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Registration District No........4.. _i_..... Primary Registration District No..Z.&. () L Registrar's No. .. 8477
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
Jackson % f
2 (@} County. Kansas Gi% (a) State Missourl (4 County. Jackson v
o (5) _City or town vy K
& (If cutside city ar town limits, write “RURAL" und name of township) () City or town angas Gity
s} (¢} Name of hospital or lnsntutmn ;[ , ) (F auraide sity or bown i, write “INURAL"} f?,
2 Bome 3034 A/ prireh AltrX . - 3824 VWarwick Blvd:
{If not in hospital or inatitution, write stroft mumbar or location) {Lf rural, give location) a
(d} Length of stay: In hospital or institution Ko .t
26 aars {Specify whether || (¢) Citizen of foreign country? (Yes or No)
< In this commaunity..._.. y
E years, months or days) If yes, name country. vass
[+ MEDICAL CERTIFICATION
|| 3o PRINT Miss Naomi J. Moddrell
. 20, DATE OF DEATH: Month __1©D, day....20rd,
- 3. (&) If veteran, 3. (i_ Se%lﬁlg No. 1948
= same war No . year. hour. mintite. M.
g - 1] 2L I hm:'by certify that 1 attended the dzce? Al
5. Color or 6. (&) Single, widcwed, marri j
P F 19 .. . to .’
ema.le/ te . Single
| x Ll race divorced gle/ that Ilast saw b _e_alive on_._..___. 2 .
E 6. () Name of husband or wife——.cvernmsm 6. (¢) Age of husband or wifeif || and that death occurred on '2"-1"-'3 and hour stated above, Duration
v " % _________________ i Immediate cause of death.... =57 ©X Lriad—pe n A
& 7. Birth date of deceased.. arch 1896
5 . {Month} {Day) {Year) -
3 8. AGE: Years Months Days I less than one day Due to %‘JJ—/ aa-z &M £
E 51 . 11 3 hr. min
Due to.
] 9. " Rirthplace ... T - - - .- -._Missouri -'-U': TITIOL L T it m e e e
g {City, towg. or county) {3tata or foreign country) ( D
. ta,ry - L « . =~ || Other conditi :
= 10. Usual occupation ecre et NFnclnde pregaancy within 3 montba of death) ~
% 11. Industry or business i o PHYSICIAN
l 5 12. Name Jesse. Moddrell L < /’. v -aj(;l{ ;zglggm @.é...‘.!.'_‘._ : VFI:T derli
- [|E nderline
E:_‘ 13. Birtkplace Ind"' ana : ) e e :vhlﬁgﬁg’e;:g
' lmi;ncuunl.rx) - Tt e M - G h Id b
j E 14, Maid nam (ﬁ‘ﬂ m ato or 2 Of autopsy f:h:r:ed stac
. en C... SOOAEL- .- o . -
e B s 0T tistically.
z . uri U
& Q{ 15. Birthplace . Misso - 22; H death was due to external czuses, fill in the following:
= (City, town, or coanty) {State or foreign covotry)
g 16. (a) Informant_M¥r8. Ora Moddrell . .. ' . || (@ Accideat, suicide, or homicide (specify)
E | @ aguwes__ 3824 Warwick Blvd, (®) Date of occurrence
- N o " 2/26/48 (¢) Where did injury occar?
17, (a) (b} Date thereof. (City or Lown) {Cecuaty) (Staic)
{(Manth) (Day) (Year) (d) Did injury occur In or about home, on farm, in industrial place, in public place?
(¢} Place: bunal or eremation _Oreen’ Ci ty,. Mo, )
c s (@) Slsnature of Iuneml dltect?r Freeman Mortuary Mﬂt,cl)” ‘i‘{ﬁﬂh:?of injury.. -
) Address Kengss City, Mo, . .
- . o wf i 230 Signature.., . Y. Lo f Ay (M. D. opagdeer} —.....
19. (a) _i._:;:j/ Y1 ' B R T : ) Y
{Dala Teceived boca] rexistrar) {Reristrar'a signatufe} Cor” L, - A Date sxme&
(Licensed Embalmer’s Stutement on Reverseo Side) ’ \\?\ '
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 STATEMENT BY LICENSED EMBALMER - 'V -

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

- -
PSR |

RegisteFegl Apprer_lt'ic.e' No

Signed ‘L(/@%/L Z/ 6%

. ‘\h ol Lmensed Eﬁbalmer No t \5

working under my personal supervision,

. P.O; Addre%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HAN

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




