o300 FLED APR 6 1948 T & PIVISION OF HEALTH OF MISSOURI . 8540

0.4 STANDARD CERTIFICATE OF .DJEQTH State Fite Novon: "971"
BIRTH HO. REG. DIST. NO. _ZZ__ PRIMARY REG. DIST. m._m.'_l: Registrar's No
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. If lostitution: reidencs befors
a. COUNTY a. STATE : b. COUNTY adtlmion).
Tacksnn Missouri Jackson I
b. CITY (It outedds eorpurata limits, write RURAL and give ¢. LENGTH OF &, CITY (1f ousdde sorporate liemite, write BURAL su.d give towoabip) on
. townabip) | STAY (Lo thie place) OR K Cit f'
TOWN Kangas City ,\) 2 o ., TOWN ansa s v i
d. FULL NAME OF (1 ot 1n hospltal or smmication ive strect address or locaglfny || d. STREET Q1 rursl, wive locatlond ' '
HOSPITAL
meriTotion General Hospital No. 1 ADDRESS 3329 Troost J

3. g&%ﬁs%% 5. (Flrs't) b. (Middle) ¢ (Last) 4 DSIE (Month) (Day) uﬁ
{ Type or Print} /M Moore DEATH 3 1949

5, SEX 6. COLOR OCR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNOER 1 YR |  oen M owms,
lntbiﬂ.hd.u) Mon!hll Dy Eoml Min,

; (/ . WIDOWED, DIVORCED (Bpacify) .
M &QL,& A {/ Zﬁﬁﬁ i_Z Y/ a4
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF INESS OR IN- | t1. Bl {Btate or lerdn mlﬂ) 12, CITIZEN OF WHAT
DUSTRY /) COUNTRY? ,

donm durigs most f working Life, aven Uf retired)

138, FATHER™S NAME 13b. MOTHER'S MAIDEN Nm: 14, Nmz of BAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED ¥ORCES?

{Yea, no.orunknown) | (If yes, glve war o dates of service)

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
NO. ‘ y;sg

).

P P W 2 P o B / /
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

linefor (a), (b), and (y | D'RECTLY LEADING TODEATH(y _ Arteriosclerotic heart disease

*This doer mot metn ANTECEDENT CAUSES

the mode of dping, such |  Afortid conditions, if any, giving DUE TO (b)
a8 beort failure, asthenia, | rise to the above couse (a) stating . . -

de. It meona the diy. | (b€ underlying cause last.
cate, infury, or complica- . . DUE TO (¢} )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS U b i
" Conditions contributing to the death but not l—}g“ .
. related to the disease or condition causing death.

19a, DATE OF OP%FE’F;‘- 19b. MAJOR FINDINGS OF OPERATION . ’ - 20. AUTOPSY?
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY t{ag. Inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest.oflos bldy., eis.) ’ .

HOMICIDE )
21d. TIME (Month)  (Day)  (Yea) {(Houwr) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?

: WHILE AT NOT WHILE -
INJURY m. WORK AT WORK

2. I hereby certify that I atlénded the deceased from _Eeh._.ZB. 19_)49 lo ____EI_Qh_l 19_1-12 that I last saw the deceased
“aliveon _March 1 |, 1919 and that death occurred at __2 _As m., from the causes and on the date stated above.

Zia. SIGNATURE Tim, W. Ha (Degme or tiO) 23b. ADDRESS 23c. DATE SIGNED

P s ONY Med, Dir. Gen'l Hosp. 3-1-49

2a BURIAL CREMA- | 24b. DATE : '\u-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
TIO}N, REMOY. n ,

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

(Licensed Embalowr’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

..............................................................................................................

working under my persona! supervision,

Student v.cueeeane tebrsaarssrsesena o Signed....... M % - e B BN O

Student Embalmer
. Licenzed Embalmer No 55 5

P. O. Address—- /_/( dJ/ // 275

Note: 'The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply mt1
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




