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

DEPARTMENT OF COMMERCE

fw ﬁﬁv THE CEN’sus

Registration District No.

. me.

Primary Reglstration District No......... £ *

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

- M,__g élB

70 ¥

Jackson
Kansas Gitv..—

([T outaide city or town limits, write “RURAL” and nams of township)
(c) Name of hoapital or institution:

921 Wotdland

(IF not is haapital or Lostitution, writa street number or location)
(d} Length of stay: In hospital or institution [
over 60 v eg

1. PLACE OF DEATH:

(2) County.
() City or town

pocify whother
In this community. %S
years, months ar days)

Registrar's N o.
b 274

2. USUAL RESIDENCE OF DECEASED:

@ State Missourl oty Jackson 2
Kansas City 7
{¢) Cityortown 4

(I autside clty or town limits, writs “RURAL")

921 Woodland

(d) Street No.
(1f rura?, give Jacation)

(Yes or No)

(e) Citizen of foreign country?

1f yes, name country

3. (a) PRINT '
I RNt Thomas A. Moorehead
3. (¥ If veteran, 3. (¢) Social Security
na.q’le War. None No....g.g_r_l_g_
) mete |5 comorcon |6 shee wigne pymiy

4. Sex race di:' et et s s
6. (b) W_..._........._.'.... 6. {¢) Age of husband or wife if

x v, _._..I.B_‘?g_yeaﬂ
7. Birth date of deceased Sept. ﬂgg’

{Manth) {Day} {Year)
8. AGE) Years Months Days If less than one day

69 7
hr. min

9. Birthplace. Kansas l

(City. town, ar county) (State or foreign country)

8
10. Usual occupation Real ES tate BI‘Oker
11, Industry or business.
E { 12. Name Unknown .
=
2 5. Birthplace Unlnown
" (City. GO RIRE  [ 4 — = 45tatas lcalansantry)
= { 14. Maiden name -
g 7
S{ 15. Birthplace ~em-nleowm!
= {Btate or forelgn conniry, l

e SRannon

MEDICAL CERTIFICATION
26

year, hour. mi nute_*..ég.........!.ll

21, I hereby certify that 1 attended the deceased fromﬁ&‘f - ’w
19 l,l-l to_ Bt ﬂl_ —_ 19_1,‘1

day.

20. DATE OF DEATH, Month, OCL e

ahatllm:awh_t.n.e.‘\aﬂvenn :%f
and that death occurred on the date and hour uatcdl abm e,
denth Duiration
m te :uu of deat
Pl ) .
“ﬂah LM"QM,
rl
.f Q- £ o W A o o ¥ T S - ——e
Due to . - ¥
Due to. -
b4 f&
Other conditiona 1 ‘;‘_} U"‘
(Include pregnaney within 3 months of death) U‘ ¥
PHYSICIAN
Major ﬁndinglc: —
t
Of apera one i Underline
- Crvean the cause to
' wtl;i.:hl%.cabu‘
shou [
Of autopsy. o P
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide {(apeci{y)

16. (8) Informant
* AMW 921 Woodland ) () Date of occurrence
?
17. @ rial () Date thereof, 10/:51/41 (¢) Where did injury occur| i p— o )
(Bural. “m‘””‘w"""’"') H d,( outh) (Dﬁ") (Your) || (d) Did Injury occur in or about bome, ot fare, [n Industrial plar.'e in public place?
(¢} Place: barial or cremation ..., gumecer (s _ s
o
18, (o) Simatas of funera e st AL, || whtest workr, .. Tt fury... B
dd% J / 3)7 dﬁ? (’W‘/ 43 (M.D. orother).k::_......
19, / / 6‘/ &) D dened
(Dna rechived localregistras) { Registras’s signatuore) .3 ..iq ate migned._ ... -

{Licensed Embalmer’s Statement on Reverse Side)




—_— ) 77" STATEMENT BY LICENSED EMBALMER

3

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

P . -

o Registered Apprentice No

Sipned - W
>ien 74 :
' Licensed Embalmer N’o.._Ef 7 G/_f,/ .
P. 0. Address. =22 9 3

working under my personal supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ;:omp v
the above constitutes grounds for revocation of license.)’

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




