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STANDARD CERTIFICATE OF DEATH
Primary Registration Distret No_ /0 @3

Registrar’y No.

1. PLACE OF DEATH.’

2. USUAL RESIDENCE OF DECEASED: ,-

‘ o t.Morleh
() Place: busial "‘”‘TIIody-McGnley

18. (a) Signatore of funersl director.

Jackson )
() County. -
(&) City or towu___'K_&ﬂﬂ_E.ﬁ____c_it_é[____m_____ (0) State Missourl ) County " Jacks 01'1
Hmita, RURAL” and -
() Name nf. h (g!o:ﬁdn;gt‘:ﬁ.;:“ i o of towhie) (c) City of town Kansas C1 ty i
3 Bellefontalne f 1 (I outeida city or town fimits writs “RURAL") s
{11 vot in houpital or Institutlon, writa strest number or locaticn)} : 327 Bellefontalne
+ o ' Street No.
(@) Length of stay: la hospltal or Jostitmtion {Bpecify whether (@) Stree : {If rural, glve location) ,
In this community. N U
years, Bonthy or days) - (¢} If forelgn borm, how long in U. 8. A7, years.
. MEDICAL CERTIFICATION
3. PRINT
@ eunt Thomas M. i MORAN L/ £
'YOR 3 = 20. DATE OF DEATH: Moath 2 day. ”
. veteran, . ‘ Sodal Securl ’ ? QJ
NON E !7/'2 03-/9 2—? year. wJ O mintte M
N - -
O fame mar 21. I hereby certify that 1 attended the d d from. L
| 6. Col 8. (a)Slnalewi l.?rn 1 i&,&
Male “White Wiaowey Wil .7
4. Sex race 7!\‘""‘”“‘""'“ that Hlast saw ke _allve on____“Z2T 2, tf— 1924 ¢
6. (b) Nameof husbandorwife . 8. {¢) Ageof husband or wife if {| and that death occurred on the date and hour stated sbdve. Derats
Emma Mora allyen yearn W / ‘ ion
7. Birth date of d M"M
(Muosh) (Day) (Your)
8. AGE: g Months | Days If lesa than one day Due to e A
5 5\7‘ 1 l 1 [ ¢ A | X L. ‘4
- A Due to.
9. Birthplace. Malt gi Bend, M1 s?sour;‘L f(a’) _
“Wlhf tate or foreign ootniry,
I?I‘Ci itlon: L/ e
10. Usual occupation an & Bal'gageMarJ Other conditlons.... e o
11, Industry or buglsy Union Pa-c if ic Ha Q.ad-_._. { PHYBICIAN
- / Ma]or findingn: " —_
& § 12, Name.  £2LL 41/ e 2 A . Of operatlons
E e v tho e
& \ 18. Birthplace... t Al ALL L g -
] 7 — death
(epay o i cguatry)
E 14. Malden naun vl/MJ; ) 2L AL ALy Of antopay. should be
/ - tinically.
‘g { 16, Blnhplaﬂ- (c“‘,' : ) (s o or forsied 3|l 22. If death was due to extermal canses, £ill in the following:
18, (o) 1o ‘%ﬂ_ / ? ,{ s |} ta) Accident, suicide, or homidde (spediy)..
® Address.....E_4 7//”_,, "l ) Date of occurrence
17, @ (%) Date thereol__¥] é%u._ (6) Where did tajury oocur? vy oo somd (Comrts) _(Bie)
(Barial, cremation, or ﬂn-wnl) (Moath} y) (Yewr) || (4) Did injury cccur In or about home, on fa.rm, in Industrinl place, In public place?

o

=2 (Specity lplnu)
While at Bpect d of injury LN
s
23. Signature (M. D, orath&rl.. .

‘19. @ {Data reccived local raglatrar) @ " (Regtatrar's sigmatare) WW Date ais'ned.l_—!ﬁ:&‘f« :
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s Stot
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-

STATEMENT BY LICENSED EMBALMER =

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

Registered Appreatice No

working under my personal supervision.

. PO, Address AL-(

<
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I'mlure to comply with
-- the abave constitutes grounds for revocation of license. ) .

If this body is not embalmed, above space should be left blank.




