MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFAHE/
' Registration District No. __Z_______{ _Zf_‘_?rl;mury Ragistration District No. ,[

AMENDED

o 02

Regiatrar’s No. _____i'_g

4
: Y wgug

DATE AMENDED

[ oy

INSTEAD OF

-t

|
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Tm_m - 7. USUAL RESIDENCE (Where decested lived. If insmitution; Residence bafore
. COUNTY . STAIE, . . b. COUNTY admissh
a JaCkson a ﬁl ) mission)
b, CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR . OR .
wowe  Kansas City 39 years ows Kang'as City Yes [X No O
c. FULL NAME OF (If NOT in hespital, give locatian) Inside Limits d. STREET {If curside, give location) Rexide on Farm
HOSPITAL OR . ADDRESS
INsTTUTION . S¢, Joseph Hospital |Y=% MO 3824 Montgall Avenue {Y#0O Mg}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} OF
HELEN CHARLOTTE MORTON oeati  February 17 1962
5. SEX 6. COLOR OR RACE 7. Marrled [3  MNever Married [ |8. DATE OF BIRTH | 7- AGE {last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Femal e Wh it e Widowed fi2 Divarced [J 6 - 26 - 8 3 7 8 Months Day» Hours Min.

102, USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INCDUSTR‘!L 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- t - I- + . » - L] r
Romat sk et~ ArHote” Domestic erryville, Missourf U.,S, A,
13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND [4

Edward Thilenius

Amelia Brandes

John Franmk Morton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ges,_no, or unknown) | (If yes,
]S

give war or dates of service|

Atcheson

17. INFORMANT

David R. Morton,

K ot

Mo.
Ave,

INTERVAL BETWEEN

4. FUNERAL DIRECTOR | 53] Brush®Ctreek Blvd.
D.W.Newcomer's Sons,KansasCity,Mo

25. DATE RECD. BY LOCAL REG.

Z 2062

18. CAUSE OF DEATH (Enter only one cause per line for @y o7, oo .
PART I. DEATH WAS CAUSED BY: \"NSET AND DEATH
IMMEDIATE CAUSE (a) ol "/ 4.
Conditions, if any,]  DUE 7O (b) RX~€2
. which gave rise to -
.. abova cause d(a),
stating the under-
.| lying, cause last,) o DUE TO (o)
z PART |, OTHER SIGNiFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il ¥ deceased was female was
g disears condition given in PART I {a) there a pragnancy in last $0 days.
5- } 'DYesl 0O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUI(E:leE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRSD. (Enter nature of injury in PART.! or PART I of item 18.)
~ < PER
G| vEs & NO O k Q«i ﬂwﬁ_ﬁ A=
31 20 TIMSR$F Hour Menth, Day, Year
H N ., am. -
% p.m. A /ﬁ“
20d. INJURY ©CCURRED e, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT WORK (] farm, factory, straet, office bidg., etc.) s 2
NOT WHILE AT WORK W A/,z_'__,_w ) FPeo—
N —_— N h [ 3
21, ) attended the decessed lrom__a__uL, WMand last saw h?;:-. ulivyc:n =4 /ﬂ-—-..s‘_'zﬂ
Daath occurred st 2 :06 P . m on the date siated sbove, ¢nd to the best of my knowledge, fram the ¢suses stated.
. 77
22a. 5 ATURE {Degree or title 22p ADDRE&S W 22c. DATE SIGNED
. ”‘ %’—0\) » 7 7/ p / z-’,
[TP3a. BURIAL, CREMATION, | 23b. DATE [4 Z3c. NAME OF CEMETERY OF QR . LOCATION (City, tow [S1ate)
REMOYAL [Specify) . - .
Buria Feb,20,196 Floral Hills Cem, K

(Licansed Embalmer’'s Statemen! on Reverse Side)

el .

s i 1
25. @TRAR‘S IGNATB




STATEMENT BY LICENSED EMBALMER

- . - - -

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

)

1 - i : Vo R
R T A H_.i - . . i, i

. or by _ - ¢ ‘ Student Embalmer No.

. T — » ©

-~ N e . . « T N . ""‘.'
working under my personal supervision. 5

Student Signe:

Signature of Student Embalmer

3
-t

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). '
e A o O If emba'lmed by a STUDENT, he also shall sign in hig OWN handwriting.
~ if fh|s body is not embalmed fact shoutd be so stated above. °

EY b vt a P e



