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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED FEB 14 1949

1356

1. DISEASE OR CONDITION

- puter only onocsum P | "DIRECTLY LEADING TO DEATH? )

line for {a), (b}, and {c)
ANTECEDENT CAUSES
Morbid eonditions, if any, gising PUE TO (b)

rise to the chove cause (a) stating . -
the underlying cause last.

*This doey not mean
fhe mode of dying, stich
a# heart fallure, asthenia,
etc. It means the dis-

cose, infury, or complica- DUE TO . {c)

State File No.cvrisceresmmeomssrmiones
BIRTH NO. REG. DIST.: NO. _ﬂL PRIMARY REG. D1ST. W0. _ /O OZ Repicirar's N,M_.ggfi
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f loatiwution: residence before
a. COUNTY Jackson + STATE  Missouri > CONTY Tackson (/P
b. CITY (U outside corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (If ourside corporata limite, write RURAL acd glve township) Vd
Towwn  Kensas City ownstic} S‘ré")"” e rown Kansas City é
F}li%‘l‘;.Ps\]lgAl\ii_Eo%F (1f not in hospitsl ot Instivution, glve atrect address or rouuem d.ASDTgﬁEEESTS (If rural, give location) o/
iNsTITUTIoN Ko.CWuGeneral Hospital B300 Florsa
3. NAME OF 2. (First) b. (Miadle) <. (Last) 4. DATE (Menth)  (Day) ar
(Tvpeor oty EDWARD RAY MOOMEY oS 1 2B 49
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | ¥ UNDER 4o mes.
Lja Wh yg{{gig%)en 'ORCED f:df,-) Jan. 5’ 1886 I-nt).hghfh.v) Manﬂnl Days | Hours I Mig,
10s. USUAL OCCUPATION (Givekied st werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHELACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dﬁe\lﬁnimuﬁelc.ror sl arezil rired) % DUSTRY | " o1iie Mound, Illinois / COUNTRYE A ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND 6R wIFE
Chas. H. Moomey Lucy E. Feaser Lula Moomey
IS, WAS DECEASED EVER IN U.S ARMED i?fii‘ff.? 16, SOCIAL "SECURITY |77, INFORMANT"S SIGNATURE OR NAME ADDRESS
o - No Record Mrs., Iris Moore, 15 W. 85th,KC Mo
18. CAUSE OF DEATH MEDICAL © INTERVAL BETWEEN
ONSET AMD DEATH

RTIEIey
7,07

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death. (DM/W

18b. MAJOR FINDINGS OF OPERATION
C—..

19a. DATE OF OPERA-
TION

_&Trop#?_

YES &'ND D

21a. RECTDERT
SUICIDE
HOMICIDE

2le. INJURY OCCURRED

"WHILE AT -NOT WHILE
WORK AT WORK

21d. TIME
OF
INJURY

(Month) (Day) (Yemr) (Hour)

[ -2/ ¥%-=

2, [ hereby certify that I atlended the deceased from .

7 =
to , that I last-vaiw the deceased

and that death occurred at _‘9‘_&4 m., from the causes and on the date stated above.

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

alive on , 19
Zia. SIGN URE/ Hu e« Owens {Degroe or title) | 23b. ADDRESS
s BURIAL, CREM YOATE zu NAME OF CEMETERY DR CREMATOR
BHEROT e | 1) _24_49 Forest H1ll tv, Mo

DATE REC'D BY LOCAL

/22 ifY

REG]SF%Z S SIGNATURE |)

#5. FUNERAL DIRECTOR'S S1GMATURE

AL Ly

(licemsed Embalmer's Statermed’ on Reverse Side) V4



STATEMENT BY LICENSED EMBALMER

I here?i certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
% Student Embalmer No. 2 / 7

- RPN | i R B Lo LTI LRT PR EEPEEEEre PPPR ST SRS ¥ ’

s L [C P einie il

Signed>i.T. a Licensed Embalmergn 64 vl 7 -
Student Embalmer . % |
P. O. Address /

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

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

working under r@ persona! supervision.




