MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63 016196
An E’.‘ TerTy BLl:eg'l-::aTi:nT:im?c’: :ow o PA._JRT’_!%_"J’_ rimary Registration District No[_?:._a.;-?_-'___-.:. Registrar’s No.'_g_,:' Q.B.S _s"“E FILE bluMsER

DO NOT WRITE Histrl
s AL AMENDED PP

= 'l ?lAC_! OF DEATH- 2. USUAL RESIDENCE (Where deceased lived. [(f institution: Re:idm-bﬁou
4. COUNTY, J.aCkson . - :..3_“ STATE 'Kansas b, COUNTYW-yandott.e " admissian)
b. Col‘l;r (i outsideicorporate limits, giva TOWNSHIF: only) Length of stay in-1b c. Cé‘lrz\' ) Inside Limits
TowN  Kansas City 3 days TOWN  Kansas City Yes O No

¢, FULL NAM_E Of i gl“ lin Hom Inside Limits d. STREEV {If cutside, give location} Reside on Farm
eseiator’ EY TOPE “WirEing Home o ton | %2601 steole Road - |veo wm

a. ,(_’:ME OF DE)CEASED First Middls Last 4. DATE Month Day: Year.
Pe aor prin '
Peere Lulu G. Morrison ea April 26, 1963

5. SEX. 4. COLOR OR RACE 7. Married {1  Never Married [ {8. DATE OF BigTH | 9- AGE [lan binthdsy) |IF UNDER 1-YEAR | IF UNDER 24 HR

Female White Widowed B OvoedD | 7_1,-1885| 77 Honthe | Do [ Heem | M

lOa. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR:INDUSTRY! 11. BIRTHPLACE (City and state or contryP | 12, CITIZEN OF WHAT COUNTRY

du f. ing life if refired 4 - Q
i UL D Home Detroit, Kansas . U.S,A.
13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W] eceas ed

George Darant Mollie HNo Data James B. Morrison

15. WAS DECEASED EVER IN U.F. ARMED FORCES= 14 COrial cooleTy NG, 17: INFORMANT 2601 Qteele Aﬁcad K C Ka sa
fYow g urknowe) | UF yes, oive ""“’"""-‘"% 503 | Mr. James Kenneth Horrison (bonsl

18. CAUSE OF DEATH (Enter only one cause per Tine for (a), {b}, and [c}. INTERVAL BETWEEN
‘PART I. DEATH WAS CAUSED BY. CHNSET AND DEATH

_ IMMEDIATE CAUSE (o) M (O&ao&-avu : : Sectalin.
Condilions; It sny, ) DUE 10 (b} __Ca’!“"? Mﬁ,rw—gl"&—o

which gave rite m]

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT;

above  ciyse’ (a)
‘stating the Undar-
lying cause lest

DUE TO (o)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rcln!od to the terminal SPART ||| If dacused was  female. -wal
disoase :ondmon given in PART I (a) . there a prégnancy in last.90 days

X . J 0 Yes ] 0 No I -0 Unknewr
9. WAS AUTOPSY | 20a. ACCIl:[])EN‘i sunﬂoe Homcrlcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in PART | or PART [1.of item 18.)

20c. TIME OF Haur Manth, Day; Year
© INJURY am. i
- p.m. ‘ . ) ‘ .

20d. INJURY QCCURRED “30e. FLACE OF INJURY “(e.g., in'or ot home, 2, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK:[]. farm, factory, street, office bldg., ex.) A
NOT WHILE AT WORK O :

21 Lanended the deceased from__ 4~ 2 6 €3 ot FmREm8F e i b e on 4226 ~6F
Death U“U'{@""—_ID-.—-A_;_.M. i m on the date stated above, and. to:the  best of my ‘knowledge, from the causes tfmd '

% % 77l V). 351 e S1. NCMT7-27%

Ba. BUI!IAL CREMATION, | Z3b. DATE T 25z NAME OF GEMETERY OR CREMATORY ] 23d. LOCATION (City, Town, or county] . (srml

b‘%?“f) =27 = 1963 Olathe Cemetery : Olathe, Kansas

Z4. FUNERAL DIREC’TOR : ADDRESS 25. DAY; RECD. BY LOCAL REG. [26. RE E'S SIGNA‘I’URE

_Simmons Funeral Home K.C. I{anq.qq "J'?-'&J

(Li d Embal ste on:Raverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

-

BY AFFIDAVIT OF

TEM NO:




STATEMENT BY LICENSED EMBALMER

- o —

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

or by % H Wﬂ/é\, B Student Embalmer No._- ¢~ &— é?z'

working under my, ersonal supervisio : Q . g ! -
Signed ﬂ

Signatwre of StudentEmbalmer
Licensed Embalmer No. 5-0 &6{

P. O. Address X 'C" f<

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWR!TING (Fallure o comply
with the above tonstitutes. 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.- |




