MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH ~-63-0 6

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE It
DO NOT WRITE AMENDED Registration District No. _-_-_-_.Z.ZZ_.Primary Registration District No/__Q__QL_,___leeim-r'n Ne. _%55
ON THIS STUB :_'E” ELD AT I3 1958
T. PLACE OF DEATH : 2 USUAL RESIDENCE (Where doceassd lived. |f institution: Residence befare

RVS 30(;9 s. COUNTY JACKSON * SATE MNTSSOURI * “OY™  JACKSON admisslon)
ev. 4/ b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1B c. CITY Inside Limits

own KANSAS CITY - 56 YEARS TOWN KANSAS CITY - Yo @ NoDD

c. FULL NAME OF [if NOT in hospital, give location) . Inside Limits do.. STREET (if cutside, give location) Reside on Farm
ROSPITAL OR ADDRESS .

INSTTUTION NORTHEAST OSTEQPATHIC . - (YD NeD 116 -NO, LAWNDALE Yes O No [
3. NAME OF DECEASED First Widdis Test 4 DATE Month Day Vaur

[Type or print) OF

: ALBERT - FRANKLIN MORRIS DEATH  APRIL 25, 1963

5. SEX 4. COLOR OR RACE . [ 7. Marcied [} Never. Marcied (3 [6. DATE OF BiRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
i Menths | D H Min.
MALE - WHITE widewsd (I Oorced 0 | g_114-1905] 57 e ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLSINESS OR INDUSTRY] 11. BIRTHPLACE (Gity and state or country) | 12, GITIZEN OF WHAT COUNTRY

BUSTTIESE" AdpHe o «von #roted) | pRINTER'S UNION KANSAS CITY, KANSAS U, S. A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

WALTER MORRIS EMMA LAWDER RUTH MORRIS

15, WAS DECEASED EVER IN U.5. ARMED FORCE NO. [17. INFORMANT Address

YEg " o unknownl| (1 vl aieg wer S dutes JAMES K. RUBICK 707 SWOPE DR,, INDEP.,MO

18. CAUSE OF DEA‘I’H (Enter only one csvse per line for {a), (b), and (c} . INTEIWAI. EEN
PART |. DEATH WAS CAUSED Ol EATH
IMMEDIATE CAUSE () '
’ . ’ ?
Conditions, if any, DUE TO {b) 7
which gave rise fo] . : d

DATE AMENDED

DOCUMENT

abova causs (a)
stating the under-
lying cavsa las DUE 1O (c}

PART 1. OTHER SIGNIFICANT CONDITIONS COMRIBUTING TO DEATH but not related to fhe terminal .PART 1ll. If deceased was female wa
diseats condition given in PART | {a} there a pregnancy in last 90 dayg

JDYﬂl 0 No I O Unkne:

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18,)
PERFORMED? O (m| 0
YES [J NO it

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

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in ar némui home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.) A
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. ) attended the deceased fro > ? y ;
Death occurred st [ L on the date stated above, and to the best of my~ vlocige, from the causes statad.

22a. 8| ee oF title) 22h. ADDRESS )
' rr 40 ﬁ /3 94 9 / // é}i«w
1AL, CREMATION, | 23b. DATE ? NAME OF CEMETEIY OR CREMATORY M 23d. LOCATION {City, tawn, ar county) [4 (State}

R UREREA = | 07-1963 | 'MT. MORIAH CEMETERY KANSAS CITY, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24. REGIST SIGNATURE
Cl H| BLACKMAN 8 SON INC., 'K!Cl .MO. '{__ 2& —6\3 W %ﬁ"'ﬂ‘
g

{Li d Embalmer’s St on Reversa Side)

k. D5y

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

T

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

ST N L T A . : Student Embalmer No.
5 " =

it as W

or by - =

—— e,

. AT e T dtee
working under iy persénal -supervision=™ ™ . -

Student.

Signature of Student Embalmer

Licensed Embalmer No .-,(A"f\é

P. O. Addiress 7)/‘ 6;./ >9/C3

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.
_ . [f this body is not eqplga_lr\r:ed, fact, should be so stated above.
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