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s o gy or tuE Ces STANDARD CERTIFICATE OF DEATH Stte Pile N 2

v, 5-17.39 :
I Xx3rm23 FILED JAN 26 1 "'i.1'59
Registration District No....... /. Primary Registration District No../.d...a_:.__ Registrar's No : i 5
1. PLACE OF DEATH: Jacks on 2. USUAL RESIDENCE OF DECFEASED; y
((';: g;ng e Kanigas City @ saeMissourd ® coumy.JBCKSON ¥
{If outside city or town limits, write "RURAL" ond name of township) () Clly or town Kan sas Ci 1 t'y'
(¢} Name of hosp]:-%or]ig:nsutut%o 16th St £ . (If outside city or town limits, write “RURAL'") !
as res @ st o 1210 Fast 16th St. o
{11 pot in hoapital or institution, write streot humber or locntion) ’ {If raral, give location) o
{d) Length of stay: In hospital or institution
Inth 2 7 venrs (Spocifly whether (¢) Citizen of foreign country? NO (Yes or No)
thi it
nyea::. f-?nt‘:ll;ugl dﬁy-) M If yes, name conuntry. )
MEDICAL CERTIFICATION
3. (1) PRINT -
¥uil, name_._ Bennie D, Moore .. ... : ‘&
20. DATE OF DEATH: Month___ 0 811, h
3. (® If veteran, 3. () Social Security 1945
nAME War. N one Neo None YO e O3

21. 1 hereby certify that I attended the d

Fe 3

5. Colotpr 6. {a) Single, yed,
o1 T e P A —
race, dlvorced'"“""“""_"_""“_““ that I 135t Eaw h&(.. alive 0on. 2 - ool oud

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

4, Sex
6. (b) Name of husband orwife..._.._._._._.. 6 (e} Age of husband or wifeif || 20d that death occurred o eaft'e and houwéd above. Duration
ur
AHVe.eereeerecserennn. yeara || [mMediate cause of deat
. Birth date of deceased.....__._..... Fehru&ry__.l 21912
(Monlh) Da,)’ {Year}
' 8. ACE: Yearg Months Days If less than one day
32 11 /f,ﬂ e i %5
. 9. Birthplace.._.Clarksaville... ... .Texas m ) y
~ * {City, town, or couaty)” (Stata or foreign conateyy || i Y Al
Other conditions.
10. Usual occupation HOU.:E! ework prergrrsimrmsmeemee st | (Fncludé prequancy within 5 montha of death)
11. Industry or business T PTE PHYSICIAN
jor findinga: —
5 12. Name Henry Moore - OF operations...._. - _ 1
| E e P - . K{ ; Underline
| = { 13. Birthplace exas I h ) ') th;icmse to
(City, Fn. or mﬂ,) . (S\ata or foreign couniry) Of autopsy I U ?h ocil&eaglel
5 { 14, Maiden name_...... V8 aley_...... S [ cha.fgeﬁ sta-
T e Xa s l tistically.
15, Birthpl —
§ place. P epp—— (Suu — v s 22, If death was doe to external causes, fill in the following:
16. () Informant. ._......_......_EVB MOQI’G {8) Accident, suicide, or homicide (specify)
@ Adaress___ 1210 _East_16th Ste. || @ Dateof occurrence -
7. @ - burial @) Dae thereot. /L1 /45 | @ Where didingury occur? e e
(Buarial, cremation, or removal) (Mooth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation..__ == ASEY ) LLEATH i P hil
r o, 18. (o) Signature of funcral directores While at work¥2 s s Y l(‘.'rl)’e ‘i\:lﬁ:;;) £ lnjury..._._...ofﬂ......-..__
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other).

JU za.s.%gnat A L
19 @ (_l’nu-:euhml%ulre:istnd /(ﬁen:lr;éu"nlmwrc) © ) Address f7;i Yy . Date / "¢.£‘

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... , Registered Apprentice No . . ,

Signed...‘......tg.‘.. font W
) Licensed Embalmer No. 7. f 7 %
P.O. Address...t_?ﬁ'g g/

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

working under my personal supervision.

If this body is not embalmed, fact should be 80 stated above.




