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MISSbURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........

/ao_ Regisirar's No.

Stats File No. Hn.g 7 511} 8.

-)1R6

1. PLACE OF DEATH:

(a) County.
(&) City or town........

(¢) Name of hospital

Jackson

Kansas City .

{If outside city or town limita, wrlu BURAL and nnmo OI' ln'mhip)

or institution:

004 Charlotte

2. USUAL RESIDENCE OF DECEASED:
Mo,.

{o) State.._...:

(3] Cn.y OF tOWN...

. (B CountyJaekBQn

oYy
3

3004 Chgxlahtﬁm

(Il outside city or rtown Limits, writs “RURAL"™)

£

H Qa Nowa .....m.q............

name war.

' 5. Color or 6. (a) Single, widowed. married,
4. Sex Fe ) race. * ydivorced.ﬁ.ili.g..]j_g._._.
6. (b} Name of husharnd or wife....cocomomeeeeee.

6. {c) Age of husband or wife if

alive_.... e ¥EATH

. Birth date of dcceased.A...

o 9%h. .

year.

(If not in hospital or institation, write street number or location) (d) Street No.... If raral, give lovation)
(4) Length of stay: In hospital or institution , A
5 5 Y / (Specify whether (e) Citizen of forcign country? (Yes or No)
In this community. ra L 77
yenrs, months or days) ‘ Ii yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
rurl vame_ Migs Sarah Moats 1
T R oWt 20. DATE OF DEATH: Month.... SR
. . . t
) veteran @ . unty / ? (// hour.

minute 30’/4"5' M.

'4

21. I hereby certify that I attended the deceased from..

12%/ o &:-'5 2/

/YlQ E,(

that I st 2aw hefetns. alive on a-‘"ﬂ § 2.' /

s 19,954

and that death occurred on the date and iﬁu: stated above.

Duralion

Immediate cause of death

M.;SJA__,&_._«_

(Date, fu:elvad lookil registrar)

(Rasuu-lr s signature)

7 SO
(Mnm.h) uy} (Year)
8. AGE: Vears Months Days 1f less than one day (-\-"/C“—fl - ’
88 0 hr, min
. ” Due tn;&"wé(/*&'/gﬁ M
0. Hinhplace.............._...G’.ﬂ.-_;.l.-iﬁ....g0 . Ohdio . 7 (e e 7 U"’%&
{City, town, or county) (State or foreign country) A b
. Oth diti S— RSN Y V-, {7 Aol —
R —— - . o S ,j,é 7"
11, Industry or busi P HYSICIAN
a1 M PR
g 12. Name...._.. J hn W L Moats . aac;rfr oger:fiaons L .
= 1 N c Oh 1 y th(.?’nt:lel’lu;e
£ La mitpte B et gt
- unty, State or foreign conntry A D Q_M_,’ -3 h
& { 14. Maiden name... ir 'lin.&a- Pl‘.n.ﬂ.e ﬂ of autopsy ’) [7) 3 (:uldstb:
<] tistically.
g{ 15. Birthplace. . CE?,‘,],',}&WEO - (5,“953:3“ countey) 22. If death was due to external causes, fill in the ful]owm’g:‘
16. {s) Informant Mrs, R.C . WOOdhury ( gister ,(a) Accident, suicide, or homicide (?mf;v}f} g / R L R 1_02 ..........
@ Aldd.rﬁll 3604 Char lotte K. C .MO Iy (&) Date of occurrence M a:_. ot )
17. {a) Buria‘l {4 Date thereof. 8 —25 -41 (e} Where did injury lﬂ'?.._{ i (Cnty or mvn) ,( anty, {State
{Burial, cremation, or removal) (Month) (Day} (YW ) () Drifd injury occur in or about home, on farm, in mdusm&;lacc. in public place?
(¢) Place: butial or cremation FOI‘OS t Hi ll "
18. () Signature of funeral director. Ey lar Funer al Home While at work?.. (s’“’"’(‘,’g"' °gi;‘;"gf injurylon,
® Add 8(}0 Linwoed K MO .. P/ ﬂ
&/ ignature
19 o) @ Address 21 2 YM”-‘,—W‘”)

Date ngn

(Lli:enled Embaliner’s Statement on Reverse Side)
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"STATEMENT BY LICENSED EMBALMER

7‘7%}7/

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

. Registered Apprentice NO. oo

working under my personal supervision. '

Licensed Embalmer No..S7¥.

v ’ P.O. p:ddress/z:.é.é e S el

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\I‘ER‘irt b.ig OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so statéd above.

. (Failure to comply with




