SSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

Registration District No.
EBI1IIL Erry ue !

=61-021376

STATE FILE NUMBER

AMENDED
B Vb i JUJ ‘-' U l:lul
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution; Residente before
o a. COUNFY Jackson a state Migsourl b county Cass sdmission)
C
% b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b €. C(;'LY Inside Limits
‘é‘ ownKansas City 3 days own Harrisonville Yes [] No [
c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
b INSTITUTIONOs teopathic Hospital Yal NoD Rty 3 -] Yes X Na O
(=]
a. (l_?AME OF iDE,CEASED First Middle Last 4, DOAI:-IE Month Day Year
ype of print
WILEUR GLENN MORGAN DEATH  June 8 1961
5 SEX 6. COLOR OR RACE 7. Married (L Never Married 0 ATE OF BIRTH | 9- AGE u6m birthday) 1 IF UNhDER 10*5»‘\* :':UND'ER'N HR
Widowed [J] Divorced [ ? 7 Months ays OuTt Min.
Male ¥hi te 7 190k 5
108, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunr most ifnwgorhng life, even if retired) Dighton, KB.I]SBB USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Harry louis Morgan Bachel Sparrow Mary Morgan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? TR mEmeimeTe e 17. INFORMANT Address
Yes, no, or unknown) | (If yes, give war or dates cof service}
{ y Mrs Mary Morgan Harrisonville, Mo.
— 18. CALUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: 7 - ONSET AND DEATH
w = IMMEDIATE CAUSE -
(o] = & e
a L)
o]
: u<.x a Conditions, If any, DUE TO (b) P
[ which gave rise to -
Z above cause (s}, ’
= stating the under-
lying cause lam. DUE TO (¢) -
z PART H. OTYHER SIGNIF|CANT PART 1, If decessed was female was
g < there & pregnancy in last 90 days,
2 ]Dna[un.-luuﬂkm
E 19. WAS AUTOPSY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
] PERFORMED? a
) YES{] NO[O
- >
& ] 20c TIME OF  Houl  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.}
NOT WHILE AT WORK [J -
o " 2p
h
é lj 2. | sttended the deceased fro nd last saw ;".;1 alive - -
o Death occurred at. on the datd ssted above, and 1o the best of my knowledge, from the causes stated
—
3 55 22%, SIGNRIURE 72 DATE SIGNED
’
& =1. A -
c>( 9 23a, PaT 3c. NXME OF CEMETERY OR CR tate
. 3 .
%4 = O 6/9/1961 Orient Cemete Harrisonville. Missouri
z oy -
= - o 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LJOCAL REG. 2 GISTRAR’S SIGN, RE
wi P .
= @ Atkinson Dickey Harrisonville, Missouri -/ -

{Licensed Embalmer’s Statament on Reverse Side)
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. *= STATEMENT BY,LICENSED EMBALMER

or by NP T S, A ron e . Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

e - . ) Licensed Embalmer No._2 gé'z

>N ' P.O.Adw%ﬁw
R < . -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
- with the above constitutes grounds for revocation of license). . . .
If embalmed: by. a STUDENT, he also shall sign in his OWN handwrltmg . . - -

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






