No. 306 FILED APR 18 1949 THE DIVISION OF HEALTH OF MISSOURI 12581

w0.48 STANDARD CERTIFICATE OF DEATH o~ State File Nowo. 1436
BIRTH NO. rec. oist. wo. &P rriuary rec. oisT. wo. _ 20 B ad Kegistrar's No..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institation: residence befors
a. COUNTY a. STATE . b. COUNTY wdinimion).
Jackson . Missouri Jackson ./ ¥
b, CITY (U outclde corpurate timits, write RURAL and give c. LENGTH OF ¢. CITY (I outxide corporate limits, write RURAL asd give townabip} 4
»» “township)| STAY (in this place) o /
TowN  Kansas City t/ L JFEZ/ME] _TOWN Kansas City [
d. FHESLP?!F&EOORF {If not in hoepltal or imtitution, give strest addreas ot location) d.A%TSREEESTS (I ramal, give location) 3
instirurion . _General Hospital No. 1 3310 Virginia O
3DNEACNI!:ES°EFD ) a: (First) b. (Middle} . : c. (Last) 4. DSEE (Month) (Day)  (Year)
" (Twpeor Print) Matilda Moore DEATH 3 28 19L9
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | & ONDER 3 HES,
WIDOWED, DIVORCED (Specify) laat birthday) | Months , Days Homl Min
F -W Single ¢ |_ Unknown About 89
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsign oountry) 12. CITIZEN OF WHAT
dohdurh.mmo!worﬁulﬂ..mnﬂm i) DUSTRY (/ COUNTRY?
___None Mo, Y oL s
“{13a. FaTHER'S nm: - 13b. MOTHER'S MAIDEN NAME 14. NAME OF.HUSBAND OR iFE v
Unknowm = - : Unknown i+ N
15. WAS DECEASED EVER.IN U, s ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 0o or unknown) | (If yes, £ive war or dates of sarvice) NO. -
- i~ Ao Mrs, Lena L. Brown 209 W. 38th st.
18. CAUSE OF DEATH . MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enteronty anecsusmper [ 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
Jine for (a), {b), and () | DIRECTLY LEADING TO DEATH*(;) - -
ANTECEDENT CAUSES - “senility

*This' does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO, (b Generalized aI'tEI‘].O HC.L erosis
. o|) as beart faflure, asthenia; | rize 1o the abore eause (o) stating - . - - . . "
e It meana the dis- the underlying cause last. :

east, infury, or complic- ‘DUE TP‘_(°)~- ie
|l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T
N | Conditions contributing Lo the death but not

related Lo the dizease or condition cousing death. Q
19a. DATE OF OPERA- | i9b."MAJOR FINDINGS OF OPERATION _ * ’ ) - 7 20. AUTOPSY?
COTION ]
N T . ves (1 wo [X
21a. ACCIDENT i, (Bpwcify) 21b. PLACE OF INJURY (e.5..inorabogt | 216, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
ﬁ%lﬁ{glEDE home, farm, factory, street. offios bldx..e10.) . -t ' N

2Md. TCI#E (Month) (Duy} (Year) {(Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - - - -

WHILEAT[™] NOTWHILE
INJURY m. | woRK AT WORK

2. I hereby certify that I attended the deceased from B 19_49 to _March 28, 19.119_, that I last saw the deceased
March 28

alive on , and that death occurred at . m., from the couses and on the date stated above.

WRITE - PLAINLY—~TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

232. SIGNATURE v 'Jdkgrm or t}im 23b. ADDRESS 23%. DATE SIGNED
m = ) . /f)'\‘/l‘ » Med. Dir. Gen'l Hosp. : 3=29=49
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (Olty, town, or county) - {Gtate}
TION REMOQVAL (Bpestty)
1 3-31-49 — Wellsville, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
W 172 TINE & McCLURE Kansas City, Mo.

(Licensed Embalmer’s § on R Side)




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, o by |

ak bt dSk e nns an e s ma et e s et ekt e s omt et Aot nar TR A E R RS R Skt ex emhmkmare S e e emee e beoms et bk emm ee e nm B A48 S+ bhmn b e a b8 aRE e TR TR Student Embalaer Mo,

Licensed Embal

S5tudent Embaimer . // Gﬁj \
. . P. Q. Address./) Qmdad :

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

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




