MAKGIN RESERVED FOR BINIDING
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OP COMMERGE
BusEAU 0¥ THR CEN:

Reglatration District No.

MISSOURI STATE BOARD OF HEALTH

FLED MAR I Jg 194@ STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Biale Fils No
1002 Reoid ﬂ,;n}'-,,,, 7

1, PLACE QF DEATH:
ackson

{g) County.

(d) City or tow: o
{If cutside city or tawnlimits, write "RURAL™ acd name of township)
(e} Name of hosp{tal or in:u'tut.ion'

—Kansas ity T.B.—Hospital o

(If not ko holphn imuf.ul.ga. wrh.a 3 mtﬁumber ar lo(auonb
(d) Length of stey: In hospital or {astitution
(Specily w hcther

14 Yra.

Ipthis community.
years, mouths or deys)

2. USUAL RESIDENCE OF DECEASED:

@ seote YLD . &) Comn
(e} City or town ,/ t/

P B e B o
(If ontsids clty or towa b n.‘-?f. “RURAL"}
@ sl Noﬁgé%ﬁ‘mﬂ_m
{If roral, give locatlon)

(¢} If foreign born, howlongin . 8. A.1......

FULL NAME.....3 1

8. (o) PRINT 6 &7/ ) -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... W S— |

8. (b) If veteran, B. {c) 8o rity. —
- - 2. hour fnu B M.
e No - 485538317 yer... /. & A
21, I hereby gertily that I attended the d d from
§. Color or 6. (a) Single, widowed, man'{ed, ___5/ . 193_1' to. : 19_2_’@
ssex_Male nee White di"“"ced-m-r—i-e*d that I fast saw h..2xaexaliveon..... S S - 19.'2‘!..@.
6. (5) Name of husband or wile_. ... 0. {¢) Age of hushand or wile if || &nd that death eccurred on the date and hour stated abeve. Dun
em——Mattie Moore GHYE s menrr s Fears || Imimediata eausa of death
7 Birth date of deceased_______ ey x L
{Moxtn) ar? (Yoar) L1 it - [ e en ottt 2
¥V
8. AGE:; Years Montha Dayn If less than one day Due to /,/c(,aaz""‘ N W - 7/
2
36 5 16 b, min, A
- .- - - - . - Due to.
9. Birthplace b ..___.Q = qiu__z[' )
-*Rﬂyéwv. or coanty) {5t Ilatr}m' couhitry)
o ’ - Cther condition=
10, Usua! occupation Sh Bepa irer (Include p within 3 b of death)
11. Induatry or business, PHYSICIAN
. « || Major findings:
& { 12. NameChAIles Moore __._’L._ Of operations. Underline
= th
= L 18, Birthplace = - . 01;11 0 ) wﬁfﬁ?}i&ﬁ
1y, town, or counly, tate or foreign eouuu')' shou ]
& ( 14. Maiden nnme,Aﬁ.ﬁﬁ_.Eﬁ.Ekim Of autapsy. charged sta~
m - J tistically
[g 15. Birthplace (City, town, of cavnty) .(S:u roruEign eoun—t—r;)— 22, If death was dua to external causes, fill in the followlng:
16. (a) Informant’s own signature (a) Accident, sufcide, or homicide (specify)
(3) Address (b) Date of occurrence,
1 ?
1. (a) Bur 1al (8) Date thereot {¢) Where did Ipjury occur — v

{Month) {Day) (Year)

Floral Hills

(Burial, cremation, or remaval)
(¢) Place: burial or cremation
18, (a} Signature of funeral dirpctor.

(b) Addrem
. 0 FO0, 19, 194632

(Dato receivad loca) registrar)

(Registrar's signators)

M ¥ Pl &

(City {Cor
(£ Did injury oeewr [n or about home, ¢n farm, in industrla.l plnce, in publin place?

(Specily type of place}
{¢) Meppa e

(Licensed Embalmor’s Statement on Rojerse Side} /
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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, or by
' Registered Apprentice' No
working under my personal supervision. ' . -
. S
Signed )}t (bi
Licensed Embalmer No 5 7 7 17‘
P. O, Address 7L pro
MUST BE SIGNED BY THE LICE)NSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

ounds for revocition of h.cen.?e

[
:nﬂmvemg\; shuuld be left blank.
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