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1. PLACE OF DEATH:
@ Comnty..d.8CKS0ND
(b) City or town........ Kﬂns&s citv

(1T gutside cily or towa limits, wrlte “ItULLAL" and name of township)
{¢} Name of hospltal or institution:

General Hogpitel No. 2 2

{If ooy in hosplial or inatitutlon, write strest number or focatlon)

{d) Length of stay: In hospital or institu:ion_ll..'.'_s.:'. o
“pecily whather

In this community__._ 57 '
vearn, manthe or deys}

43=11=11=4

2. USUAL RESIDENCE OF DECEASED:

{{f

(@) st Missouri & Coumty__S8Ckson
el
() City or town K&B Sas C ity )
{1f guiside clty ar tawn limits, write “RURAL"} o
(@ Steet No.._ 1017 Woodland

3 (4f rural, give location)

Ro

Citizen of foreign country?

(&'81 No)

TE yes, name country

Vann
BESSIE MORAN

3. (@) PRINT
FULL NAME ..

3. (b) If vereran, 3. (¢} Social Security

No. 495~ 0B -} 557

Color or o {a) Slngle mdov.ed married.

MEDICAL CERTIFICATION
DATE OF DEATII MonrNOVEIDET 1
year.._.J.,g.és__.__...._huur......a,:Aao..........n....

21. [ hereby certify that T attended the deceased from

November S November 11 ., 43

n

minute........_.p.n..._._.M .

20.

19,&5!0...........

+ s Female jnce-me gro. /vorcea. MBY.. ... that 1 last saw h_ BT alive on.....NOVEmMbET 1Y . .....19.4D
6. (%) Name of husband or wife_...ooeeeo ....... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duraii
urolion
..53,“[ Q :{ﬁ"r’]__ P ahve....,.%.ﬂ ........ years || Immediate cause of death... c eﬁg]‘gg% ----------- - S e aises
7. Birth date of deceased M—a" R 15/8/8/ ag
" (Monthb) (Day} (Yoar}
8. AGE: Years Months Days I less than one day Due to ‘
5 5 o 8, 7 hr wmin, || 77 % W
Due to.
¢. Birthplace. ___. _Ma leton e .. 3_./
Ftawn, or county) (Suu or [orelsn country) .
Other conditions
10. Usual occupatlon 11nﬂmp1 Oyﬂ ﬁ 7 {Include pregnaocy within 3 months of dealh}
11. Industry or business i ﬁ = / POYSICIAN
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g 15. Birthplace i ———— “Eatan man"mmn:"-‘:’ 22. 1f death was due to external catses, fill in the following:
16. (a) lnz'urmant ecord &le rk (8} Accident, suicide, or homicide {specify)
@ A e{ 2l Hospltal No. & . . | ®4Dateof occurrence
17. (0) — k_\..._.‘ a _..__._._.... (b) Date thereaf, I.I........_.[ .:.17 (‘) Where did injury occur? (Clly oF town) (Cnum,) {State)
(Burial, crematlan, ar ramoval) (Mazth) (Day) (Yea) (| (&) Did injury occur in or about hotme, on farm, In industrial place, in public place?
(c) Place: burial or cremation. AN A WCA 22X ;
<
18. (ﬂ) Signature of funeral dlrecl.or . « d_ S..:_.__.. — While at work?.___ ( ! g{:z;) of injury..___;sh e
® aderes 2200, .".J.Q.I.h.. w772 o — j
23, Signalpglmmmmt e rssresrir i sese g ernenes LV D NpOARATL
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{Licensed Embalmer’e Statement oo Reverse Side) U




STATEMENT BY.LICENSED EMBALMER

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

1

Registered Apprentice No

y Slgﬂl’d G :( %00‘/9/

working under my personal supervision.

g Licensed Embalmer No q‘ ‘J‘S/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnl.lure to comply with

the above constitutes grounds for revocation of llcense )

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




