(€6D JUN ' -
8 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

! CERTIFICATE OF DEATH 1 ’Z
1. PLACE OF EATH Do “thiy mca
{(a) County... 9.0 "‘;SOH )1 Reglstration District No.. 5 7 7
(b} Township,.... .I.EE:‘.-V { Primary Registratlon District No.............. L2277 Registered No... )_1 18 ...........
© oy Kensas City @ sweet No.G€NRETral Hospital
(If death occurred in Hospital or Institution, write ita name instead of street and number)
{¢) Length of residence In city or town where death occurred yra. mog. ds. {f} Howlongin U. S“If of forelgn birth? ¥rIs, moa. ds.
2. PRINT F.ﬁf@m: Ruth loore DON, .
{a) Residence, No... 3 516 T roos t * e rems et et ea s sesra s ehe s rememe e s g raereprsemeene St. | |
{Usugnl place of abode, it no atrect address, write county or clty) {It n ident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -_
. DIVORCED (torita the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) .b "{ ?- 3 9 19
Female White Divorced
5A. [F MARRIED, WIDOWED, OR DIVORCED

Gmwres  Fred Moore.

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) _ TJyne 7, 1917

7. AGE YEARS MONTHS Davs of importuncn were a8 follows:
21 11 l 2 ’ Date of cnset
z B. Trade, profession, or particular kind of T ~ ~Trmmu @ e |77 g g
G| " workdano, sseawyer.bookkesper,ete... BOOKCERCL...... | ool Aaladmirsy. ...
'(' 9. Industry or business in which work Y
o was done, as saw mill, bank, ate................... l ........................
B 10. Date deceased tast worked at 1. Total time (years} [l ... .. 2
8 thia occupation (month and spent in this
FEAT) covvrrvmanasrsssrssasrsssrsssessssn s snnsssossasssnsses OOCUPRLIOD. ..o . . I
12. BIRTHPLACE (CITY OR TOWN) Kansas Ti ty B Qther eontributory causes of importance:
(STATE OR COUNTRY) 11 gssourli. [ 20—
E 13. NAME Jame s S . L!Iar'l et t . I L s smm s esrean s seme RS e SeR AR S S E et bR R RS TSmO R A //
X PO OO ORI -gole SO AROSPOIOY .
E o2 //) R
| & | TR T o e Name of operation yd Date e, ,
n ana. ‘What test confirmed dingn .. Was there an autopsy W £,
14 -
W | 15. MAIDEN NAME llary E. Houston. 23. If death was due ﬁ z (viotence, fill in also ¢ follo ﬁ 7
. . de, te of § 95
5 | 16. BIRTHPLACE (c1T¥ orTow). ‘;’:’::";d“:d R : zto of injury. .-
z (STATE OR COQUNTRY) Ill gsour i. Jury ocewr T g X L‘y my At town;';ﬁﬁ;:g;a'g&g)' ............

Specify whether injury occurred in l . i e, or in public place.

1. inForMant._ B € _Llerce. Don.

(ADDRESS) JOD:L in I-IO . Moﬂmm .... iy ‘
. BURIAL, CREMATION, OR REMOVAL- - -

ma_JQQliQMMQ, oA ;:)'420’/?1@ . Nature of injury

FY
1

tem of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, go that it may be properly classified, Exact statement of OCCUPATION is very important.

7D

45 - v
‘?g 19. FUNERAL DIRECTOR (NAME) Hellody—licGilley. | ., mey....., :

da (o R{dg, C. o, (Signed).... L. L LALLM N .
ik 2. FILE/%"? 2/ |93]27'7 VoW Loy vtin

Local Registrar, A ’
_, (LI d Embal s Stat on Reverse Side) (/




STATEMENT BY LICENSED EMBALMER

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

f

,br by

Registered Apprentice No , working under my personal supervision, .

[ . . Signed , S

Licensed Embalmer No..

P. O. Address ‘ "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Faiiure-to comp
"with the above constitutes grounds for revocation of license.)}

If this body is not embalmed, above space should be left blank.




