No. 2
-4-13-40
3-17-39

21 X23159

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

DEPARTMENT OF COMMERCE
BureAvU oF THE CENSUS

FILED FEB 11,

Registration District No._._...

1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._....._(._.g_...‘?__?"-‘

1964
4402

State File No.,

Regisirar's No.

L. PLACE OF DEATH:
{z) County. JaclkBon.
(3 City or town... LANBAS Citv.

(If cutsida city or town Iim[h write “MURAL™ and name of township)
(¢} Name of hospital or institution: /

92TWent 34 St,

(I not in hospital or fnstitation, write street number or location)
{d) Length of stay: In hospital or institutlon __ NONG

(Specily whethsr
L0 yesrs,

In this community.

2. USUAL RESIDENCE OF DECEASED: % f

(o) State..__ Ma. County....llﬁﬁkﬁﬁlo_.__._.._..gu
Kansas City. P

(If putside city or towan limits, writa “RURAL"™)

927 West . 5‘¥th St

(If rura), give Jocation)

{c} Cityortown

{dj Street No,

&

Birthplace. | %) an

yenra, months or days) (e} If forcign born, how long in U. 8. A.? years,
3. (a) PRINT ) MEDICAL CERTIFICATION
" FULLNAME........... LENLS _EENJAMIN ANDREWS. .. 2 é
20. DATE OF DEATH: Mont e d2Y.
3. (#) If veteran, 3. () Social Security
name war. No Ne.._.None vear. L. f ‘2 ------- —ho -—fw g’: Z f .
21. I hereby certify that I attended the from < . ......m -
, 5 Col;‘gr 6. (a) Sinx]ei widpzd. ma.rriil 0¥ to... L 199’
4 SCL'*"M&J'Q'“—'-“" race 222t Jdlvn s that 11ast saaw h..L.Jae aliveo lD.ﬁ.Zr—
6. {5) Name of husband of Wife...vmeererennnes & (¢} Age of husband or wife if {| and that death occurred on the date hour stated above. A
Elizsbeth Moffeth ali ears || Immediate cayse of death Dmaho:
R,
7. Birth date of deceased . OctoObOr 17 1850. m%i. H%:?M&%M _IE.AQM_)
{Monih) (Day) (Year)
8. AGE: Years Months Daya If less than one day Due to_. M___Wmm — -/—?ﬂ_(
91 5 7_:1?’ hr. min, - . ]
. Due to.. o i Panets e mmresrnensesnranf e e oo
o. Birthplace._We8t Point / ILidnois. 4 %”r&‘
(City, town, or county) {State or foreign conntry} ]
Other conditions.
10. Usual occupation..£. - - {laclude pregnancy within 3 months of death)
1t. Industry or businees.. .....H&.w . co PHYSICIAN
] :
IR Name___ VDI A Ao A
=1 7 Underline
: 13. Birthplace_ 4. 5 "L'i:ﬁ'é"&
- City, tow unty) (State or foreign country,; W] [=-}
2 (1. st e P Ve . Ot auooer Eruiy e
& tistically.
§ 15,

(Cicy, wwn, or cownty) (State or foreign coantry)
16. (a) Informane . WBlter C, Walker Attv.
(b) Address_______

17, (o .. Buriel (5) Date thereof_JBN, 28 42

{Buria), cremation, or removal, {Month) (Day) (Yw)

{¢) Place: burial or cremat!on_Mt_l_ Eeihln?:ton.
18. (a) Signature of funeral amr,_.ﬂemzley_mmgnu____

3 Ad AN
19, (a)z gj}— (5 £ /77- @/WA”""'

{ Rlegistrar's signature)

22. If death was due to external causes, fill in the following:
{a) Acddent, suicide, or homicde (specify)

(8} Date of ocorurrence

{c} Where did Injury occur?

(City or town} (County} (Stxte)
(f) DidInjury occur in or about home, on farm, in industrial place, in public place’

{M. D, or other}

Date_signed./~ =20~ 2 d:'. 72

(Licensed Embalmer*s Statement on Heverss Side)/
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1
STATEMENT BY{LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revé;se side of this certificate was embaimed by me, 0F by S—

Lo ..., Registered Apprentice No

working under my personal supervision. g

ensed Embalmer No....Y j4c b4/ N\

. P 0. Addresslgt._-,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 80 stated above.



