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DEPARTMENT OF COMMERCE

FILED JiL

Registration Disttict No.....
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STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH State File No

Primary Reglatration District No/_ﬁ.aj_....,.

20411

Registrar’'s N a.“_______g’zza...

1. PLACE OF DEATH:

(a} County.
(&) City or town

Jackeon

Kansas City

{
(¢} Name of heapital or institution:

Ste Luke's Hospital

[l autside eity or town limits, writsa “RURAL" and pame of township)

(If oot in howpita] ar institution, writs strost namber or Tocation)

2. USUAL RESIDENCE OF DECEASED:

(a} State Kansas b Ot (&) County. 41‘77
¥ 7
(¢} City or town...... tawa /{[
(If outaide city or town limits, write “RURAL") 4
(@) Street No 720 -South Sycamore g

{If rurel, give location)

(d) Length of stay: In hospital or inatitution dav 5 no
' 15 * (Specify whether || (¢} Citizen of foreign country?. hd (Yea or No)
In this community. yeﬂ. 3
years, months or days} If yea, name country. 1

3. (a) PRINT
FU'E.L NAME

Mrs, Judith Aes Moore

3. (&) If veteran, 3. {c) Social Security
name war. Noe No. NOoe
5. Color or 6. (o) Single, widowed, married,
4. Sex.. 1-0../ mee.. White divorcea Widowed

6. (b) Nameof hushandorwife

v BE1 _Ba_ MoOYe, ...

6. (c) Age of husband or wife if

alive__ da ) Co_ —_vears

21, I hereby certify that I attended the deceased from...  #7 "7®®

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. U8 day. 16

year. 194 6 hour. 5 H 00 m|'nr|te_____A__.,P,Q ________ M.

i ,%

4
[ that I'tast eaw h 2% alive on
and that déath occurred on the date@nd hour stated above,

Im: f3 cause of death - i
% _ ) ﬁ“
" i = -

7. Birth date of deceased.. July 17 1902
) {Maonthy (Day) (Year)
8. AGE: Years Months Days If Jesa than one day
43 10 29 e, .
9. Birthplace Virginia /
{City, town, or county) (State or foreign country)
housewi fe L e

19. Usual occupation

11. Industry or business

E .
bl R

i

=
16> (a)

().
17. ()

1G]
18. (g}
[{)
19, (a)

=

b ¢

Due to....

..\

AR
Due to 7 - g

Qther cond:tlnm

/'\;A

% G,

{Include f deat
as wcmy@:mmxr/g r.::‘yf-

Name

Howard Colaw ...

!

Birthplace.

Virginia f

Maiden nate

EgEEY,

Bland {Stala or foreign country)

Birthpl .

Virginia /

" {City, town, or county)

Infnrm-mt

David

ore,

{Stalo or foreign munlry)

R 3
-

Address

330 Main St., Osa.watome, Kensas

o emownt

(Hnnnl, cremalion, or removal)

Place: burial or cremation Otts.wa, Ka.nsas

(6) Date thereof..._- =1 T=46

(Munlh) {(Day) ¢Yoar)

Signature of funeral director.._ S 0iNt0__& MoClure e
-L7-¢b

=

{Thats recelved local reristrar)

laza, K, C., -Mo.-

%mﬂ'&ﬁnf

Major findings: —_

- Of operations,.l....._ : - - Underli
nderline
..... - the cause to
of L houia be
autopsy, b shou e
jcharged sta-

% i : tistically.

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide {specify}

(b) Date of occurrence

{c) Where did injury o(x:ur?'

(City or town) {County) {Bta
{d} Did injury occur in or about home, on farm, in industrial place, in public plaoe?

LT T L, (Specify typeof place) .- =TT
“hﬂe N worg2. m .1 T (¢) Meansofinjury .4

F‘% L (M.D. or other)
éta Date signed. ‘/’? L

(Licensed Embalmer®s Statement on Bgerlo 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, or by

., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. ITING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




