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

DEPARTMENT OF COMMERCE
10 BUREAU OF THE CENSUS

22194 7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
F‘nmary Registration District No..... ....1 0 O 3

State File No

Registration District No...
1. PLACE OF DEATH: N

-

() COUBEY oo eeee bt et e cenfrmesaressmsmesanaitsrad xe
(b) City or town St-oLouis

(Irnuulda city or tows limits, write "RURAL" and nkmn of ownahip)
{c) Name of hospital or institution:

____________________ Mo.Pacific Hospital 2

(If notin hospital or institatlen, write |treet number or location)”

(d) Length of stay: In hospital or institution

(Specily whether

fn this community.
yanrs, manths or days)

Registrar's No...._.._..._.9112....
2. USUAL RESIDENCE OF DECEASED:

(a} State.., KEIH-B&.B ...................... {b) County.....wyandotte //
@ Cityortown....... Kansag 0ity /f/

(11 outside city or town limits, write “RURAL") / 7 4

651 S8plitlo

(H‘ rural, vof\yn L
; : \1 - {Yes or No)
Ifiyes .name country . :

(d) Street No._.....

(e} Citizen of foreign country?

(s} PRINT

i"uu. NAMEZ or: 11 Mll gvr /"fa ore s

MEDICAL CERTIFICATION

Hov

20. DATE OF DEATH: Month day

3. (& I veteran, 3. {c) Social Security £ P
1G4 .
name war. No. N?Qa-’149.545.a year our.—.L. ?_ T
— 21. I hereby certify that I attended the deceased from e niE : B
0 5. Color or 5. (a) Single, widowed, married, [|; e L= LB l?[ g
+ sec.Male J neHhite. givorces. MBTTi0A. lr chat T last saw‘h.‘l...‘!aa. aliveon. LA~ /5 = Yz 19
6. (¥ Name of husband or wife.._ ... 6. (€) Age of hushand or wife if }§ and that death occurred on the date and hour uta.ted__a‘bove. Duration -
______ Anniﬁ_SQQ‘htMOQIe nlive.......?.s._._..._...._yeu.ra Immediate cause of death - T "‘ !
7. Birth date of deceased. ... .Marc.h .............. aﬁw...lasam ST s
ate o (Month) (Day) {Year)} WWWM (—/]7 Mﬁ”” - ‘. “id _
8. AGE: Years Months Dayw If less than one day Due to. (/ <17
4
73 7 19 hr. min J
Due to. 4 2
9. pirnplace... K€e8vi1le ... __QOhio [ -
(City, town, or county} (State or farsign couttry) % ;‘I %= "
; Oth di b
10, Usual occupation.. .. ... ee..nu RetiredTraiman- (tln:{“%:“ ""‘"m, b S T Ay g 3 1;'."
11. Industry or business......... MO.P&QifiQR.R.h_ } f{;‘ ) ‘| PHYSICIAN
M findi —
& { 12. Name....... . EGWATd _Moore / “57 Sperations Lt i o
= : : . . nderline
%\ 13. Birthplace... jlqﬁﬂm.f jeld ... e 1}1.0“ lm.)“_ 2 {; - 2 |the cause to
13 wn, ta or nreagn country)
g{ 14. Maiden name......_ !Hﬁ I'i %.A. / Of autopsy m,gﬁ
tistically.
S 15. Binhplacg_....z.e.eavi 11‘9"' thg'"’“ 22. If death was due to external causes, fll in the {ollowing: .

(City, towp, or county) (Stete or foreign country)

16. (o) Informant.._... MI‘B-LOIJ.n Moore

® address... Koneas City,Kansas. . ...
17. () mm.B.Qn'lQ.Y.alm @ Date thereof. 2dk=17=41

{Burial, mmnion.crnmnvll) (Month) (Day) {Year)

(¢} Place: buriat orcrcmntion..__ .Kma;ﬂ Qity ,Ka-nn ..........
18, (o) Signature of funeral director.. 4302 T4 H, Hoppe ..
® Address........... 4700 Washin ..Qn__AIE..___.—..._.._.

R T R

(—i;;;.i;ulr'l-:i;;mm)

{a)
)

Accident, suicide, or homicide (speciiy}

Date of occurrence.

{¢) Where did injury occur?
(City or town) {County) {State)
{d) Did injury occut in or about home, on farm, in industrial pl.ace in public place?
(Specity t I place)
W‘h.lle at work? mo by -“of injury. £

5 ﬁa»ﬂ
£ . Gre

(M% orother) ...
Date signed.. .ﬁ"/j

23. S:znatu:e_...
Address

{Licensed Embalmer’s Statement on Reverse Side)

36882
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working under my personal supervision.

I Licensed Embalmer No.!

* : * P. 0. Address : b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ins OWN HANDWRITING. (leure to wmply wil
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




