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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LB EES 30 1948,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4994
L .650

State File No.

Registration District Nou..w..... .. o Primary Registration District No............ _,ZQ??-" Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Jackson . Mis i . ?
{a) County Karses City (@ StateMissouri ® County Jackson
{8) City or town o Kansas Cit 31
(If outside city or town limits, writs “AURAL” and pame of tow askip) {(c) City or town.." VALY
(e} Nam?KOf ansl{ﬂt'al or imatuu{? l N (Il outside city or town limits, write “HUURAL") (
‘eneral Hospital No.l @ Sweet No. 1833 Cleveland
(If not in hospital or institution, writs ll.reqin_uaber or location) {(if rural, give localion) 0
(d) Length of stay: In hospital or institution ay N %
{Specily whether (e) Citizen of foreign country?. (Yes or No)
In this community........._._4Q Years
years, months or doys) s If yes, name country.
. - = - MEDICAL CERTIFICATION
3. {a) PRINT Taa: y
Full Aame_ Charles: WoMoyer Feb. 10%h ~
20. DATE OF DEATH: Month day.
3. {&) If veteran, 3. (&) Social Security 1948 " 3 45 A, o
T. b emererm e b rr et inute e ML
same wa No _None . .. v our e
- 21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, || =9-4 5. to.. 2=10=48 10
4. Se:.ug'la,c’:) rac&wh_ite . divurced_.%.;:;:.lggz..?/ that Ilast saw FLIL____alive ono 10"5-8 19,
6. (5 Name of husband ot wife___..___ 6. (¢} Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
Mra, MYI‘ tle Moyer ) anve__s_a______________m Immediate cause of dcath,POStOPeratiﬂe‘. [
7. Bicth date of decsased...September 171871 . ~Intestinal Obstruction
Month) (Day) {Year}
Brcmchital Phetmon;a
8. AGE: Yeara Months Days ¥f less than one day Due to ¢
76 4 23 hr. mig, [| T AR
7 Duye to
9, Birthphm.._........_._.....ﬂg!!.._YQI.k : N
{City, town, or couaty) {State or foreign country)
. s . 3 3 i diti .
10. Usual oecupationdBintenance Board of Pu, Utiliti her COndI NS
11. Industry or business Retired 3 Yrs, K.C. Mo, e {}1 PHYSICIAN |
L . Major findings: - 3 - -_— |
8 ( 12. Name......Don't. Know S £/]| ¥5F operations: |t .
: 7 — S
. et e rererm e et s e erereemer e o] o
g 13. Birthplace Cll.y town, o 0] Gtgma:‘nxQ " (State or foreign country) of S@ 'A‘ e . WﬁﬂChlddeagh
» N t S . g e e e
5 14, Maiden name.. *" = = I & beve 4y s :i :ueﬁ 51:.
atically.
E 15. Birthplace Gy, o wmﬂf:w York Y e m—— Jl 22, If death was due to external causes, fill in the following:
16. (a) 1 ni.nﬂ.mm' -Mrs, Myrtle Moyer . (a} Accident, suicide, or homicide (specify)
(b}~ Address. _18334 Gletaland K. Co. Mow . ||& Dateof occurrence
17, {a) ,Re]noYﬁl SR { ) | Dnte themof Eebl_ 1121 -48 (} Where did injury occur? (City or town) {County) State)
(B“""] mm"-““‘-“’"m"]) (Monthy (Day) (Year) d) Did injury occur in or about home, on farm, in industrial place, in public place?
() " Place: bunal or cremation.. _Maple Hill cemteryl KOC' hd Lzay
: ot st * (Specify t; £ ploce) - M u
18, (&) Signature of funeral directa} 085 Ao BUtlor's Soms— | Wil at workr.. TS Jeans of IIUEY. e
[¢] Address...z...2_.§9.g.§h_._l§..§hm y S t AC.'LK.L ..........
- { 23. S Fod 000 ] Ay .. (M.D,crotl A
19. 2ol ® L lrltnl Zad, 1
@ (Dats reccived local registrar) {Registrar’s signatare) Addres 'lr!’__(‘-*en. lnen.-. t&‘ Fm ., Date sipned
- L J =4

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

1 . . . . ‘ " -

w name is recorded on the reverse side of this certificate was embalmed by me,1or.by.
& A et , Registefed Apprentice No..

working under my petsonal supervision.

1 hereby certify that

- Signed

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING
the above consututes grounds for revocation of license.)

- If thls body is not embn!med fact should be so stated above. . ’ R .



