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

DE;’EI&%&J%% QGFB COMM@QC;

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regliutration District No... ... __ZO.M.O 2—

23981
Stais Fils No.
Registror's Now...._.g. 2 ?.m

1. PLACE OF DEATH,

Jackson
Kansas City

(ll‘nm.ddc ¢ity o town Hmits, write “RURAL" and name of townakip}
(r} Name of hogpital or institution: d

(g) County
(b City or town..

2. USUAL RESIDENCE OF DECEASED,
{a) State Missouri (%) County

{¢) City or town.....KanS as C it 3
{If outside city or town limita, writs “RURAL")

4

£

Jdackson

General Lospitol r@ @ Siret o815, E. 485N St
{If zot in hospltal or institution, write l W |$l7l§1) T e
(d) Length of stay: In hospital or institution = (3/4:3 sl o citzen of fors No "
In thia community 27 Years pocify ¥ " ¢} Cltizen of foreign country? {Veg:or No)
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
iold TED HOMER J. MOORE - N
20. DATE OF D
3. () If veteran, 3. (O Sogial Secutity EATH: Month.. u' g —day i
name war. None N .—Mm“ . year. hour. minute M
21. [ hereby certify that I attended %e d d f:_.rf_m { 5y 3
5. Color o 6, (0) Single, widowed, margied. Julyv 7 u 4
Hale |90 "Negrd PSSR #2. y 10,43
4 Sex. T | e vorced... -] that ¥ last eaw 1) aliveon July 2], 10.43
31 ime hus! orwife.. . —.._.. 6. (c) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. _D“_:_“
& ce oore @lVEn e rrrrnenyears || [mmediate cause of death Toxemiz uration
7. Birth date of deceased Iﬂarﬂh 12 1896 ———
{Month} (Day) (Year)
8. AGE: Years Months Daya If tess than one day Due to....__uz,‘.ina'l"y Bxtravasat 'i Qn
a7 | &4 119 e i d
/ Due to 1 Q l {i‘f
9. Birthplace... VAN . Buren Arkansas ] SO
(&'.u'. town, of county} (State or foreign country) T -
10. Usual occupation J anl t or ?:ﬁ:sgﬂiﬁ,.;mln 3 mun prrvy
11, Industry or businesn._JATLTOTd Arms Apartmentsy . - FHYSICIAN
; Major findings:
E 12. Name He nI'V MOOI‘B aglro;im'i!:m | ——
Underli
E 13. Birthplace Arkansas /. :hﬁ:?. ‘3:‘ .:15
Ci: ol ea
(1. Maiden mame LBEEETne DicREVIER"=) Of autopsy ehould be
= . Arks réa H tistically.
9.5.{ 15. Birthpiace i h'n'“m“) P AP —— 22. If death was due to external causes, fill in the following:
15. (a} Informant RECOTE Clerk (a) Accident, sulcide, or homicide (specify)
() Address General Hospital JL () Date of occurrence
i Where did [
1. () e (B) Date lhﬂeﬂf*a @ ere elary occur? {"ity o town) (County) (Stain)

{Burla!, cremation, af ramoval)

Blye R1d

(¢) Place: burial or cremation -
18, {a)
(]

”hl-rroteiv nul trar)

Signature of funern.l d.lrector

r
(R eaistrar's dirnature)

n
Address

(d) Did injury occur in or about home, on {arm, In industriat place, in public place?

{Sppcify type of place)

While at worl:?....._ ..... (¢} Means of injury.... .3\......_._.. R

23. Si D.orother). ...,

L ,
.M:é;&:ém.é&—l%é)m -Emﬁ:ﬁzﬁlzw

{Licensed Emibalmer’s Statement on Reverse Side) M



STATEMENT BY LICENSED EMBALMER
]

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

Registered Apprentice No .

working under my personal supervision,

Signed O
Licénsed Embalmer No......
NN PO-Addré;«,\s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H_AVDWRITING. (Failure to comply with
the above constitutes gtounds"for revocation of license.)

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




