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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALEDJUN L 1484y

MISSOURI DIVISION OF HEALTH

- STANDARD CERTIFICATE OF DEATH

Primary Registration District anéq‘:m-:

16451
24

s S el

State File No

Registrar's No. ......... -

1. PLACE OF DEAJJ;CKSOH

() County. .
’ Kansas City

(#) City or town
{1{ outsida city or town limits, writs “RURAL” snd same of townshlp)
(¢) Name of hospital or institution: d.

General Hogpital No. 1

(If not in hospital or institution, writs strest nnmber or location)

2. USUAL RESIDENCE OF DECEASED:

Misgsouri (%) County.
Kansas City

(If outside city or town limits, write "RURAL")

900 E, B8 St.

(a) State

Jackson f{
3
'8

{c} City or town

{d) Street No.

(Lf rura}, givg location)
(d) Length of stay: In hospital or institutpn___ L ___ MO s _d.ay.a_ . d
(Specily whether [| (¢) Citizen of forelgn country?.. .« e «...(Yes or No)
In this community.......c..o
yanra, months or days) If yes, name country.
: @t Lee Moody MEDICAL CERTIFICATION
- - = |} 26, DATE OF DEATH: Month_ [NGY day 19
3. @) 1T veteran, 3, (c) Sogjal Scourity No. 1948 7 a0 A
M hour. minute, 2
name war. h
2. 1 bereb)c certily that I attended thl: deceased
% 0 $. Color or 6. (a) Single, widowed, ?rﬂ prl i 19__ f‘f.ay 13 1948'
4. Sex ' div i — that [ lasteaw h im alive on May 19 19%_6_;
6. (&) Name of hygband o wife.....cooccooeeee. 6. {c) Age of husband or wﬂ'e if (| and that death occurred on the date and hour stated above. Durati
uration
o e years Immediate cause of death
}? /r 7/||-Cerebrovascular accident
{Month} (Dhy} (Year)”
8. AGE: Years Months Daya If less than one day Due to
é 6 d 0 [T ;| 4 _.,Aﬁin. D
ue to
9, Birthplace.. A j
{State ar foreign conntry)
! Other conditions.
{Include pregoancy within 3 months of death)
e - v W PHYSICIAN
or findinge; g -
Of operations...... (/ '5 2 |
: o R Underline
whichdenth
'whichdea
-+ Of autopsy...:, :. NOﬂe should be
sta-
tistically.

(&
19. (a)

(Date received local l'eml.mr)

22, If death was due to external causes, fill in the following:
{a) Accident, guicide, or homicide (specify)
&) Date of occitrrence

() Where did Injuty occur?
(City or tmm)
(d) Did injury occur in or about home, on farm, in mdustrml pl:l.ce in publlc p!am?

. (Bpecily typs of place) .
- While at work? e 3] eans of imury.,....._ —_—

sy e 2L

(Licensed Exnbalmer's Statement on Reverse Side)




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

. Registered Appréntice No

working under my personal supervision._

e
Lxcensed Embalmer No ﬂ7 ( g J
: P. 0. Addresq// ( %

Note: The above MUST BE SIGNED BY THE LICENSED EM’CBALWIER in his OWN HANDWRIT]NG (Failure to comply with
the nbove constitutes grounds for revocation of license.) 7 . .

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

¥ - -




