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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PF

DEPARTMENT OF COMMERCE
BUREAU oF THE szsus e

FILED APR' 1 19423 %

Registration District No...oeecd-.. ?

"'MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

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

J781
State File No
éoo‘?—- ‘ Regisirar's Nojﬂg_'g,

1. PLACE OF DEATH:
Jackson
Xansas City

(lfouuldu city or town limits, write " BUI'IAL" and oame of townahip)
{¢) Name of hospital or institution:

118 Bast 70th Street

: (1 not in hoapitel or iostitution, write street nembaer or location}
(d) Length of stay:

(a) County
(b)) City or town

/
f’

In hospital or institution
{Specily whether

In this community.
yoars, months or doys)

2. USUAL RESIDENCE OF GECEASED:
Missouri & counsy... Jackson O4F

City or town Kapsas ¢ ity
&

[a #fcullldﬂ clw%anhmlu write “RURAL")
Street No // /9

(If rurat, give locution)

State.

{a)
()

{d}

{Yes or No)

17

{e) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

(l)al.o rectived lncal rexutr:u') - {Reglstrar's signatore)

Lo FRINT  Herbert J. Moore C
20, DATE OF DEATH: Month 2 day Z
3. {8 If veteran, 3. (¢} Social Security - P
" ho i .
name war.... O No...2Q7=Q7=6400 yean u e M
g 21, 1 hereby certify that I attended the deceased from *—6\\
0 5. Color c’;;h 6. {6} Single, wi;;owed,‘ j.rnz\rgi.ed. 2 lﬁf?.’tn xgdbé V4 6 1#;
4. sex.. Male race ite. divoreed JABLTLOA 1 o eawh % oareralive on_. FCC A =g e /& 19, pE ]
6. (b} Name of hyStHar®r wife......ccooeerecennnns 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
1
Mrs, Sylvia B, Moore ahvesl? .............. years e
7. Birth date of deceased.......Racenber 14 1870 . /6&’?¢
(Moath) (Day} {Year)
8. AGE: Years Months Days Ii less thanone day || Due to. L =tor et ek i . .o "8 o o~ |
71 3 0 hr. . min.
o. Bintkplace. Me2AVille, Migsouri f
- = - (Clty, town, or county) (State or foreign country, ) ; ({}
: i Oth diti
16, Usual cccupation Ret ired (ln;:tgeor;regnr:l::‘y within 3 months of deaih)
11, Industry or business, Railroad conductor ST i FHYSICIAN
ajor hndings:
E 12. Name Mart ip Moore E JOf operafinom Underti
g - Penngylvania : o the cause to
& \ 13. Birthplace @ r ; ; which death
rcnu tata or foreign counlry, ' -
5 14. Maiden nama.......ﬁﬁceﬁ ‘ - Uigl Of autopsy zl?:?ru;gstba?
= '11__ ti L'gall
n istically.
& . e
g 15. Birthplace T w"m P (Sm%auﬁgﬂf'mu“é) 22, 1f death was due to external causes, fill in the followlng:
16. (a) InformantMrSnHerbertJ-MQQrﬂ.. (s} Accident, suicide, or homicide {apecily)
{b) Address 116 E&St 70th Street (%) Date of occurrence
7. @ Burial : ® Datetherot._B=18=1942 1| (0 Whete Gl Iy 00
{Burial, cremntiou, or remaval) {(Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial pla,ge. in public place?
(e) Place: burial or cremauon.Mt-MQriﬁhcﬁmetew ..............
I8. () Signature of funeral director. Freeman Mortuery Sty e T ’f'\.
() Address... Kanaaa City.  Moe 1 A { .)
1. @ o f? VZ_,«;) L. Cltrrne s ,/
Aj ! ate signed.. j)/‘“"

A

(Licenaed Eimnbalmer’s Statement on Heverse Side) /




STATEMENT BY LICENSED EMBALMER

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

T — : , Registered Apprentice No........ ! .
working under my personal supervision )

' N g Signed..%&% ...... 77/%4 ...........................................

. © v . - Licensed Embalmer No»?..%.. .............................................

"P. 0. Address..... %Q%Q ...............................

Note: The abovc MUST BE SIGNED BY THE LlCLNSLD EMBALMER in his OWN HANDWBITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




