FILED FEB 21 1949  THE DiVISION OF HEALTH OF MISSOURI

5043

. No.300 i - .
% STANDARD CERTIFICATE OF DEATH —
' BIRTH NO. . - me. bist. o, 2 /7 primary mEG. D1ST. WO 943—-—-Regs:¢rar:Nc__."..".. ..429..
1. PLACE OF DEATH : : N 2 USUAL RESIDENCE (Where deceased lived. 1f lasticut idease before
a. COUNTY . - - a. STATE . b. COUNTY adizisaion).
Jackson e Mo, - Jacksaon
b. CITY (X cutsida corpurste limits, writa RURAYL sod give c. LENGTH OF ¢. CITY (i oumide corporats limits, write RURAL and give townahip) o
OR wvnahlp) Srgoriqfi- place) OR . !
TOWN Kansas City earsd| TOWN Kansas City v
d. FULL NAME OF (1f sot ia hoapial or Lastivat ‘dmum Ademm ot tocadlon) || . STREET. (11 rursl, give bocatlon) T J
INSTITUTION Nene JFp ?, ) 5 Tedace. . 309 W. L5th St, Terrace
3. NAME OF 3. (First) \ b. .(1313:3? S c. (Last) ‘ 4. DATE  (Month) (Dey)  (Year)
( Twpe or Print) George i Moreland DEATH 1- 26~ 49
5. SEX 6. COLOR OR RACE | 7. MARRIED. glsgrgg MARRIED, | 8. DATE OF "AGE (o yean| ¥ woea | Yot | ota 3 s
1 i ED (Bpecity) Mon Days | Hours | Mla.
M{) W ¢ Married- | &é /15 6-5 , —-:EEB- I
10a. USUAL OCCUPATION (Giveiindotwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE {Btats or forelan couotry) 12_CITIZEN OF WHAT
done during most of working 1ifs, wwen if retlred} DUSTRY COUNTRY?
Physisian | /Mo . Ue Se A
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME _ _ - 14. NAME OF HUSBAND OR WIFE
\,;93 PELR MOREAND Lor ¥ o De Jarnette Mrs, Beth Moreland
15 WAS DECEASED EVER IN U.S ARMED FORCES? | . SOC'VBCQRFH 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yew, 20, ar nonp [41] dates of aprvice} o .
van | "W Yiar Mrw. Beth Moreland 309 W. LSth St. Terr.
1B. CAUSE OF DEATH +MEDICAL CERTIFICATION INTER

= * Q AND DEAT]
. Enter only onecause per DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a}

*Phis does nol mean ANTECEDENT CAUSES / Z ; ?’
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b Mﬁm .

a8 kear! fotlure, asthenia, rise to the obove cquse (a) Haling
de. If means the diy. | e underlying cause last.

case, infury, or complica- DUE TO () -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™~ LI - 0 , _‘
! - '7: 2 4

Conditions coniributing to the death but not -
related to the dizease or condition causing death,

192. DATE OF OPERA- I9h. MAJOR FINDINGS OF OPERATION " ) 20, AUTOPSY?
TION . ’ .
- : : . YES D NO D

218, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm. faotory. s .office bidg., oto.) "

HOMICIDE Y e
219. TIME |, (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

ar : WHILEAT[~] NOTWHILE ‘

INJURY . = | - work AT WORK :

22. I hereby certify that I attended the deceased from Lo 26 | 19_£ to [~ Mo~ | 19}{?_ that T last saw the deceaced
alive on _LAQ__ 19_,_7_ and that death occurred at _ZL_Z m., from the causes and on the date siated above. )

ATURE . Welker ! ortitle) | Z3b. nness 23c. DATE SIGNED
@-‘7‘( 'éjn/h/E e }t) ' gu 6‘4?] < (~28-%5

,‘ZI_AS URIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORV 24d. %’NOH?!. com:lty) ‘(Biate}

m;;““::: 7 /38 /7 | ElmiooDd

DA‘I‘E REC'D BY LOCAL | RE ]STR_ARK_‘, SIGHATURE; . FUNERA‘I. DIRECTOR'S S|GNATURE ) ﬁﬁbiiis
/- 29 —gg MWINE & McCLURE  KANSAS CITY, MO.

ﬁRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(I.ict_r:ud Embafmer’s Statement on Reverse Side)




o
1944

,<'.

FEB 28

& a
§
'i
)
4
i

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 byee—oooeeeoeee .

working under my personal supervision.

. Student Eabalmer No.

Student c.cevuvissussrsnravans wsenmeameneaan

Signed @QB«,Q‘_ l’[ M
Student Embalmer

Licensed Embalmer No 4(‘5 ¢ 0
P. O. Address O Ty

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

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




