THRE DIVISION OF AEAL TR U MiaAURE

FILED AUG 121957 STANDARD CERTIFICATE OF DEATH

Registrotion District Mo,

s ey v

STATE FILE NUMBER T

Primary Ragutrahon Dumcl No. /ao 2‘ Regis'rrnr_'_l No.,_3_441,_-_

. PLACE OF DEATH
a. COUNTY

. STATE

2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence ly/

b. COUNTY admission)
Jackson Kansas Johnson
b. CIOTRY (H outside corporate limits, give TOWNSHIP enly) Insids Limits . ClOTRY Inside Limits
. Y r . -
ToOMN _ Xgnsas City el TOWN__lerrigm RAALE SIS
c fcg|§||=' NAME OF (If NOT in hospital, give location) | Length of stay in 1b . SB%%%ES {If outside, give lmngﬂf TReside an Form
. . . A
heiionTrinity Luth-Hos 2 Hrs 5405 Mastin Rd Yes [ No ]
3. NAME OF DE)CEASED First Middla Last 4. DATE Month Day Year
{Type or print . , . QF
Denise Karie . Morlan oEatTH  July 20,1557

5. SEX i |-6 COLOROR RACE| 7.

marriep[JNEver marrieoil]

8. DATE OF BIRTH

9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS.
last birthdoy) | Months

__l——

. . Doys Hoycs Min,
Female | White wooweo[] @ oivorceol Wuly 20,1957 e
100. USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stata or country) 1 ] 12. CITIZEN OF WHAT COUNTRY?

durl L warki lite, n if ratired) INDUSTRY . . . .

R g e e Kansas City,Missour Us

130, FATHER'S NAME 13b. MDTHER’S MAIDEN NAME 14. NAME OF H.UéBAND_ OR WIFE

Stewart A. Morlan Eunice Tabor None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address
{Yes, nfv,'a'ul‘lknﬂwn)l(" yeos, give war or dates of service) NOne Stewart A. }.‘.{0 T‘lan, MET‘T'T,am ;{ans.

18. CAUSE OF DEATH {Enter only one couse p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u)

for (0, (b), and ().

INTERVAL BETWEEN
ONSET AND DEATH

‘-—-_MAA

Conditiens, if any, DUE TO (b)

which gova rlse 10 I
abovs couse {a), b
stating the undur- ‘ \s‘
lylng causs last. DUE TO (c) q
PART ). DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissass condition given [n PART 1 {a) - 19. WAS AUTOPSY
PERFORMED? 2/
: . Lt . YES[] NO
2Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.) 7

o O 0

MEDICAL CERTIFICATION

2¢. TIME OF .Hour Menth, Day, Year
INJURY . a.m.

p.m.

20d. INJURY OCCURRED - | 20e..PLACE OF INJURY (o.g., in or about home,

WHILE ATD NOT WHILE | farm, factory, strest, office bldg., etc.)

AT WORK

20f. CITY, TOWN, OR LOCATION COUNTY ' STATE

b

SN V73]

and last huwhmuhveon q,lj',“ 2 [y }

the dbte stated obove; ond to the best of my Imowledge, fron! the couses stated. . -

All diseases in Port | ‘r:nusr be causelly related.

W |
UL '
2% | attended the déceased from 45 % Z 9 [f i {ﬂr'o
Death sccurred ot .l ! 9 '[” :

N

{Degree or title)

eun 4.0

22b. ADDRESS

22c. DATE SIGHNED

MBURML.CREMA{JON, 23b. DATE

REMOVAL (Spacify)

Remova July 22-57

23c. NAME OF CEMETERY OR CREMATORY

Kaple Hlll Cem.

A4 3 ‘LH?Z (304~ . lq-2257

204, LOCATION (Ciry, + o county) (State)
. .XKansas City;” Kansas

24. FUNERAL DIRECTOR ADDRESS
Gates Funeral Home, K. C.

Xans.

25. DATE RECD. B8Y LOCAL REG.

7-22-57

26, REGISTRAR'S SIGNATURE .

4

Eugene H,Ferguson UsEONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

(Licensed Exbalmer’s Statemant on Reverss 5ide)




> - STATEMENT BY LICENSED EMBALMER

2t

. I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..ooiiiii s vevereneeeeracns et iesaitatsesiiebaentan he v e aaean .» Student Embalmer No. ...................

working under my personal supetvision.

| * =
5 SR wereeviieimriiiriie e esrrverereeeeeans everenns - Signed . MI%.Z«JM

Signature of Student Embalmer

~ ' E L ’ ' Licensed Embalmer No. -.5 o.Q 9
) . - P. 0. Address Cﬂ\ ‘-
' " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITIN . faa{lurel

o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also.shall sign in his OWN handwriting. L
If this-body is -not embalmed, fact should-be so stated above. - S




