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No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

11039 Bumesy o7 18 Caxsus STANDARD CERTIFICATE OF DEATH State File No. 3.3 9 \
17-39 [y T
iz HLED MAR 5}9% 1949 Primary Registration District No. 3002 istrar's Na Qﬁ'?

- — T -

Reglstration Dlstr!ct e — Registrar's No. .
1. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASEID
=) {a) County. ackson . - 3 2
E 1 ® cityor town.. 80888 Uity (o) Stare... ME380Urd () County.....JBCkSON
If gutaide cf Iimita, write "RURAL" nzd nexme of townshi .
2| © Nameorn pital or Tastivatgnr y » @ City or town Kansas City
& S5t. ys Hospital ! (I aotaide city or town Limits, write "RURAL")
(If not in hospite! or institution, write strest number or location) 70
E' “Length of stay: In hospltal or institution P ) (d} Street No 8705 Euclid 7 - "
E 2years 7 (Bpecify whether (21 rural, give locetion)
- - In this community. )
E ] yoars, months ar days) (e} 1f foreign born, how long in U. S. A.7. yeard.
- VX MEDICAL CERTIEJCATION
e, .. Chas. Surmer Moore 94
* 20. DATE OF DEATH: Month »
-« 3.-(d) 1f veteran, () Sodal Security ]

‘;} name war,_ 3% KA ok R / No M hour o O /Ao A
—lg | = e ee———————— }} .21, I.hereby.certily that.I attended. the demsed-from......%_ - _ﬁ ....... - -
= ¥ 5. Color i,'; 6 (a) Smgle, widm';ed mamed 19 to &/44’/ do 1.
.k_,ll.' 4. Sex race aivorced.... MBXTLOQ o e ativeon. /290 19...;
E 6. (5) Name of husband of wife.. e 6. (¢) Age of husband or wife if and that death occurred on the datk and hour stated above. Duratios

o Carrie Mnore / aive 81 vears
g 7. Birth date of deceased Oct . 26 : 1869 - ‘: A
-
o {Month} (Day) (Year)
=
I 8. AGE: Years Months Days 1f lesy than one day
P ?0 3 28 _
‘a hr. min. -
- Ohio [ Due to ’
R 9. Birthplace . -
% ﬁ]ity, l.jt:wn, or county) (State or foreign cduatry)
i t ) Other conditions
|| 10 Usual eccupation ; Kr szC onductor - (Include pregmancy withia § mooih of desth)
B 11 11, Industey or busi i PRYSICIAN
‘ >|_. E 12, NameAlbert. Moorse I A Cetians. Unertioe
CHIR> ) Ohio | the cause £3-
Z t= \ 13. Birthplace i P ; 'which death
= i State or foreign cogotiry,
% || & 10 staen name AT Er \ Of autopsy. should be
R E . ¥, Va. I il : atically.
E\\N 15. Birthplace P y—— Giae o Tveign eounten) || 22 1f death was due to external causes, fill in the following:
= T 16, (o) Informant Mrs. Carrie ore {a)TAceldent, suicide, or homicide (specify)
= . )
& ® Address..... 3705 Buelid | () Date of occurrence .
. @ Burial () Date thereof 2=26-40 {¢) Where did Injury occur e—— oot v,
(Burial, eremation, or remava)) (Month) (Day) (Year) [l (&) Did injury occur in or about home, cn fam in industrial plaee. In public place?
() Place: burial or mﬁ%é?%’g_gll G;n. : 2
18, {a} Signature of funa'dal direct e L. Forster While at work? ,’
(&) Address e x))no? % Z M. D. or othen)
19. (o) RmBEmll. @ Ll € AR o Tad/.
(@ Dlu:scdvad Socal registrar) (Registrar's algoature) Addr Date sign

(Licensed Embalmer’s Statement on Reversa Side)
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STATEM_ENT.BY LICENSED EMBALMER -
. _.I hereby certify that the body whose name is recorded on the m side of this certificate was embalmed by me, or by
. . , Registered Apprentice No
- working under my personal supervision.
Signed......eciveesriisnnens : menemnen?
e . . - ' .. . Licensed Embalmer No.... . ' S

P. 0 Address. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]urc to comply with
t.he above conaututec grounds {or revoention of license.)

. Ir this body is not embalmed, above space should be left blank. h . Q
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