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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37704

(5) City or town

(If outside city or town l‘l’mil!' write "RURAL" and name of laéﬁp)
(¢) Name of hospital or institution:

Genaral Hospitel
{If not in hospital or 1astitation, write strest number or location)

(d) Length of stay: In hospital or institution

(Speeify whather

s

Stale File No.

. 1002 LR
Registration District No...... 099 Prig; % Registration District No...__ .. "......... Registrar's No Qﬁ-d
1. PLACE OF DEATII; o 2. USUAL RESIDENCE OF DECEASED:

(a) County. Jackson &-. . )
Kansas (it (@) State..Missanri (6} County....daclsan

Kansas City
{If ontaids city cr town limits, write “RURAL")

1526 BellNineton

(ﬁrural. give location}

{c) Cityortown

(db Street No.

16. (a) Informant..._ o ¥ayne Moff att
() Address._ Pittshnre

17. (a) ....Burial (%) Date thereof
(Baurinl, cremation, or ramoval) {Month) (Day} (Year)
: Pittsburg Kansas

Kona,

{¢) Place: burial or cremation
18. (a) Signature of funeral director.. XS+ G.L.Forsier
&) Address. 918 _Brooklyn Kansas City Mo.

11-11-40 /% W

(Date received local registrar)

19. {a)

In this community. 10 . vears .
years, montha or days} v (¢} If foreign born, how long in U, 8. A.2 years,
3. {a) PRINT - MEDICAL CERTIFICATION
' FULLNAME.. . Banienin. Franklin Moffatt
= 20, DATE OF DEATH: Month_ MOV, dayahith
3. (%) If veteran, 3. (o) Souiri Security ]_()ho hour R P. M
name war. Ko No. Q ?
T 21. I hereby certify that I attended the deceased from
y 5. Color 10}1;}1 t 6. (8) Single, vﬁd%?ed. marri:ld. 10=27-4L0 lol]_ i,.i 5 11-11-L0 19,
: ) - : larrie g g
4. sex...Mole race..... AL L8 divorced...... 28 that Ilast saw b 200 alive on b L
6. (¥ Nameof husbandorwife________.__.__ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. D K
Hergaret M Zoffety i O e | s o o Y D RRTROPRY |
7. Birth date of d a..Oct. I8 IB6G : N
(Month) (Day) (Year)
8 AGE; Years Months Days If less than one day Due to 3 )
7 5 22 hr. min
i’ Die to.
9. Birthplace 112 .
R(Ch.yimwn. or eounra') a4 t (State or foreign w“t?,),
ailroa d Conducter ) Other conditiona
19. Usual occupation - (Iselade peeguaney within 3 months of death)
11. Indusiry or business - PHYSIGAN
o Benjamin Franklin Moffatt "ﬂ Major findinga: -
g 12, Name . operationa
a [ Underline
; 13. Birthplace Unknown the cause to
{City, town, g[' county) {State or foreign country) Of autopsy. Wg:khﬁtabﬂel
i i . shou
g 14. Maiden name.. Mapy Jane Lowe . N g icaul ¢
15. Birthplace nknorm : stically.
= (Civy, town, ot county) (Stata or foreign conntry} 22, If death was due to external causes, £ill in the following:

(a) Accldent, suldde, or homicide (specify)

(d) Date of occurrence

{¢) Where did injury occur?
o {City or town) Lr{a unty) ate}

{d) Did injury occur in or about home, on farm, in Industrial pla.cc in public plam?

Wkile :Iwk?
23,

MALAAY
Sm}aed Uir, 8,0, fen. ﬁospltal

{Spacify & f place) .
. y( ,)wﬁeansuof inj ury._!.__.._-_.._,...,..........

m.g. or other)...
L

Darelmted ...

(Licensed Embalmer’s Statement on Roverse Side)




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded O;‘l the reverse side of this certificate was embalmed by me, orby ]

, Registered Apprentice No........

working under my personal sypervision. .

Signed.%? ezl (. W“ﬁ

. v Lxcensed Embaimer No 2 7%
P. 0. Address. /.3 .. (s 2 G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply
the above constitutes grou.nds for revocation of ].lcense.) -

If tkis body is not cmbalrn_t_ad, fact.should be so smted ahove.

- —




