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

DEPARTMENT OF COMMERCE
H {%L.REAU OF THE CENSUS
r -~
0 ocT 5 1942

Registration District No....o il fo.n..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........4 2. 82 >—

LD
@ -
&9,

Lt

State File No.

3527

— - Registrar's Ne.

1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED: y ‘?
. Jackson
(&) County % 61 (@) Stace.. Migsourl (% County...JBCKSON 2
() City or town ansag Y -
(!Fouuidn city or town {imits, writs “RURAL" and name of township} (&) City or town. KB.TI qas C itv Vid
(¢} Name of hospital or institution: (I{ outaido city or Lown limits, write "RURAL") [2]
4408 Summitt /[ © Street N, 2408
{If not in hoapital or institution, write atreet number or location} e ° (If rural, give location)
{d) Length of stay: In hospital or institution it et @ Ci ‘4 R v No)
. pocily whether [ itizen of foreign country ex,or No
In this community. 47 years a
yonrs, months or doya) Ii yes, name country.
MEDICAL CERTIFICATION
3. {(a) PRINT
Fult NAME Mr, Harry R, Moocers o
3. Ir 3 () Secial Secorit 20. DATE OF DEATH: Month. AZLL & .. day...2%..3
. veteran . (4 in)] urity
* Fi d
e v, M@ No. 486-01~4617 d TG R bt L LS. i T M
21. I hereby certify that I attended the deceased from..... Jfak®r L. .....oooonivnrnen.
A 5. Color or 6. (o) Single, widowed, married, 19'_f{_ to../ S aanil A9
4 sex_Male. {4| . Mhite. divoreed.... Married|| ... r1ast caw b, fewaq, aliveon.. D= 108 1
6. (1) Name of hushewdsor wife 6. (¢} Age of husband or wife if || and that death occurred on the date nnd hour atated above. D j
uration
Yesta Mooers. . .. .. alive...... 820........years || Immediate cause of death -
7. Birth date of deceased Janurary 18 1884 . W é&m ?4"0'
{Month} (Dny)} {Year)
8. AGE: Years Months Days If less than one day Due to. ’g‘ ; '] ?) z\f:',‘)l
58 8 7 hr. min.
Due to. f']
5. Binbolace.... HALOR S._Dakota /
- - - {City, town, or county) (Stato or foreign country} Q«
. QOther ¢conditiona... M MW
10. Usual occupation Engine er : (lm:lude regnavcy withis 3 Mtk of death) [,
11. Industry or business Scerritt Bullding PHYSICIAN
o Major findings: —
2 (12, Name........ Walter Mooers =, Of aperationa i
£ nknown 5 , tha cauae 1
& { 13. Birthplace U L which death
& E&‘Yi""" of caunty) (State or foreign country) Of autopsy... %_" f(/‘- should be
& { 14. Maiden name ca. Jean ? ’ cha.:l'gcaeﬂ eta-
= L Lt erend o . ltistically.
57 15. Birthp! . Unknown # . ; -
2 irthplace. T r———. (Stoto or foreinn couriiis) 2‘ If death was duc to external causes, fill in the following:
16. () 1 nfurma.nt.,._...H..l:ﬁ_u_...l.e_ _St a Mooers (2) Accident, suicide, or homicide (speciiy)
# Address 4408 Sumniti {8) Date of occurrence
7. @ Burial (8) Date thereof O=26=1942 (¢) Where did injury occur? Gy ot s
(Burial, cremation, or remaval) (Mootk) (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation..o.. 2o Lest. Hill Cemetery..
18. (@) Sigrature of funeral director Freeman Mortuary While 8t work?or........sn. oy typeglplace) DTV s e
® ?&, Kansa_,s City, Mo, 2 é _ ()M@
23. Signature.. 2 M.D. [T s
19. () (oL /91/ W (/Zﬂ—w"—-\ TS L4 (M. D. or other)
(Date roceived local registrar) {Negistrar's sixnnture} - Addl’esa.j.a.z.)_. !e Date signed. .? ,Z

(Lictnsed Embalmer’s Stotement on Reverse Side) - v

s




e

~

- : STATEMENT BY LICENSED EMBALMER =~ ~

I hereby certify that the body whose name i¢ fecorded on the reverse -siclc of this certificate was embalmed by me, or by
.o

s Zeee . ) e Registered Apprentice No.
- working under my personal supervision.
o | ,
Signed ; :
Licensed Embalmer No.....
P. O. Address

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

If t.hls.b_ody is not embalmed, fact should be so stated above.




