AMENDED

DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFAR

61-044923 -

} ¢ STATE FILE NUMBER
Registration District No. __-__-__7__%_ - Primary Registration District No. .l____-p.a'::z-zkegiﬂur'l Ne. ______60?8
f

1. PLACE OF DEATH —~ . =47

a. COUNTY J ¢

2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before

a. STATE MISSbURr COUNWMON sdmission)

b. CITY (If outside corporate limits, gtvé TOWNSHIP on

o KANSAS CiTY

ty) Length of stay sgerb < ClTY Inside Limits
2| S gaNSAS ity vl o O

T CLYDE

c. FULL NAME OF {If NOT in hospnnl give location} Inside Lirmits d. STREET [V outside, give location) Reside on Farm
HOSPITAL O - { ADDRESS
INSTITUTION Yo 9 No D Oi_W' q TH . Yes (1 No&l”
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar

DEE ... MORGAN oEATH I3 =3 — 194

MALE WHiTE "

5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married [ |8. DATE OF BIRTH | §- AGE (last birthday)

IF UNDER ¥ YEAR | IF UNDER 24 HR
idowed [ " Divorced I ~ 10 ‘s 13 Memihs I Days HourlT Min.

during most °3ﬁﬁ &Eﬂ if retired)

10a. USUAL CCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

HARRISONVILLE, MO V. L 4.

PART I. DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

13a. FATHER $ NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOSEPH MW?(?AJV JUAIA ,pwv PovrPE | peapL MORY 4N
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? T T 7. INFORMANT Address
{Yes, no, or vnknown) I (If yas, give war or dates of service) 7\. 3' #OSPI)‘/,L /(. @_} Nd‘
18. CAUSE OF DEATH (Enter only one cause per ling for oy, wys wima i INTERVAL BETWEEN
ONSET AND DEATH

PULMONARY TUBERLULOS IS

Conditions, if any, DUE TO {b)

which gave rise to
above cause {a),
stating the under-

lying cause last. DUE TO (¢}
FART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminsl PART 1. If deceased was female was
disasse condition given in PART | {a) there & pregnancy in last 90 days.

O Yes l O No J O Unknown

PERFORMED?
YES O] NO [

19. WAS AUTOPSY 20a. ACCIDENT SUICI___I!DE HOME!]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter natura of tnjury in PART | or PART I of itern 18.)

20c. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF IN
WHILE AT WORK ] farm, factory,
NOT WHILE AT WORK [J

JURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
streat, office bidg., etc.)

21. 1 attended the d d from, OCT ‘ " -

l q L ’ to_m'_hml_nnd last saw ::.:, alive OMLL

d P, Alt omargoica cestiFicanon

S‘ 3 f p' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
{ itle} 22b. ADDRESS 22c. DATE SIGNED
! M O I . f R flord,. a. 4.0
TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fhwn, or county) (Stare)
2 SN |2~ ~4s | PLEASANT N IAL PLEASACT fILL, A 9.

BY AFFIDAVIT QOF

" 94, FUNERAL DIRECTOR ADDRE% Eﬂu”?‘ #/ | 25. DATE RECD. BY LOCAL REG. 26, REGISTRARSLSIGMATURE —
BRroarisF] ELD S 7ML E Y 0. ! IRy of 5' M %

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ‘éMM

Signature of Student Embalmer d'

Licensed Embalmer No. @ 0 (P

P. Q. Addressw

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 handwriting. ’ - =
If this body is not embalmed, fact should be so stated above.

S






