8. No.-2
M—1/47
r. 5-17-39

WRITE PLAINLY—USING UNFADING RBRLACK INK—MAEKE A PERMANENT RECORD

e Nnuonal Office of Vital Statistics

, Registratiau

FEDERAL SECURITY AGENCY

STANDARD CERTI

FI LED :sllt“nct]f\g IWf.

MISSOURI DIVISION OF HEALTH

FICATE OF DEATH

Primary Registration District Nou.yZ. 4. done

" Stote File No 41819
Registrar's No...... 5522

17°PLACE OF DEATH:
(@) County...... J ackson ......................................

(&) City or town ....... Kﬂnﬁag Gity,

f outelde clty or town lmlts, write * IIUIIA.L

nxi't'!' ‘nAme of tomﬁli.ﬁ-ll

(a) State. Migsouri .. ...

2, USUAL RESIDENCE OF DECEASED:

(b County....s: ackson'ig
Kensas City, Mo, ) 2

() City or tawn

(Xt ousside city or town limits, write "B‘UkAL"}

'Y

{c) Name of hospltal or institution: .
................................... 2511 Collele . [ ... (d) Street No. 2511 Gollege .
(1t mot in hospital or instliuticn, write street mumber or loeatton) | TG (If rural, give kocatlon) -
(d) Length of stay: In hespital or inatitutionus i e, i . . no
peclty whether ot (o) Citizen of foreigh COUNIT Punrircrirersines b E Prrnaisssrersmssesomerssss sarsons ~.{Yes or No)
In this community 6‘0 B4 o0
yoars, montha or days) T 509, DAME COUNTIY viiiraiititenrinicirmintsias toomseetasss s ssas sess
3. (a) PRINT MOREE MEDICAL CERTIFICATION
Fuub. name . WILLTAM. C. MORER e 20, DATE OF DEATH: Month....... /Z.« ST PO, Mo SN
3. (b) If veteran, 3. (¢) Social Security N /
year, f IOt E.L e e M.
name war.... Unka .................................. /’; y
21. 1 begepy certify Ahat I aitended th ea806d FT0Muunnsrrrrirsirinemssesssranmasssresaecsonee
. 5 Color 6. (a) Single, widowsd, married , 19 ;
Mal d rrie '
4, Sex... race, ivorced,... e e that I last saw & alive op
6. (b) Nzme of husband or wife... . 6. {c) Age of husband gr wife if and that death occurred on the date and hour stated abovc
_Nellie Wells Moree . alive. 10, T, €C0
7. Bisth date of deceased.....8/.20/ 1880
i {Month) {Day) (Year)

8. AGE:

Yecars Months Days If less than one day
67 4 7 hr. min
9. Birthplace.....Marshall, Mo - - o )

10. Usual occupation........ Janitor

11, Industry or business..

MOTHER FATHER
—ta—

{Clty, town, or county)

Kensa

12. Name 1bert
13. B‘irthplace 2 l]
town, or
Maiden name 1,148

{ 1.
15.

16.

|0} Y. T, SS

{Clty, towm, or SoUDty) {State or;fofelmn counuyi

Mrs, Nellie Moreer ™ [

Birthplace,,

(a) Informant

(b} Date thereof..,.y.glét.s.. .........

{Bu.rlnl z:remntlun. or remotal) « Month) {Day) (Tear}
(c) P!ace burial orcrematwn........memorial Parlf Cem,

18. (a) Signature of funeral d:r:ctur

(&) Address......... Kﬁnﬂaa G t-Ya

19 (2) u@y

PHYSICIAN

Tinderline
the cause of

which death
shouwld be
tharged sta-
tistically.

(&) Date of oceurrence....

...j..;;-:‘h—.

(c) Where did injury occur ... .,
(d} Did injury occur in or about home, o

place?

T 1F death was 4@} to external causes,

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

A Lo

(Stl’.ﬁi‘“

n fzrm, in industrial place, in public
5;"__ ]

I

A . {Spectty
While at work ’A.A.(‘U

(Date xdmm jooat rem tHeglstTar's Signature)

{e} I\Iean: of injury.#

t¥pe of plece)”

........ /IW,W,M .. Date signed. /2“'5%

Jefferson Clty Printing Co,

{Licetised Embalmer’s Statement on Reverae Side)

r‘!""’z




e
working unr'er my-personal 's 5L ervi'sion.

) r . “' . --' Signed W(/ /OW
. A ” ) E V Licensed Embalmer Nojé ‘2 ‘SI
2 S P. O. Address / & _ L2

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

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

. . STATEMENT BY LICENSED EMBALMER .
I hereby ce'rtif)ith_:.af The body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by mcereoereem
— i : e eteb st aber s eeaon s hrem e e e R AR enes oA s smr s , Registered Apprentice No

.




