. No. 2
—1/47
5.17-39

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

FEDERAL SECURITY AGENCY
Nationai Office of Vital Seatistics

FILED MAR 27 1948

RegwtraMm District Noueveesgfon yf

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District 1\0/.00.;._.

Stote File No........

8836 ........
Registrar's No... ). 256

1. PLACE OF DEATH:
(8) CountFurmmmmimnnes

NE-No) =1 o]« R

&) City or town ¥ansas. Lity
(1f outside city or town Limits, write “"RGIAL'

(CGN ﬁc of hoTtaLer mshtu.ni_‘al NO 1

aod pame of tnwn.:;'ﬁﬁ').

2. USUAL RESIDENCE OF DECRASED:
(o) State.... il ssouri

75
5
g

(b) County..... Jackson

Kansas City
{1f ocutside olty or town limita, write “DRURAL™)

L4805 E 7 St.

(c} City or town

(d) Street No.

(1t pot In hospitel or iostitutien, write street numbeaor location) (T rursl, give incation
(d) Length of stay: In haspitai or institution............ 5%.... R . 0
(e} Citizen of foreign couatry?..... JO «(Yes or No)
In thls COmMUNIY punsernss 703’3 L2 U No
s or days) T 08, TIAME COUMIIY rruetvimeeeerreiarareess srarenrsbesenssrbe haeet 4sbeEbbns BHAs S ebabAee RR AL aa 1 b e 21 b4 ar1 voT
3. o) PRINT Wi ley Mooneyham MEDICAL CERTIFICATION
FULL NAME w2t s e et L L s . March 18
I 20. DATE OF DEATH: Month,. day....
3. (b fvetera.n, 3, (¢) Social B ity No. .
) Vo 4(9 2—12- 6“6“1'1 y year 94 haur 2 minute P. M.
name war. raitast curreat
- A 21. T hereby certify that T attended the deceased from. . uonnminnnmem.
O \ 5. Color or W 6. (a) Single, widowed, u&rlried. MaI'Ch4 .................. L1 8 to. MﬂI'Ch 18 , 1948
4 Sex.......L.g. ................. TaC& i riineianr divorced......... Married. that I last saw hlm alive on IE&I‘Ch 18 1948
6. () Name of bushand of Wif€ ..o 6. () Age of busband gr wife if and that death occurred on the date and hour stated above. Duration
Ente Mooneyham alive..... years || Trmediate cAUBE OF AEatur st g g e
e camber 39 1870 || .Chronle slomerulonephritis i
i [l[nnt.h} _{D=25) (Year)
8. AGE: Years Months Daya 1{ lesa than one day Due to.
77 2 19 .
.................. hr. revumpelialEi0L Due to
18 £0uerro st emeeenseresemmnsbresmsssemtiases assssnns
9. Birthplacen.. B R L. CIEY Mow...... o
(City, town, or coqnts) (5tate OF TOrlaD. GOMIER) || worerssmssmrssssrsamssstss s esmsasss st s oo astt s rersrarenssspeenenents | atressers mnrsnsns
. Publi i C . Otber condit .
10. Usual occupatwnlcs-:arlce ........ =4 't ................................ {lncluﬁuel}:.;;r?:;cy T
o] :) ara
11. Industry or busmess........,..................... ........... r Op .............. 0 l" P P T PHYSICIAN
o Jajor findings:
£ {12 Nome......Jomes Mooneyhem ... — o o
= Mo (J Underline
= L I3, Birthplaceu.mmmemsissimnioicns eeihechd the cause of
= (Cllx’ townq, or county) (Rtate ot foreizn country} which death
14. Maiden name....... RELIAM BI‘QWII T | B e ettt should be
: M C/ ettty
15, BIrtBDIaCC i s s ores st s ronmssmertazsesssrass sres sussas sosssoss s sasssssnsors O 57 1 deatl a ) 1 A in the i 1.
g tCity, town, OF GOABL) (State or forelpn coNLry) eath was due to external causes, fill in the foillowing:
16. {a) Informant.......... M L. Ethﬁlv"raltﬁrs ......................... (2} Accident, suicide. or homicide (specify)
{b) Address............. 4805 E, 7th ............................. (6) Date of occurrence
17 (a) ........ Remqval .................... (b) Date thereof..... () WHhere did IBJUTY OCCUE 2 riuiiisisvses rns cesess errtssse s sesrvnsssrsasavess sneesesmssts siavonss sesssmecsspasacesy

{Burial, eremstlon, or removal)

:uumh) (goj &gr)

{¢) Place: burial or eremation............

18. (a) Sumalure of funeral director...

19, (a)

“rcny or tmﬂﬂ (Conoty) {State)
(d) Did injury ceciur in or about home, on farm, in industrial place, in public

s LE 1L 3 J— o

{3pecify type of place)
While at work fuvureeveriierieecieinesens (e) i

(Dnte Teceived local registrar) “(Hegistears gnuinre) #

Jefferaon City Printing Ce,

{Licensed Embalmer’s Sf.utement on Reverse S:de)




A r—r—————— — —

STATEMENT BY LICENSED EMBALMER

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

- ) istared Apprentic

working under my personal supervision.

Licensed Embalmer No...... 2 .....
P. O. Addrcss__/z/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for re\ocatron of hcense.)

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




