S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 13 518

e Buazav oF 1uE CENevs STANDARD CERTIFICATE OF DEATH State Fite No

T e Eens'rLEﬂEuP Mﬁ?ﬁ 19&8 Primary Registration District No... S b é ? Registrar's No. ,/ 5 3

1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED:
(a} County Jackson mﬂl ! Mo . J 41‘(-,
Stat . ck‘
® Cltyor town....._Kansas City .._..M._._.(_Hllf_ﬂl} [ s @ County....ACKRAN._._.. 7 2
{If ontaida city or town limits, write “RURAL" nnd nnme of township) (© City or town Rura 1 3
(¢} Name of hospital or institutjon? - (If cataide city or town limite, write “RURAL" 7
11206 E. 10th / g !
- ; . - (& Street No. 3207 Donnelly
{Il not in hogpital ar institution, write street number or location) . (I rral, give location)
(d} Length of stay: In hospital or institution (&) Citizen of foret No J
{Specily whather e tizen of forelgn country?. &' Ni
In this community. 2 6 YO&rs : . (Yea or No)
years, months or days) If yes, name country.
MEDICAL CERTIiFICATION
3. PRIN
Suil NamE__Iheodore Moore
. - = 20. DATE OF DEATH: Momhmﬁpr.il ........... day 1
3. () If veternn, 3. () Social Security 19h6 . 1 0
name war No No Ij one year. i _hour.. e enmsmmeec [HNULE. o, ... ,3....&..,M.
21. I hereby certify that I attended the deceased from . _&f
(\)J 5. Color or 6. (a) Single, widowed, married, ||, } 5 19.9& to /7 ]’3 ry ] 7 !.9?‘
4. Sex..M8B1E  race. Wnitsl divoroed_.M.%I'.r.iﬁd.? that Tlast saw . LPA._ativeon. 2 2 Y. [ 7 TS 74
6. (b) Name of husband or wife.......ccseeeor. 6. {£) Age of husband or wife if || #nd that death cccurred on the date and hour stated above. Durati
Florence alive.............?.a....._mm Immediate cause of death - y uration
7. Birth date of deceased......... Rupust 23, 1862 Chrenie m:’,c,c.nr-d'/},; Lycar
(M5ath) Day) (Yoar) 7

8. AGE: Yeara Months Da.yn If less than one day - || De to.. M ;‘)’0’9‘&”
(‘ S é 7 '; [ .} ORI (1 {1 2 c ,A. A~ : ¢ h‘fl A 1 12; :, 2t
i Due to b M

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

9. Birthplace, Linn Mo /] . 4 * &
{City, town, or county) (State or foreign conntry)
. R . . Other conditions

19, Usual occupation Carp enter : - ({Include pregnancy within 8 months of death)

11. Industry or business. Rotired SR . j PHYSICIAN
8 12 Nome...... Jemes Moore . F y {7 —
|54 e \ F A ’ , o Underline
= Mo the cause to
& {13, Birthplace : 7 twhich death

(G’“I e ?’3’15{’111 3 " {Stats or foreign conntry) Of auiopsy. : should be
E 14, Maiden name b B 0 \ ot T . ct:hzt.}'zeﬂ sta-
: : : istically.
§ 15. Birthplace ST (sﬂnn’k'nown e |22 I death was due to external causes, fill in the following:
I 16. (a) Informant Mrs. Elsie Dunn - (a) Accident, sultide, or homicide {specify)
@) Address 11206 E. 10th (b) Date of occurrence
17. (o) __Rem bval (9) Date thereof, %8/1‘6 @ Where did injury occur? (City or tows) | (Couaty) o)
(Barial, cremation, or remaval} L3 (Manthy (Day) (Yeus) {4} Did injury oceur in or about home, on farm, in industrial place, in puhhc place?
() Place: burial or cremation inn, Moe-
is. {a) Sigmature of funeral d.mx:r.orc..'_H.'_Blﬁcman_&imson;_l G o While at wu,;f.__;___ _iSPT ?,‘)” ﬁm’of [Tt 0 Sy SR

Kan 88 61,._?_‘_0.”_

19. (a) _é ...... 0
te rece Ioa! n r) , -  (Registrar' signatore)

\J

. a/v{ 7. ﬂ/o
Siznar.ure (M. D. or other) A
'.}:ddress / Saf g .3 717(' ’th 3 m f.... Date signed.: ‘4_;?-5‘5

x

3 5 P (Licensed Embalmer’s Statement on Reverso Side)




- STATEMENT BY LICENSED EMBALMER

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

working under my personal superviston.

i it o T L L P
P.O Address....ooooooee /{%._

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.}

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



