5 No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 13 324
—. REAU OF THE
51730 LEC M Af B STANDARD CERTIFICATE OF DEATH Siate File No
[ X3z873 FI ﬂgﬁ_?
Registration Diatrict No............ ’{? Primary Registration District No..... /002.\ Registrar's No,.unee o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - 45'
=] Jackson
& ﬁ:)’ gﬁ,:.y - Reneas & @ Swte. MisSOWCL . ® county....._. dJackson, :?
: 8 {If outaidy clty or town limits, 'rluq‘ﬂ'URAL" and name of township) () City or town Kansas Clty ] j[
g (¢) Name of hospital or institution: I M OT ORI {If cutaide city or town limite, write “RURAL") B
212 Belleview, / Teview.
P (@) Street No. 5212 Belleview,
|l (If not in bospital or institution, write streat sumber or location) o {if rure, give location)
| E (d) Length of stay: In hoapital or institufon N0, :
' = 37 (Specify whbetker || (¢} Citizen of foreign country? Lo, (Yes of No)
i In this community years, : x
= yoars, months or days) If yes, name country.
&= MEDICAL CERTIFICATION
£l ol SAME. Frank J, Moss, -
< 20. DATE OF DEATH: Month. MPTE1 day 22nd
3. (&) If veteran, 3. (c) Social Security 1S 03 ; 30 A
§ name war. no. No. 49 2-14-1099 year v hour minute V M.
5 - 21. [ hpreby certify that I attended the deceased from
T Male Sﬁolorﬁ;l ite 6. (a?ngle. widowed, ma.t'ried- il AR [{... 174 W TP SN S U Y T
| 4 Sex ce divorced..... MAYLAOA N 100 1 1ast saw buri... alive on : i 1963
5 6. (b) Name of hushand of wife......c.ccccrunees 6. {6) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. * Duration
e Grece F, Moss alive...... 07 _vears || Immediate cause of death
E 7. Birth date of decensed... A Tch 20 1863 M_é.&_«m{afx_ é%
(Month) {Day) (Year) . _8"6
4] B. AGE: Years Months Dava If less than one day
A
E 80 l 2 . | hr. min. || 77T f;_g_‘_'
= : N / Due to
B2 1l 9. Dirthptace VWisconsin,
8 {City, f.u?. or county) {State or fureign conntry)
i resi Other conditions o
cl'.;.}) 10. Usual occupation id ent {Iaclude preguancy within $ mooths of desth) b ;‘ (,W
DI 11, Industry or busim-u American Sash & Door Co . s PHYSICIAN
=3 H
b % 12. Name homs Hos 5, al(?;a;:lmj.\r:ﬁnq
e B 1 i . . Underline
Z ||= 1 13. Birthplace Englend, the cause to
p—t [t . L (State or foreign conntry} Of s ldmb .
3 & ( 14. Maiden name mig B ell s BUiopeY.... dl::r:ed m: |
[ =] Enpl t.’ tistically. '
. and,
E g{ 15. Birthplace P & (Suuor P ugim 22. If death was due to external causes, fill in the following:
= |l 16. @ maformant S. Grace F. Moss, {0) Accident, suicide, or homicide (specify)
B ) Address. 2212 Belleview, Kansag (it 5 MO |[® Date of occurrence
17. (@) Burial (8} Date thereot.. =2 M43 (¢) Where did injury occur? (G e
- _— of 1)
(Barisl, cremation, or reznoval) ontk) f{Day) (Year} {d) Didinjuty sccur in or about home, on l!arm. in industrial plafce. in public place?
{¢) Place: burlal or crematio f... Brdnane DD, .
18. (a) Signature of funerat director_ _aFA 1116, ._Mcﬂlura ; . _‘ - s (SW“’ ‘(“)” 'ﬂ;];:::)o[ injury..; T
0 Adties 5285 Gillhepp”Dlazh, K. Cu, Bos. o o
19. (a) @ e 2.3... %é (b) //’]’ /7"
ato roceived local {Registrar’s aignature) e e A
g C 4 (Licensed Embalmer's Statement on Reverse Sidds /# 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wad embalmed i:uy ME, OF By ccececeieeee e

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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

Registered Apprentice No

.......

Lu:ensed Embalmer No / Z # g -

p.0. Address Lo (2 PtD oo e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with



