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FEDERAL SECURITY AGENCY

Hﬁn‘omlAOﬁce j_f :\;italigsha};:icu

Registration District No,.........

MISSOURI DIVIS

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ / 001_

{ON OF HEALTH

S'tate File Nu4989.‘

Registrar's No. i

1. PLACE OF DEATH:
(@) COutny e

(b) City or tow(x}

(c) NnmeRi I:lqsptx}a.l

Jackson

Kensas City . o ..
f cutside city or town Umits, write “RURAL" and name of township)
ar ingtit

feral “Hospital No.

2. USUAL RESIDENCE OF DECEASED:

Hissouri........ () County.

Kansasg City
(i outwide city or town llmits, writa "‘RURAL'")

1616 liadison

........ (If nitra), give loeation)

Mr ................................ (Yes or No)

(s) State... Jackson

(c} City or town........

(d) Street No.

(¢} Citizen of foreign country?.....

If ves, name cotntey....

{It not io hosniul or Instirution, write street o
{d) Bength of stay: In kospital oF inSttUtion .. cveereeee 21.da pz ..............
. fy whether
In this community...ccccovreiecacens
yearn, monthg or days)
3,-(a) PRINT - - George W.Moore
FULL NAME oTe !

, 3. (¢) Social Security Na.

=

6. (b) NZM of Esband or wife.

3. Calor or 6. (n) Single

o

. 4. (¢) Age of hushand or wife if

alive,.. 44;- ...years
7. Birth date of degensed... ? AELE .
{Month) (Day) {Tear)
8. AGE: Years Months Days Tf less than one day
é ? 3—— /é .................. BE, oo TR
G, BIrth a0 isrsessrrnsssossossisssssesssssasssassnssonane
10. Usual occupation.. 2, ST ST ML LK)

—

MOTHER FATHER

s, e, 2

Endusiry or busines

12.

13.

. Birthpiace..

|49 6-10 R e384

. wi:igwed. married i
divorced.. wr S, % il

MEDICAL WCATION 24+th
20, DATE OF DEATH: Monthu..i e L L3 U
yearlgéa ................... | TTEE 10 ....... minute........ 23A'\l .
21. T hereby certify that I attended the deceased from......o i,
2=3-48 1%urs 0 e E8 19
that I last saw hAMD..... alive on 2"24"!!'8 .................................. s 19 ;
and that death oceurred on the date and hour stated above. Duration

Immediate cause of death.......comievenincenciine,

Other conditions,
{Inchule pregnaney within 3 months of death)

17,

(¢) Place:

. {a) Informant

{b) Addres

{a)
{Burlal, cremation, or removal}

(b) Date thereotazn .276

....................... e

burial or, cremation...

1%
10:5)

,BHYSBICIAN

Major fin
Of 0perationF e e v e s siriree s

Underline
................. seresemesenreeneneaenn | the canse of
which death
(03T T — should be
ee ab OVeo charged sta-

.................................... tistically.

23, If death was due to external canses, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b} Date of occurrence

{¢) Where did injury occur?

“{Clty or town) tCounty) . {State)
y_@) Did injury occur in or about home, on farm, in industrial place, in public

....................................................... lace?..... Cg
. . (Speclfy typo of place)
18. (e) Signature of funeral d'"‘:t‘?" H While at Wark P e rerssarrenes (e} 05 Of INJUTY vereenerrerenscremsrssressssmnrnins
(b Address.,..............A... 23 SIEH?UU' (M. D m- mh.,?p;()\
19. (0) oo S ( Ila.’

{Date received Iocal registrar)

" {Regtstrar's aix-ﬁ'nfure) "

E.Cen, -ospztal g

Address..., ¥e sf} zne

Jofferson City

Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Dy

Registered Apprentice No —

" working under my personal superviston,

) -

. b P. O. Address ................. gt S T LT
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutés ground.s for revocation of license.)

I this body is not embalmed, fact should be so stated above.
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