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

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 40448

National Office of Vital Statistica STA NDARD CERTIFICATE OF DEATH State File N" -

REIg!;EaIJno? Esgnctzl\? '%g/ ' Primary Registration District No...S___Q_&é Registrar's No. '3 Q g'l

1, PLACE OF DEATH: .

(a) County Jackson
(8 Cityor town..._.__. ___._._.._Ind. ndﬁncﬁ____
{If outside city or town limits, writs “RU. " and nama of townhip}
(¢} Name of hospital or institution:
1015 West Van Horn Road
(If ot in hospital or institution, write strest dumber or location) 4
{d) Length of stay: In hospital or institution
{Specify whother

In this community. 14 Da ¥a

years, months or days)

2, USUAL RESIDENCE OF DECEASED; ) - 5/ X
@ sate..Missouri c.,w_,,.IgQ}ca.Qn
(¢) City or town Indepnendence

(If ouuside city or towa limits, write “RURAL™) )‘L

@ seetNo.. 1015 _West Van Horn Road ¥

{1f rural, give location) [7}

() Citizen of foreign country? Ho, (Ves or No)

-

If yes, name country.

Fuil NaME SALLTIE  AUBILLA . MOORE

3. (&) I wvereran,

________ | O

3. (¢} Social Security No,

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthJ@.C! Q@Qr_.-day l&ﬁh,.___
year. _,__‘Q.ia.«______,hour minute A a

name war_— [,
21. T hereby certify that I attend, frum.yw 30
) 5. Color or 6. () Single,»widowed, married, ﬁ 7%& 0¥
. %Femalej | neWhite aivorbWAAOWEA (| ot f vt sa bt ativeon EE 13 4 ,
6. (b)) Name of husbandor wife..._..__. ... 6. (¢} Age of husband or wife if || 2nd that death occurred ompythe date and hour stat
John H. Moore alive. ... _years|| Immediate cause of deﬁ 4 w‘-’/é"‘-i‘
7. Birth date of deceased.. J uly .....9 .................].Bﬁg_.............._...
{Day) (Year)
8. AGE: Years Montha Days If tess than one day
84 5 5 hr, min

o Bithplacs. N@W_Liberty, - -Iowa -/

/

{Civy, town, or county) {State or foreign eonntrv)

10. Usual occupation......JOM8eW1fe Other comditions.. 1 5

11. Industry or busi Al 5 PHYSICIAN
S( 1 name E1L Mo Wildermugh o |[Sekfa o1 o JRL o
E{ 13. Birthplace 1cQ 1 : the cause to
£ { 4. Madeo mme_d&m'fﬁ{&iamalW“ Of autopey E— ot
E{ 15. Birthplace.— e —— g&t%mmi,) 22, 1f death was due ta external causes, fll in the following:

6. @ InformantM T« Edward D, Moore
® amress-lndependence, Missourd

. (o Removal o Dae memof_ﬂzllz

/48

- (Bnna!,cmmunn or romaval) {Mecnth) (Day} (Year)

b ) Piacer burial of cromation . P1ATIO, T114noi

. (a) Signature cof funeral director.. BQ lﬂ.nd R._Bpea

S

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

(#) Date of occurrence,

(¢} Where did injury occur?

{City or Lown) (Counly)
(&) Did injury occur in or about home, oo farm. in industrial place, in pubhc plmz?
. {Specil'y type of pluce; "'
k. emmcen ’;) Meanu of inju pe—

. “f"i s % bxe s m;;/a,ﬂﬁ ;

el

541
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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

REngtEI'Ed Apprenttce No

Py Lt

L ensed'Erﬁbalmer No....4504

P.0. Address.. Independence, Missouri

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

working under my personal supervision.

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




