FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAY 22 1948

Registration District Now.oooe...on

8197

MISSOUR! DIVISION OF HEALTH 164:53

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration Distriet No..._._éaé,g__

Registrar's No. 20: 36

1. PLACE OF DEATH:

(a) County Jackson

{# Cityor town._.._......mm Cit. T

{If outaida city or town limits, writs "RURAL" and namse of townahip)

(¢) Name of hospital or institution:

e L 029 Bpooklyn

{1f not in hoapital or i |mulumn, writh ptreet number of location)
(d) Length of stay: In hospital or {nstitution

In this community............ .90 Y EATS

yoars, monthd or doys)

{Specily whether

2.

{a)
{e)

@)

(e)

USUAL RESIDENCE OF DECEASED:

sate_Mlssonurid . @ county_.__JBCKS! on__f_/f

cityorown_ KAnagas_City 3
{If oatside city or town Yimitg, write “*HURAL™)
Street No 1029 Brooklwyn Apt. 2 K
(I reral, give location)
Citizen of foreign country? No {Yes or No)

If yes, name country.........

Iy N Taeresa B.. Triplet Moore

3. (&) If veteran, | 3. (£) Social ﬁu.rizy No.
name war. No
4_5. Color or 6. () Single, widowed, married,
1. sx.Female | nNegro. aivorced__Married
6. (&) Nameof husband or wife... ... 6. {¢) Age of husband or wife if

Booker Moore

a.live...-._s.ﬁ._.__ymn

7. Birth date of demd.....ﬂagﬁs_l. 21910

{Day} {Year)

and that death occurred on the date and hour s

1 te cagse of death

MEDICAL CERTIFICATION

. DATE OF DEATH: Momnh_MEY day g

year. 1948 nowr—__ 3. minute.... 2.0 P m

I hereby certify that I attended the d d from

e 195G 0

ive o

8. AGE: Years

38

Montha

0

Daya If leas than one day

8 hr. min

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

9. Birthphee = KONS88 _City, Missourd - @]

(City, town, or county) (State or foreign covatry) '
kY

10. Usual occupation Housewlfe e %mrﬁmy within 3 months of death)
11. Industry or business /2 PHYSICIAN

. . . .. .. Major findings . . 'n"f\ . .. . )
2yn Nm_______muuammﬂr_e"w; foperniins. oot st YD A Grntetoe

h

=1 13. Birthphee Unkn_own . . 1 the cause to

: lnwn oreign country): Of autopsy R should be
a 14, Maiden name .. ae—----Trj»pf ...,....._................ . . 'f;.,; T a-

temiieziit ol L ically,
S | 15. Birthplace _Henrie tta, Missour 1 ” 22, If death was due to external causes, fill in the following:
= (City, towz, or county) {3tate of forcign countsy}
16. (¢) Iaformant Gertrude B_OZ,IIL&II 3 ‘ (a) Accident, sulcide, or homicide {specify)
) Addresso.... hOBQ Jior_ton______w__._«.- (%) Date of occurrence
Where did i oceur?
o JBurial g Date therwf_ﬁ,él 3/48 || Wheredidinjury CTpeTye S o—1
(Burial, cremation, or removal) [{Month) (Day} (Your) (4) Did Injury occur in or about home, on farm, in industrial place, in pu.blic p!a.::?

(¢) Place: burial or cremauum._H
18. {¢} Signature of fumeral c[m.-ct.or. i

e “ CBpecify typs of place) R

‘a ' While at work?'_.._.....,m (e) Meana of mju.ry_______.__.'_c...
> ‘ ?n Foirees -
) ® Addxz.__! Vf’mﬂ 25, Sematge_ £y 2. Co . e (M. D, orotherie
- (@ (Date received local registrar) - ( s Addrm_ f-r's:ﬁo_‘/ R‘MJ‘{A:'____. Dhate li!ﬂédfz{}_/-‘-/{
7

¥

(Liccosod Embalmer’s Statement on Roverse Side)




R T A I

~ LF . : £,
- . : . a . !

- LI T A

_'STATEMENT BY LICENSED EMBALMER ! o

"I hereby certify that the body whose name is recorded on the reverse side of this cértificate was eriibalmed by mie, ‘or by

anie R’egistereci Aplsre_ntice No R

working under my personal supervision.

-. . - Licensed E;xlbalmer No 39?4/

P . Poﬂddrﬁszé—asw

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the nbove constitutes grounds for revocation of license.)

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




