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DEPARTMENT OF COMMERCE

BumrBaU oF THE CENSUS

FILED JaN 11°

Registration District No....

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

40274

/603

Registrar's No.....__ __5285_

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

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: #}
(2) County.. Jackson GTE (&) State Missouri (®) County Jackson ]
® City or town....... ABTIBAB Y : Kansas Ci 2
(If cutsido ity or town Limits, write "RURAL” and pams of township) (¢} City or town ty
(¢) Name of hospital or institution: {If outside city or town limite, write “RURAL™) ey
General Hospital (@ Street No._.... 127 Highlend P
(IT oot in bospital or institution, write street munbar ar MV (If rurat, give location) Ix
(d) Length of stay: In hospital or institution I - Ay B -~ /J' '2' i
3 rs {Specify whether (e) Citlzen-of foreign country? (\_(es or No)
In this community. ¥y Y
years, months or days) If yes, name country.
3. (&) PRINT MEDICAL CERTIFICATION
a 3
d o_MNsuda Moody
FoLt Name_Nellie.. L4 @ Sociai e 20. DATE OF DEATH: Month Dec 25 1944
3. {b) If veteran, 3. (e) Soclal Security 2. P AM
year. .. hour mintite 2 M.
e N0 no512. 18 6101 S,
21. 1 herchy certify that I attended the d d from
l 5. Color or 6. (a) Single, widowed, married, || 72 . o 19._._:
4. Sex Femal | race § divorcsd ried that I last saw h alive on 19.... ... ;
6. (b) Name of husband or wife._.oeceeeoeeee. 6, {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Jesse V. _Moody ative_ 38 ______years Imﬂ‘ N
. 7% Rl Aok LAk AT
7. Birth date of deceased....... FOR_ 1S 1908 |4 5 Wl
{Moxnth) {Day) (Yo-r)
8, AGE: Years Months Days If less than one day Due toM //f;-&;;%
P
41 10 13 IR | S .}t [4 '
” , Due to HE
9, Birthplace K&n&ﬁﬁm, ..................
{City, towa, or connty) - {Stats or foreign country)} -
. Other conditions.
10. Usual occupation House wife (lactude preguancy within 3 manibs of death)
11. Industry or business Py YT = j - } PHYSICIAN
E 12. Name Spencer Courton - . : Of operations. Ay k1< _..}7‘ e drtoens.. Underline
= ' Eas 3 A the caltse to
m \ 13. Birthplace i G o feesh o 2ot / w]?ich&ca;h
ty, jown, or or loreign counlry Of autopsy., shou e
E 14. Maiden name...._... A8, . & _lee.ido ’ jcharged ;La-
&} 15. Birthplace Colo 77. 1f death was due to external causes, £lk in the following:
= . ] (City, town, or county) (SLate or foreign country) .
16. (¢) Tnformant Jesse W Moody -~ - (2) Accident, sulcide, or homicide (specily)
@) Address_____ 127 Highland (b} Date of occurrence =
. It § oocur?.
17. @ 1. ) Date thereof.._REG_27.1944 [| ) Where did injury T T ™ e
" {Burial, crometion, o removal) (Moath} (Day) (Yeer) (&) Did injury occur in or about home, on farm, in industrial place im public piace?
() Place: busial or cremation..... )Mt Calvary Kas, C.Ks,
t: { place}
18. (o} Signature of funeral director, Mre C. I--'l-_ForSter ‘While at work?. .__.___‘.S:?..ﬂ.' ’w‘il;m of m;@._._.__ eeetee oo
918 Brookl$n :
10 ::: Add/mi"’l-b Y w __Ti @/57) 23, Signat WM_.&(, ...... — (M. D. erotheshmmm"
) (Data rectived local reristrar) (Rogistrar's signature) Address. & EY M"- &@{4/ .. Date signed £ 222674

{Licensed Embalmer’s Statement on Reverse Sade)
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STATEMENT BY LICENSED EMBALMER: _'j{, H
1,#
4"

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or<by—.

e ' i
, Registered Apprentice No

working under my personal supervision.

.
‘

Licensed Embalmer No _.@’7 ﬂf

. . -P. Q. Address %%’ -

Note: The above IHUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply with
the above constitutes grounds for revocation of license.) B

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




