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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

o IRED, OCT 244804

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......%.é_.g_ie../\

State File No

Registrar’s No. 3961

1. PLACE OF DEATH;: ’
() County Jmkson
(b) City or town.. Kansas City

(If cutside city or town limits, write “RURAL'" ond name of towaship}
(¢} Name of hoapital or institution:

4925 Michigan 4

{IT not in hospital or institation, write strest number or Iocnl.ion)
(d) Length of stay: In hospital or inatitution

18 years

{Specify whether

In this community
yerrs, montha or days)

2. USUAL RESIDENCE OF DECEASBED:
sate_. Missouri

Jackson q‘ﬂ’?

(a) (4) County.
(e) City or town......... T '-'.i"":i'a""s mm'l_t{. CRGRAL -°2
outuida city or Lown Limite, write
@ Steeet 3o 4928 Hichigan £
(U rural, give locatson)
(¢) Citlzen of foreign coBOtrY Pureweereos e, N (Yes or No)
If yes, name country. ‘{

3. {s) PRINT
FULL NAME

MEIDMCAL CERTIFICATION

Joseph Denton Moore 20. DATE OF DEATH: MompOCtODET . 3rd
3. (¥) If veteran, 3. () Soclal Security ) i N o
ur minut R
name war. no No none year © ’ e
21. I hereby certify that I attended the deceased from
5. Calor or 6. (a) Single, widowed, married, 54,. 'y 193,10 9.
(/ s 10 A, i 19
4. Sex Male p race. White divmmmsj'xlo that I last saw hé._... alive on @ — 19¢x :
6. () Name of husband or wife ... 6. (¢) Age of husband or wife if ]| and that death occurred on the date and hour stated above. Duration
rmeerssesnereennnne years || Immediate cause of death %
7. Birth date of deceased Aug‘uat 24th 1926 u.......---..é%@ﬂm _______________________ /d’ - o
{Maonth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to....
18
1 9 hr, min,
Due to. f 2
9. Birthplace Kansas City, Misgsouri Ip] - - ‘/_!0 /U'
(City, town, or county)} (Siate untry) 7 / 3 ol
. ﬁ Other conditions’/.&
10. Usual 00ctpation. e e {Totlude pregnancy within 3 menths of death) t
11. Industry or business PHYSICIAN
. Major findings: \ _
E 12, Name Walter N, Moore . . . |1 i5F operatioas...... A a i ondens
nderline
& {13, Birthplace Kansas city L Migsourl 0 ‘thlficc:ldl.se;rt-;
'n, (Stale or foreign country) oOf aut. should b
B { 14, Maicen same WeEZener Mod¥e autopsy . Charsedtn
: tistically.
E . 1
g 15. Birthplace (KCIB‘:I:'&“'B“ ;Sntf)y ». (siimsreou:iw;) 22, If death was due to external causes, fill in the following:
16. () "Taformadi=. - Walter-N,. Moore._ |l (a) Accident, suicide, or homicide (specify)
() Address 4925 Hi chigan Avemm (#) Date of occurrence
17. (@) Burial - ® Date thereof.. 10=5=dd (¢} Where did injury occur? e e S
(Burial, cremation, or removal} A (Month) (Day) (Year) (d) Did injury occur in or about home. on farm, in industrial place, in public place?
(¢} Place: burial or crematiou...ﬁ.._E.QI.e.ﬁ.t.__ml_.c.ﬁme_t.ﬂry_._.___
e . } {Specify t f plasa)
18. (a) Signature of funeral director. Fl‘B eman Hortu&ts wh_ﬂe at wurk? R e M ‘;5” (i[‘;:l: of injury.. J__ e
® Adrlrm xa-nﬂas City. , T Q?: £ . )\
” & 23. Signature ...... {M.D.crother). .
19. S A SN () RN 4 4 . - e y / 5
(o} ats mmd local - (Hegistrar lumlwa) Addrm,_/x 7 i ,_ A ,.Af_@'.:@:___ Date mgncd_____% f_.r
/

(Licensed Embalmer’s Statcment on Kcve:w’Side) 7
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by.
- T ) . N

, Registered Apprentice No : " ,

working under my personal supervision.

. Sig

Llcensed Emba]mer No. 7 f\ / ' )

.- P. O. Address 4/ C’ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocahon of license.) . . _

If this body is not embnlmed fuct should be so stated above.

1,




