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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

jyé

FILED JAN 23 1958

Registration District No. ...

TE FILE NUMBER h

-
-.. Primary Registrotion District Nos _d 2: & - Registror's No, 2 g. ——

PLACE OF DEATH

2. USUAL RESIDEMCE (Whers deceased lived. If Institution: Residences be |
« COUNTY Jackson o STATE Missouri . county Jacksorf™, tom) \
b, CITY ({f outside corporate limits, giva TOWNSHIP oniy)| Inside Limits e. CITY Inside Limits ‘
OR OR
toww  Independence Yestx NoD 7own Independence .—,w‘!’]r} Yestl NoQ

. FULL NAME OF (If NOT inhospital, givelocation}

HOSPITAL OR

Length of stay in 1b

'
d. STREET {If outside, give lecation)

Reside on Farm

iNsTIFUTION 1734 Hawthorne 31 Yrs. ADDRESS 1734 Hawthorne YesO MaO |
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Tvpe or prinf) HAROLD G. MORRIS oeati Jan. 13, 1958
5. Sex t16. coLOR OR RACE 7. MAR;EEDﬂ NEVER MARRIED []] 8- DATE OF BIRTH 5. AGE (In pears | ¥ UNDER 1| YEAR [IF UNDER 24 HRS.
lost birthdaw) [Monthe | Days | Howrs | Ain.

10a. USUAL OCCUPATION (@ive kind of work done
during most of working tife, ecen if retired)

105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry andf stafe or countey) /‘ 12. CITIZEN OF WHAT COUNTRY?

Production Manager Allis Chalmers Abilene, Kansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George H. Morris Kate E. Moore
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers
{¥Yer. no, or unknown) | (If yre, give war or dales of service)
Yes | WW #1 490-09-0250 | Mrs. Harold Morris, 1734 Hawthorne, Indep.
18. CAUSE OF DEATH [Enter only one cause per li h), end {£).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: QNSET ANO DEATH
IMMEDIATE CAUSE {a}
Conditiona, if any,
which gare r!u to DUE TO {£)
ulbou c:un da).
steting the under- .
> Iying couse {lasl. DUE TO (¢)
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART t{1) T8 WAS AUTOPSY
= PERFORMED? 2
g 331X | vesO ol
£ e, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in Pert I or Part H of item 18} rd
g a a O
o | 2. TIME OF  Hour  Month, Day, Year
hi INJURY  a.m.
‘E,: pom.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.)
WORK AT WORK
2l. [ attendad the decoased !z,vmoo P . to and last saw :in alive an
Death occcurred at m on the date stated above; and to tha beat of my knowledge. from the causes stated,
L HGNATURE ) ( Degree or tir, 22b. ADDRESS 22¢. DATE SIGNED
=r/vi & 4 /e 4 4 ;5
nyﬁunm. . DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, towrn. or (State)
R .
BUFY Jan.15,1958 Oak Ridge Memory Gardens e, Misgouri

24. FUNERAL DIRECTOR ADODRESS
George C., Carson, Independence, Mo.

25, DATE RECD. BY LOCAL REG.

e
. REGISTRARS SIGMA
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l PP , Student Embalmer No.......

working under my personal supervision..

Student . .o i ciicsecsararaane e Signed. é

Signeture of Student Embalmer

Licensed Embalmer No.s9<

| ~ P.O. Addres&:g_%éf:._;

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

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

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