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

DEPARTMENT-OF COMMERCE -

THE STATE BOARD OF HEALTH OF MISSOUR!IL

‘)4305

U OF THE CENsus
531 A I3 { STANDARD CERTIFICATE OF DEATH Stte it o 2
Pl ol 3166 .
Registration District No.... Primary Registration District No...._..'..Q.Q.a_J. Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ?
{a} County Jagk_aon Mis souri Jackson %
(a) State. (&) County.
() City or town........... Eangas_ CitY 7
(1f antside city or town limita, write “RURAL" nnd name of township) () City or town Kans as Ci w .
(¢} Name of hospital or institution: d (I outside city or town Limits, writa “*RIURAL"™) 74
General Hospital 204) Forest /
3 n A : - (d)y Street No,
{Unotinkh lor write ptreet ber ar bocation} (If racel, give location) d
(&) Length of stay: In hospital or institution.... 90 minutes no
(Specily whether || (¢) Citizen of foreign country? * (Yes or No}
In this community., .. 3 years
years, months or days) If yed, name country. x
MEDICAL CERTIFICATION
3ois ERINT James Wallace Moore > g <
oI o e 20. DATE OF DEATH: Month day... L
3. veteran, . (¢} Socia urity oo .
e World War #2 1, 479-10-7838(  verelol Bl o h SR minute
21, T hereby certify that I attended the deceased from
0 5. Color ar 6. (a) Single, widowed, married, . 19.__, to. 19
4, Sex nle |  race white dworoed.....a..i..ngm..leo that 1last saw h alive on 19........ H
6. (3) Name of husband or Wife.......coumremee 6. (6} Age of husband or wife if || #0d that death occurred ox the date and hour stated above. Duration
x al.ive.......,.g........._...years Immediat se of death
7. Birth date of deceased..... AUEUSYE 2 1914 ﬁ ,AM eyt 2 A
{Moath) {Day) {Year) )
8. AGE: Yeara Monthg Days If less than one day Dite to..
: a7
32 10 88 BT o gmin,
" L Due to
9. Birthplace Mis 80\1!"1. - - = - : - - - - - -
{City, town, or county) {State or fereign country}
.- N . o - 7
10. Usual occtipation M_adliniat I L Ve [ AL O(She‘r fqzrd:s:x‘m::y Sihin'S monite of deathy L' (/
11. Industry or business x } Lo PHYSICIAN
- ! ) . L. Major findings: . . . . T
E 12. Name James -Se. Moore .l w1l (/ - ||+ Of operations._........ I : Uaderline
21 : auri th t
E 13. Birthplace ) ms a(s . ) W{iggg:“g
{Cit. town, ormun\y L © ""Y(Sinte or forelgn country’ Of autopsy.. should be
g —Kathert
14, Maid ne.Zyweifsl.. M P Swren od ata-
E Maiden name... Z! l 1.« ) / gy Pﬂf %,,7 tiatically.
§ ] 15. Birthplace MBS-ML——«;-—-———Q—-—- 22. 1 death was g€ to external causes, {l in the following:
= City, town, or county) (Siale or fareign country} A
16, .(a) Informant rs, Katharim E, Moore, (8) Accident, suicide, or homicide (specify)_ e Zea x
@ Addrﬂm 2941 Forest Kansas City. Mo, (5) Date of occurrence /&tzaé: "’/9/,7
1. @ . burial’ () ‘Datd tnireot... T=29 =47 @ Where did injury oceur?.oe oo £t O L et (T
3 (B'm~'ﬂ'-‘“""‘“-"m teoval) . {Month) (Day) (Year) (d) Did injury occur in or about home, on farg, i industrial place, in public pla.cc?
o Pl bartal or rencion. CB3114 06 the, Missours D fin.

18, (a)" Signature of funeral ditéctor__Stine- & MoCluwra '

® Addresn 32356_Gillham MPlesza, K. C., Mo

19. {a) 1-28- 41 o wwdtra

=4 5 (Specil¥ Lype of place)
. (‘;’) ":Nieans of m]ury’é/_f

""""""""""""" P A g

:.W'hﬁe ‘at ‘wurk?..

{Data received looal resistrar)

gRawNA ﬂu/%i/g Date sisned 22,

(Licensed Embalmer’s Statement on Reverse Su:le)




JUN 121348

STATEMENT BY LICENSED EMBALMEK ° °

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

working under my personal supervision.

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

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

-



