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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS
B0 Jan 30 1943 STANDARD CERTIFICATE OF DEATH

Registration District No... / yf Primary Registration District No.......... /402\

State File No......,
! I'Z, f g
Regisirar's No......... _'—“:}2

1248

1. PLACE OF DEATH:
(a) County Jackson x

(8) City or toWn......... Kensas City,

(If outside city or town limits, write “"RURAL" nnd namo of township)
(¢} Name of hospital or inatitution:

234 Vlest 62nd Terrece, /

{1f not in boepital or fustitution, write street number or IocnilunJ

2. USUAL RESIDENCE OF DECEASED:
(@) State Missouri () County

Jackson,

{¢} City or town........

2
Kansas City E

(If outside city or town limits,

write "HUHAL")

(d) Street Mo._. -y Yiest Gend. Eerra.ce .............................

(If rural, give tocation)

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

(d) Length of stay: In hospital or institution......F10.e o ) no.
45 (Specify whether (#) Citizen of foreign country? {Yes or No)
In this community...... - years, .
years, moothe or duys) If yes, name country. X
MEDICAL CERTIFICATION
3,49 PRINT Miss Elizabeth Moss ¢ )
20. DATE OF DEATH: Month YEVATY 4. 22nd
3. (&) If veteran, o 3. (¢) Social Sccunu:’no year 1943 hour 12:15 P P. A
[ N .
feme war 2 21, 1 hereby certify that I attended the deceased {rom 1g' o L ? .3
5. Color o 6. (o) Single, widowed, married, T I N L.
Al Lri 3
4, Sex F emal e /r'w- Ethl te 6’divor|:=d Sm-gl L= that I last saw h.-4-2__alive on /ﬂ E / . . 192__,_3‘
6. {») Name of husband or wife.. . aoeroeeee. 6. {¢) Age of husba.nd or wife if || @nd that death occurred on the d‘léé“d hour stated above. Dw;li -
X o alivel X Immediate ¢ause of death . . b
7. Birth date of d ., February 10 1874 M, —
(Manth) (Day] (Year) ek AR -
8. AGE: Vears Months Days If lesa than one day Due to @/?‘W M /mm N
68 1 1 12 hr. min, . [’ g /)
Due to s
9. Birthplace lowa, / T
. (&‘R' owa, or connly) . {Siata or foreign country) =
ancg Other canditions.
10. Usual gecupation cl r, (In:lid:l;lunnncy within 3 moaths of death]
+ 4. - 13
11. Industry or business x — PHYSICIAN
. . ajor findings: -
8 ( 12. Name Williem C, Moss, £ operations i ,
E . z = L v, [ Underline
b Connecticut / the cause to
& { 13. Birthplace G P 2 ; twhich death
iy, fawn tate or foreigs country, Of aut . should be
& ¢ s Maiden same AL LT FEERBum , autopsy should be
g Indians / tistically,
S| 15 Birthplace * 22. If death was due to external cauges, fill in the following:
= {City, lown, or county) {State or foreign country)
16. (o) Informant._. LrSe Wilbur &, Lemley, (6} Accident, suicide, or homicide {specify)
®) Address...20%.Wa. 620d Tarrace, b Ce, Mo ||@® Dateof occurrence
1. @ .. Hemoval (5) Date thereof. 1=23,1943 () Where did injury accur? ity oc vowa) " {Coinind g
(Burial, cremition, or removal) (Mooth) (Day} (Yea:) || 4y Did injury occur in or about home, on farm, in industrial place, in publlc place?

OCttumwa, Iowa,
13. {c) Signature of funeral director Stine & MeClure
@ Address. 3235 _Gillham Plaza, K. Ge, Mo,

19. @ fr 3.2 3. w 422 27, ; )

Dato received lc-cal regul.rur {Registrar’s signature}

{c) Place: burial or cremation

{Specify type of place)
While at work?..oe—.. (¢} Meang of i

23. Signature...

injury.... . etana

Addressu 6/7"/4/%

m @l M o DQ_,*?

{Licensed Embalmer’s Statement on Keverse Side)
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"STATEMENT BY LICENSED EMBALMER i
<, - ' .4 1
- T hereby certify that the body whose name is recorded on the reverse side of this certificate ws embalmed by me, or byi ......
e et emetame i re e me et £ ref e £ de £t et am £ eEemem e ntana £ aem e anmeems e ra . Registeréd Apprentice No........ .
working under my person:l supervision. . L o

. ‘. gxgned g 7?7 P/ga-—"‘jr : ""‘II
R Llcensed Embalmer No/g"l?L 67
- PO Addre%]gg AU = < T ..............

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN IIANDWRITING (Failuré to comply with
. PR .

the above constitutes grounds for revocation of license.} "

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




