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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED.BQY. 24108

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ 1002

23325

Registrar's No,.._____

1. PLACE OF DEATH:
Jacksan

Kansas. ity
{If ontsida city or town Limits, write “RURAL" sod name of township)
(£} Name of hospital or fmstitntion:

St. Joseph.Hoapital 9]

{If not in hospital or :muluuon. write street number o location)
(d) Length of stay:

(g) County
(b) City or town

In hospital or Institution... .

Siate File No.
2. USUAL RESIDENCE OF DECEASED:

Missouri ®) County... ackson 4‘)7
Kansas City

(Il outside city or town limits, write “RURAL™

2312 Bales

{a) State

(¢) City or town

F

(d) Street No.

(I rural, give location)

a:) Citizen of foreign country?

() Place: burial or cremation.. Mt Moriah -Cemy— v

(Yea or No)
In this community__.... 2 Days >
years, months or days} If yes, name country. )
MEDICAL CERTIFICATION
3. (¢) PRINT
namEe_..Carol Florence Moore .. .. .
20, DATE OF DEATH: Momt_o@ptember 4. 23
3. (¥ If veteran, 3. {¢) Social Security 1944
N year, hour.. ..M __mi
name war. 0 No NO
21. [ heteby certify that I attended the d;
5. Color or 6. (@) Single, widowed, martied, 10 L4
1. sexkFemale. .. race.. White. D divorocd._.Single________ that I fast saw h 4 alive on
6. () Name of husband or wife.—.ooee. 6. () Age of husband or wife if |} 20d that death occurred on the date and hour stated above. Duration
Wyair
Sm m ALV ... . yCATS lm%iatﬁuse El d?l A7
7. Birth date of deceased......... Septeﬂlber ....... 21, - 194.4 .................. =
{Month} (Day) {Year)
»
8. AGE: Years Months Days If lesa than one day Due to..
- - 2 hr, min
é’) Due to
9. Birthplace.... ... KANSAS _City, Missouri
{City, town, or county) (State or foreign country) a"_, -
10. Usuzal occupation Tnfant Other conditions. - S—
{lnclude pregoancy within 3 montks of death) W
11. Industry or busainess V.o WP PHYSICIAN
5 Mﬂjé)fl’ findings: - -
. | t __________ g
Z 12, Name.. Eugene Jo-Moore ,) , VYt operations; Undertine
215 mowpice __Kansas_City,. Moe........d iRt
(Gity, lown, or connty) (State or foreign connry) Of autopsy should be
B (14 Maiden name... Josephine _lrene Barker. . ; Y oharged sta.
= K C M ; . tistically.
S| 15 Birthplace o) in:uati ity, (52:‘ oo |1 22, 1f death was due to external eauses, fillin the following:
“I6. (o) Informant Eugene J, Moore (@) Accident, suicide, or homicide {specify)
() Address 312 Bale ] (8} Date of occurrence
v @Bardal T Gy Dite thereot Qm2B5=dd || (@ Where didinjury ocour? v —T—— s
{Burial, cremation, or removal) (Month) (D-x) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

2

18. (a) - Signature of funeral directod T80 Co_Lo Forster. . Wiffe at work?—._.. _/.(?f'.’ff.' B S etns of 0 eN e At e
b) Addr . Ka.nsa.s GCity, Mo,y / y )
19. :a; ? Y" VV o) . / - j’ 23 Si ‘
{Dats received local registrar) egistradWsignatore) Address._ ZRL R

{Lic¢nsed Embalmer’s Stalement on Reverse Side)




STATEMENT RY LICENSED EMBALMER - R R

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by . S

s Re'gistered Apprentice No o

working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address._ —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure to comply with
the azbove constitutes grounds for revocation of license.}

. -

If 1his body is not embalmed, fact should ])‘e so stated above.




