FILED FEB 4 134Y  THE DIVISION OF HEALTH OF MISSOURI

S. No.3¥o0 L
e STANDARD CERTIFICATE OF DEATH ate Fite Nown L3S,
BIRTH MO REG. DIsT. m."_ﬁ'rmmv.n:c. o151, w0. L0 B89D Repistrar's Now PSS ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lastization: residence befors
a. COUNTY a. STATE __, R b, couujv aducisrion?
dJackson Misscuri ackson s
b. CITY (I octede eorpurats limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide corporate limits, write RURAL and give townahlp) Y8l
OoRn . toprnatip) ST&U!» this place} .
TOWN Kansas City / years  TowN Kansas City Jj’ -
d. FULL NAME OF (If got in hospital or inathntivn give street address or loemtion) STREET (! rurad, ghve location) &
HOSPITAL OR * ADORESS Slith & Brooksid a
INSTITUTION Brookside Hotel, Shth & BrooMeide rooxside
3. .;',E‘_-_"&E oF a. (First) o b. (Midd']e) e. (Last) 4. DATE (Manth)  (Day)  (Year)
(Twpe or Print) Benjamin Franklin Moats DEATH January 12,1949(°
5. SEX ‘} 6. COLOR OR RACE | 7. #IARRIEB, ra!'z\\:'gncgaamzn. 8. DATE OF BIRTH 5. l:\.GE o yeuce] & e | nﬁ v oo u .
. . . " (Bpacity) t on Hours | Min
Yale white Ferried -/ Merch 5, 1865 ikic} l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12 CITIZEN OF WHAT
dmduhl?mo!'uﬁn‘m..mllrnhﬂl) { DUSTRY . COUNTRY?
Retired Investments Galia County, COhio / V. S,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J John W. Moats. Malinda Frose / foa
1S, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, fs, ovunkmown) | (If yes, aive war or dates of servioe) NO. T . .
No Ne Mary W. Hoats, Brogﬁf(mde Hotel
18. CAUSE OF DEATH ;ﬁblc L CERTIFICATION /lJNTERVA.LBErWEEN
I, DISEASE OR CONDITION ﬁ“'-’"‘" DEATH
- Enter only onecsusoper | By op oy LEADING TO DEATH® ) / f

lipe tor (a}, (b}, and (c)

*Thia dos mot mean | ANTECEDENT CAUSES CW /A’W 7
the mode of dying, such | Adorbid conditions, if any, gising DUE TO ( g ’%%—

a# Beart folltire, asthenia, | Tite £o the above cause (0] stating

de. It means the dis- the underlying cause lost.
case, infury, or cormplica- DUE TO {; - \
tions which eqused death, | 1. OTHER SIGNIFICANT CONDITIONS \ . e ¥ .
Conditions eontributing to the death tut nol L) 2/0
. related to the discase or condition causing death. !
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSYT
TION
A ) L vs O v
21a. ACCIDENT (Spectty) 2ib. PLACEOF INJURY (eg. inerabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . © (STATE)
SUICIDE home, larm. factory, strest, offios bldg., etq.}
HOMICIDE . .
21d. TIME {Momth) (Day) (Yew) (Hour) 21+, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? U
WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. 1 hereby ot Jwé / g deceased from® BT 1983 1o, Jan. 1989, s 1 iost sow the deceased

alive on and Mol death oc¢{rred at M m., from the causes and on the date slated above.

Za. SIGNATU or title) | Z3b. ADDRESS 23¢c, DATE SIGNED
D.R. JM/? %,// ' 8924 Professional Bldg.  [L/14/49

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'non RSM'&}ALCMJ b, DATE— | 2. E OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (5tate)
(Bpecity) e . 14 >
Burin‘ Jonpsry 15,1908 Forest Hill Cemetery Kansas City HJ.SSOUI‘J.

DATE REC'D BY LOCAL | REG ‘S SIGNATURE 75, FUNERAL DIRECTOR 8 81 GNATURE
/_, /f 74 }EG @lgg g g; E' E%g é . L, WILKS FUNERAL HOME 2315 L:.mrood Blvd-
’ (Li Embalmer’s Statement on Reverse Side)
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Note: ‘Thé above MUST BE SIGNED BY T!-IE LICEIGSED EMBALMER in his OWN HANDWRITING- (Failure to co
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