Health,
L Welfare
Public
 Service

Coronar cannot certify to ¢ death dus 1o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be cosually related.

FILED APR 1

AHAE DIVILIUN OF REAL TR UF MlasUUK]
STANDARD CERTIFICATE OF DEATH

6 19515g| stration Digtriet No, .. ..-u_yz_..anary Registration Distriet No/o [~ -

STATE FILE NUMBER 14 31

~ Registrar's No-.

13. FATHER™S NAME

Jason Morlan

i4. MOTHER'S MAIDEN NAME

Ida Dewitt .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residanca bafore
. COUNTY o STATE . b. COUNTY adnisxion)
: JACKSON,  __ MINNESOTA Cass
b. CITY {If cutside corporate Imuu, give TOWNSHIP only} | Inside Limits c. CITY ’) Inside Limits
ORrR Y No O OR 8210 .
TowN KANSAS CITY *w Neo ||\ Tows  HACKENSACK, g | Yo Mo
c. Egls.;.l_::l:‘}:lggl“ {1 NOT inhaspital, give location}[L ength of stay in 1b d4. STREET (M outside, giva location) Reside on Farm
INSTITUTION V.A. HOSPTTAT 62 days ADDRESS pryte ] Yes0l _NoO
3. MAMEL OF First Middle Lot 4, DATE Month Day Year
DECEASED _ - OF
(Tupe or print) ARCHIE Wedlenvgronw MORLAN veat  3rd  2A4th 1957
5. sex 6. COLOR OR RACE T ’ B. DATE OF BIRTH 9. AGE {JIn yeara | IF UNDER | YEAR JIF UNDER 24 WRS.
o : marriep (B} never Marrien [] ) st hirthday) [romre T Dons | Frouec |
Male White wioowen [} oivorcen [ T=3-3C 18985 lée Jrs
10a. USUAL OCCUPATION {Give kind ofwort done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atatc or w,,,, 2. CITIZEN OF WHAT COUNTRY?
during mos{ of working life, even if retived) U
Mail Carrier Post Office Rainey,Mo. -3. 4.

15, WAS DECEASED EVE
{¥es, mo, or unknawn) {

Yes

R IN U. S. ARMED FORCES? 17. INFORMANT Address

If yen. aive war or dater of servicad

W T

16. SOCIAL SECURITY NO,

AsNE

o /( v :5 Rg!”u"”” Hackensack, Minn.

18. CAUSE OF DEATH [Enter only one couse per line far (8}, (b). and (c}.]
PART I. DEATH WAS CAUSED BY:

e

Pulmonary edema and pneumonia, left lung

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Metastatic bronchogenic ca.rc:l.noma to left lumz.

Cz?it[rom, !flmy. DUE TO ()
which gare fisg fo
Thoue 'conse (o). - liver, kid.neys .
Haling the under- . .
> lying cause lost. BUE TO (¢) :
=] . PART Ii. OTHER SIGRIFICANT COMDITIONS C%rmur_l_l;l T0 Dum BUT NOT RELATED TO tf N SEASE CONDITICH GIVEN IN PART I{n) . WAS AUTOPSY
= apou ear prmo-us ﬁ PERFORMED?
hi YES@ no [
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. (Enter nofure of injury in Part for Part I of item 18.)
§ O O O -
= | 20c. TIME OF Hour Month, Day, Year
hi INJURY  a.m. . ’
E p.m.
Z [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bldg., ele.)
WORWA AT WORK

21. £ attonded the deceased from _January 21,1957 o March 24,1957  seraeaschescaXotn

Death occurred at 6 '3() SIM.} on the date stated above; and to the beat of my knowladge, from the causes stated.

24. FUNERAL DIRECTOR

26, REGISTR R'S SIGNATURE

ADDRESS 25, DATE RECD. BY LOCAL REG,

. smlufuul.: { Degree or tile) o 22b. ADDRESS . "1 22¢. DATE SIGKED
%ﬁ%m . MD V.A. Hospital,Kansas Clt-y,Mo B-25-57
23a. :URII-L cngnul?n‘ 23, DATE 2%. NAME OF CEMETERY OR-GREMETORY 23d. LOCATION (City, town. or county) {State}
EMOVAL (Spectfy . P -
Bu L1 mpda 3 9"7_'J 7Z- / o oY g3 v Y. l; y r.

2t Phionole O

{Licensed Embalmer’s Statemant on Reverse Side)

J



o

by me, or by

working under. my personal supervision..

Student
Supuure oI Student Fn.bnlmer

oo

-t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (
Tto comply with the above constitutes grounds for revocation of hcense) - T .
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.




