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WRITE PLAINLY—USING UNTADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SEGURITY AGENCY
Nationa! Office of Vital Statistice

¢
Registration District No..cndln. ?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH St i Yoo 38330

5103

I. PLACE OF DEATH:
(8) CoutYumemsvnn Jackson

Kan sas Ci't:y

(b} City or towtn

(If not in hospital or lnsth.ut.mn

wTite

(@) Length of stay: In hospital or institution...

In this cummunitx....................n-?‘..tfé A f

Fears, murnths or days)

. Primary Registration District No/ﬂ.a.:;-.._ Rem.umr £4 No O,
2. USUAL RESIDENCE OF DECEASED: ¢j
(a) State....... Missonri .............. (&) CountyJa°k$Q .................... .
(e) City ;r town Kansas City o

It uutslrla city or tnwn Limits, write “RURAL" and name of townshlp)

Egﬁb nw chlon)

s (Bpecify whether

{3t "outside city or town limits, write ‘RURAL") . J’

(d) Straet Nn*gggollve ;

Ir rural, give location)

te) Citizen of foreign country?. . SRt o {¥es or Noj

If yes, name country

3.
diip FRINT Benjamin Moyer

3. (b) 1f veteran
Mo

0ame Wal..

O ‘5. Coloror
v solllBLE T L HHITE

6. (D)gNAme of hushand gy pife.............
YT M erE k.

7. Birth date of deceased..

°!

6. (a) Single, wigdpwed, married,
‘ dnorce&%”ﬁjﬂn
¢

(Day) ea-r)
8. AGE: Years Months Days If less than one day
o 80 / | 3 min
9, Birthx\{'lr-ﬂ U‘PPE R B erd p M N IY ’

t¥. town, Or COUDLY) «

10, Usual! occupation..

("‘tste or rorelgn cnuntry}

11. Industry or business.. A0 0 . e, irreenn reene g s prem e nee
12, Name.. t&hc A M S ER. ...

S 14, Maiden name..

( 15, Birthphr-_

13. Buthplacc ............................................

/3.5 e ‘

MOTITER FATHER
F—ta,

16. (a) Tnforman
(b} *Address S R0

Stale ur foreign couatry)h

(&) Address/ ﬂ/ .
19, (o) Aoz '5/] .......... (

(Daté recelved local reglstrar)

7. (@) . E(.(ﬁ"é Ka..... ‘y
(B urla[, cmmutiun or removaj)
() Place: burial or cremation.. j Pt

18. (&) Signawure of funeral ctnr..

D_ale thereo: /J\ 5"

nth) [Dﬂ)‘) (chr)

fltc:lstr:r‘s signuzur'e- i

" MEDICAIL_CERTIFICATION

20. DATE OF DEi‘g—l Month December LTS -
4

year hour minute

% I hereby certify that T attended the decessed fromi...ccicesnne
November 8, . 147, December &,
that I last =aw hm alive an ﬁacembar 4’
and that death occurred on the date and huur stated abave,
med:'%e cause of death. ircul&tory fai lure cogrer | snemerensrssinninne
toxemia from pneumonia ,&#@V

Qtker conditions... STV (RO
{Include pregnapey “\elthin 3 mengha of deati) . q
............ . LIS e | PHYSTCIAN
Majar findinga: . ‘ hal - f
O+ operations... .

i Underline
the cause af
which death

Of autopsy....... should be
charged sta-
.............................. . ensseanans | tistieally.
22, Tf decth was due to external causes, fill in the following:
{a} Accident, suicide, or bomicide (SPECIHY) e v s i i e i
(B) Diate O OO T T i tiiiitiiiss it aisrrasisssss it besae b abba b embhnbob 14T bes dsb s RS AR P Hb kb ases o derad
(¢) Where did injury oceur?..m . e serararnrrenrrar s e et pns nen rrrnarenstra st e e
(City or wown) (County} {3tate)

(dy Did injury occur in or about home, on farm. in industrial place, in public

DIBCE Temririrerins

(Epeaity m:e of place} -~
While at ok F e v cererceccns seenrecanns (e) fepas of igitry... i

ZLJ:—‘ : e (M. D, uro.h%a

ospital #

........ ' FE e e v iy 1] s:z‘ne%

e Jefterson City Prieting Co. ~

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

he body whogf

name is rs;ord the reverse s:de of this certificaie was embalmed by me, or by e

/2 W Registered Apprentice No ﬂ %

ot T (Blean %m%?\

Licensed Embalmer No. )/ 7 6 7
P. O. Address e ‘@ N

1 hereby certify

working under my

grsonal supervxsmn.

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

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




