fn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
r N 3 lost bir!gdav) Months [ Daws | Hours | Min.
emals Cgro wipowep ] oworceo ) May 15, 1881 75 yrise
-[10a. gsu’AL OCCUFATIONk(ibe kind afl?;rk dor;; 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country ) ° 12. CITIZEN OF WHAT COUNTRY?
ng mosl of warking life, even if retive
Housewife - Versailles, -Missow USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Maud Thruston 212} Tracy
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

 MEDICAL CERTIFICATION

|18, CAUSE OF DEATH [Enier only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

r line for (a), (b}, and (c).]

Walter A, Morton Jr,

v

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO () - lﬂl
s which gave rise fo R R N .- - . . E E g"if T+
o ‘above cguu a), : LT - . =t P - - 5({
atating fAe under- .
lyying  cause lost, DUE TO (¢)
*-1is PART 1L OTHER SIGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [HSEASE CONDITION GIVEN IN PART H(a)  « f i ;\;:;S; g:x?‘f
. . i
Kk’bﬂ Continn avar ves [F-wo [
203. ACCIDENT suicfoe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Parg 17 of item 187 - -
20c. TME OF  Hour  Month, Day, Year
" INJURY e, m.. . T . - . . <
p.m, L . B .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 0., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE ] farm, foctory, strect, office Bidy., etc.) '
WORK AT WORK
21. 7 attended the d d from , to and jast saw hhi:;-a alive on

o Death occurred at

m on the d'ata stated above; and to the beat of my knowledge, from the causes stated.

22a. qu i' L. (Deﬂreeort!m)

S Wautdl, offcir Oy Hod heso

Z2¢, DATE SIGNED

2%

23a. BURIAL, CREMATION,

ﬁ:uom (.i‘fmim

236, pate

12/8/56

23c. NAME OF CEMETERY OR CREMATORY

Lincoln

ad.

Kans, City, Missouri

LOCATION (City, town. or county) {State)

24. FUNERAL DIRECTOR

WATKINS BROS, FN. HM.

ADDRESS

18th & Benton

Z3. DA

TE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

. =St w

Licensed Embalmar's Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER *

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

by me, OFr By . iiiieeiieecer s ciccis s n i aa e ane drrenann » Student Embalmer No........

working under my personal supervision..

Student .. .o Signe
Signature of Student Embalmer

Licensed Embalmer No.:

P. O. Address./.f......).(A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

-fo comply with the above constitutes grounds for revocation of license)..

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.



