MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE  ER2-0245
B PEPARTMENT OF PUBLIC HEALTH AND WELFARE . . OF DEATH 'Jr! 63 024001
DO NOT WRITE AMENDED ' ngiltrnlion Dlstrict No. ___[_s{_i__;-_j'rimarv Registration District No. Z_q_g___:_:___..lagllh‘ar'l No. 3:;1_:1,__,-,_ STATE FILE NUMBER

ON THIS $TUB 3

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whera decessed lived. |f institution: Residence before
a. COUNTY - ¥ a. STAT . b. COUNTY issi
Jackson : Mi ssouri Jackson acmission)
b. C(IJ!l'zY {If outside corporate limits, give TOWNSHIP only) Length of stay in b ¢, CITY - Inside Limits
. . CR :
oww Kansas City, Mo. 35 yrs TOWN Kansas City | Yeg oD
c. FULL NAME OF {If NOT in hospital, give location) ) Inside Limits d. STREET {If cutside, give location) Reside on Farm

wemtiondackson County Hospitafrem weo APPRESS 710 Virginia Yes O No K

. NAME OF DECEASED ., First . Middls Laat 4. DATE Month Day Year

{Typé or print} ] OF
Davis . Morehouse DEATH June 10 1963
5. SEX - 6. COLOR OR RACE 7. Martied JO . Never Morried [1 |9. DATE OF BIRTH | - AGE (last birthday} | IF UNDER | YEAR 'IF UNDER 24 HR

Méle w'hite Widowed [] Divorced 1] Ll-—l-1891 72 . Mmﬂ?[ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY

during most of working life, even if retired) . .
" K.C. Park Dept. Waynesville ,Migsouri |USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John L, Morehouse . Rebecca Claypool Edith Morehouse

15. WAS DECEASED EVER IN U.S. ARMED FORCES? - 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, no, or unkne: If yes, give war or dates of servi . B )
M e sive wer or dien of e Mrs, Edith Morehouse- 710 Vfrginia_K.C.Mo.

V5300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only ons cause per linebor qupryop oo on INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSET AND DEA4H
IMMEDIATE CAUSE {a) . cz_gﬂzﬁ

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize to .

above cause (a),

stating the under-

lying cause last. DUE TO (e}

PART II: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceasad was female was
disease condition given in PART | (a) . there a pregnancy in last 90 days,

QMQ.QLN‘I—( O_MQM#M@ [0 Yo l O No I O Unknown
T9. WOAS RUTOPSY | 706, ACCIDENT SUICIOE  HOMICIOE | 206T DESCRIBE HOW INJURY OCCURRED. (Erer rafure oF injury i PART 1.or PART Il of Ttem 18.)

PERFORMED?
YES[] NOW]
T0c. TIME OF -Houl  Monih, Day, Yeer |

INJURY a.m.
p.m,

20d. IN.IURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, stroet, office bldg., atc.) .

0
NOT WH".E AT WORK [ _ .
1o. é —J—Mo - nd last saw mulive QMML_' -1/ -

on ;the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MoSSer  yepicar cermipication

t-o
el B
s

22c. DATE SIGNED

b [10(63

D tA A A
Q5232 BURIAL, CREMATION, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY } Rd- {State)

Ta] REMOVAL (Specify) .
Q Burial 6-13-1963 Memorial Park : i saouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE?ZRA * SIGN?E

Muehlebach 6800 Troost 6-/7~¢93 - ~ . 9?4*7

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.
waorking under my personal supervision. )

Student

Signature. of Student Embalmer

Licensed Embalmer Now
, i
P. Q. Addressl{‘_c;;%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failuré. to comply
with the above constitutes grounds for revocation of license).
TAf embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .
"1f this body is not embalmed, fact should be so stated above.

.




