MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-~-011807
DEPARTMENT O uB HEA AND U RE ([z
* " "r Ll:.:agu:nh:n.r"‘ & EL" < '_ ;imai'y"ﬂesilwhﬁon District No. .__.l_o _o___’f__%ng!illfﬂ_‘l -bio.’ q..._.:m: 1 Q‘ STATE FILE RUMSER

DO NOT WRITE AME|
ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. sTal[i ssouri b counry Jackson admission}
b, Cl'l;f {If outside corporate limits, give TOWNSHIP anly) tength of stay in 1b . CITY Inside Limits

Town  Kansas City 2 years S Kansas City You X No O

€. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. {If curside, give location) Reside on Farm

iNemution 100 Rast 36th St. @ %o " 1601 East 95th YO Negp

VS 300
Rev. 4/ 59

1

343

DATE AMENDED

3. NAME OF DECEASED First Middle 3 4. DATE Month Day Year

3
Type or print) OF
. _ ELLA - MORRIS vEAn March 24, 1963
[ 5. SEX 4. COLOR QR RACE 7. Married [1 Never Married [1 |8. DATE OF BIRTH | 9~ AGE (last birthday] | [F UNOGER T YEAR | IF UNDER 24 HR

5 White Widowed {dl Divorged [] Feb v 21 , 186}4' 99 Months [ Days Hours Min.

—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during T—f" of working, lifg, even if retired) Indiano li .
ousewife Home : : v :Towa USA
13s. FATHER'S NAME 13b. MOTHER'S: MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

.Ioseg‘n V. Latham Martha Green . Deceased ——
1

5. WAS DECEASED EVER IN U.5. ARMED FORCES?Y 7. INFORMANT Addrers

(Yen g uoknovwnd {1 ven, olve oy o dotws of Mrs. Lillian Stahl,Kansas City, mo.
PRREE DR

18. CAUSE OF DEATH (Entar only one ceuss per I Tar (&), (D), WO (CJ, INTER
PART I. DEATH WAS CAUSED BY: . ONSEY

IMMEDIATE CAUSE (a) PW / acets

&
7
-
e’
10

DOCUMENT

Conditions, if any, DUE TO (b) Q‘aehm %&/&A o M
which gave rise to "
above chule (IL’ q z - sE z. <£ {_ ( ! * ¢

stating the under-
lying cousa last DUE TC (c)

PART 1I. OTHER SIGNIFICANT COND]TIONS CONTRIBUTING TO DEATH but not releted to the terminal PART IIl. H  daceased was fomale was
diseats condition given in PART | {a) ere & pregnancy in last 90 days.

O Yes l O Ne | [0 VUnknown

19. WAS AUTOPSY | 20a. ACC!DEI“ SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18}
gy o 0 O

20c. TIME OF Hour Month, Day, Year
INJURY am.
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, off::a bidg., etc.)’ : )
NOT WHILE AT WORK [

21. | attended the deceased from i-1-63 S— 3 = 2}63 and last saw maliw on_lzw._———

Death occurred o, //l,ﬂ_e '.P m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. “ﬁ.) ADDRESS 22c. DATE SIGNED

| . '71-:? D. 430/ Mo St MNC I, |3-25-¢3.
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCAﬂON {City, town, or county) [State)
REMOVAL (Specify)

Remova Mar.27.,1 ?6@ Lee's Summit Cemetery|leétls Summit , Mo.

24, FUMERAL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. |26, REGIS R'S SIGNATURE
Langsford Funeral Home 3-27-63 ﬁ
Lee's Summit, Mis souri [Licensed Embalmer’s Staternent on Reverse Side)

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF )

MEDICAL CERTIFICATION

eel

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




y
N 1 .- Ay ) '
»STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose peme is reco-rded on ihe' reverse side: of -this certificete was embalmed by me,

. or by : — _, Student Embalmer No.

working under my personal supervision. -

St_udeﬁt

Signature-of. Student Embaimer

'+ . Nofe: The, above MUST BE SIGNED ,BY THE UICENSED EMBALMER in hls OWN HANDWRITING. (Fallure fo comp!y
with the above consfltufes grounds for revocahon of license). ) . )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
. i fhns body is not. embalmed Fact*should . be so stated above, ) '

LK}




