MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—016195

DEPARTMENT OF PUBLIC MEALTH AND WELFARK - Py
Registration District No. o rimary Registration District No. _La__é_a__—_'.'._aaginrdr'léNn. ___..:...é

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
s COUNTY  TACESON a. STATEMTISSOURI b county . TACKSON admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay-in 1b c. CITY Inside Limits

town  KANSAS CITY 12 YRS. rown KANSAS CITY v i No O

c. FULL NAME OF (if NOT in hospital, give location) inside Limits d. AS;EEREETSS {If cutside, give location} Reside on Farm

- \NsTTUTioN. OSTEOPATHIC HOSP. Yer (X No O3 532 HARDESTY Yer O No i

N NAME-UF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} LA VEDA MAE MORRISON Dg:m APRIL 9 1963
5. SEX 6. COLOR OR RACE 7. Married [X MNever Married [ |8, DATE OF BIRTH | 9. AGE {last birthday) | iF UNDER | YEAR IF UNDER 24 HR
FEMALE HHITE Widowed [J Divorced [} 7-11_19 30 32 Months I Days E

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

N EBUERRTRE™ = ™"Y | AT HOME KANSAS CITY, MISSOURI | U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF i_-'tUSBAND OR WIFE
JOHN M, WILLIS HELEN NORVAL JACK R. MORRISON
15. WAS DECEASED EVER IN U.:‘i. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17, INFORMANT Address
(Yeﬁdn, or unknown)l (14 yel,-gwe war or dates of servic— JACK R. HORRISON 532 So. HARDESTY

18. CAUSE OF DEATH (Enter only one causa per fine INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Profound Secondary Anemia 2 YIS,

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Infiltration and Depression of Bone Marroy. 3 YyTSB.

which gave rise to
sbove cause (2],

stating the under- [ o Hodgkin's Disease ' 5 yrs.

PART 11. OQTHER SIGNIFICANT CONDITIONS CONTRIBUI’ING TO DEATH but not related to the terminal PART Il If deceasod was femasle was :
disease condition given in PART | (a) there s pregnancy in last 90 days.

[Oves | @ ne [ O unknown
. WASAUTOPSY | 205 ACCIDENT SUICIDE _WOMICIDE | 205, DESCRIBE HOW TNJURY OCCURRED. (Ener rurs of imury in PART | or PART I1 oF ftem 187
3] a -

Conditions, If. .ny,} DUE TO (b}

20c TIME OF  Hoof  Month, Day, Year |
INJURY am.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bldg., stc.}
NOT WHILE AT WORK [

) her .. Bprj 1 | 1963 :
21. | sttended the decessed fro'm_.lall._lﬂiﬂ to. AM last saw pim alive ©

? : lu A'H L] m on the date stated above, and to the best of my I;nowledga, from the causes stated.
22bh. ADDRESS 22c, DATE SIGNED

p.0) 4219 Blue Ridge Blvd,.,KC Mpy 4-3-63

e NAME OF CEM-ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

4-5-1963 MT. MORTAH CEMETERY KANSAS

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGL 'S SIGNATURE
C. H. BLACKMAN & SON INC. K. C., MO. /7/ Y. b 3 M [
(Li d Embal on Reverse Side) o d-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.

USE BLACK INK
SHOULD READ

arrill H.FTYeyeicaL certipication

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




nanf yIsonodac boustord

STATEMENT BY "LICENSED EMBAI.MER
e nocirestysl bpns n5r=glu-_1n'

| hereby certify that the body whosiélami is r.ecorded on. 1he reverse snde of this certificate was embalmed by me,
or by,

___, Student Embalmer No.
working under my personal supervision '

Student

i Signed L, X
Signature of Student Embalmer '

t A ) ‘Licensed Embalmer No. L‘fig% :
73D 3 Lizgh

Sﬁ?r o P.O. Address f&ﬁ_ — iﬁ_ Jﬂ(b
- 4,3 ey

Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALME in his OWN HANDWRITING. (Failure to comply
wnh the above constitutes grounds for ‘revocation of license). '

. CH [f.émbalmed; :by ‘a-STUDENT, he 3léo shall sign in his OWN handwriting. .

If -this body is'not embalmed, fact should be so stafed above.”

R T Tyl

. . e m e
' ar-.,.’ e la e

[ —_—




