Mo 300 F".ED SEP 2 THE DIVISION OF HEALTH OF MISSOURI 269}?8
- 0.
o 1949  STANDARD CERTIFICATE OF DEATH State Fie No '
BIRTH NO. REG. DIST. WO, _JIZL PRIMARY REG. DIST. W0. QL2 Registrar's Nowom.on 35_4.8,
1. PLACE OF DEATH ‘ ; - Z. USUAL RESIDENCE (Where decoased lived, If lnatitatd Kletoe before
. COUNTY NP . STATE . adio
2 Jackson - . Missouri b COUNTY 120k son ,p';'.:“'“’
b. CITY (H outslde corpurate limits, writs EURAL and give ¢. LENGTH OF c. CITY (U outside carporuts limits, write RURAL and give township)
T&%N K Cit township)| STAY (in this place) OR K C §
a ansas y 16 Yre TOWN ansas City P ?
[ F}li’o%p#pm EO%F (I not in boepital or inatitution, give streot sddress or lseation) d. SJI?EEEBTS (If rors!, sive location) ‘ D K,
3 HOSPITALOR  General Hospital No.1<() A 809 Tracy )
g 3. NAME S%l:) a. (First.) b. (Mlddle) ¢ (Last) 3 DS-II;E (Montt)  (Dsy)  (Yean
B (Typeor Priny ~ William Edward Meoll DEATH 8 15 1949
é 5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,# | 8 DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | F UOER 4 a3,
> W WIDOWED. DIVORCED(ipedity) b i) | osde| Dass | o | Mo
; % 1875 74 l
™ 10a. USUAL OCCUPATION {(Give kind of work 10b. KIND OF BUSINESS OR IN- 11. PLACE (3tate or forelgn oountry) 12. CITIZEN OF WHAT
m dona during most of working Life, sven If retired) DUSTRY )" COUNTRY?
& | —Watchmen atirad Iowa U.SEA
< 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o | Charles Moll | NoReecord | p140e moll
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | §6, SOCIAL SECURITY [ 172 INFORMANT' §
ﬁ (Yeu, no, of unknowa) l (I yeu, xive war or dates of sorvice) NO. - wﬂl—l'_ SIGNATURE OR NAME ADDRESS
= Lﬂﬁ-}_&ﬁm __ 1 Tre d_'ﬂlm:mga_ City Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁgm
t¢ || Enteronlyonocauseper | 1. DISEASE OR CONDITION - .
Z || lcaotor (o), (b, and (¢ | DIRECTLY LEADINGTO DEATH® ) Bronchopneunonia
s ~This docs not mean | ANTECEDENT CAUSES .
3 the mode of dying, much | Morbid conditions, if any, gioing DUE TO (b) Fracture left hip
- .|| o8 beart fefure, asthenia, | - rise to the above cause (o) Hating .
= se. It means the dis- the underiying cause last.
o ease, infury, or complica- _ DUE TF) (c)' _
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " # O
B Conditions contributing to the death but 1ot LI
9.1 related to the disease or condition causing death. - ﬂ‘ h
= || 19a. DATE OF OPERA- '|-190. MAJOR FINDINGS OF OPERATION ~ - T ' 20. AUTOPSY?
7 TION 3, .
= . . ves (] wo (A
w ||2ia ACCIDENT  ~ (spwett) 215, PLACEOF INJURY (e.e..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE homa, [arm, fastory, street, offics bldg.. evo.) : . . ) .
Z HOMICIDE  Accident At home Kansas City, Jackson, Missouri
g‘ 21g. Téh"__IE (Mouth) (Day) (Year) (Hown | Zle. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
. WHILEA NOT WHILE
J‘ CINJURY 8 11 49 h_P m. woaxT AT WORK Fall
B |2 I hereby certify that I aitended the deceased fmmf\ Aug. 11  y9h9 1 _Aug, 15 | :9119_ that T last saw the deceased
ﬁ alive on _Ange 15 19..119 ond that death occurred at _.2-_35? ., Jrom the causes and on the date slated above.
E Za SIGNATURE . Uille We HAE ormle) 23b. ADDRESS 23. DATE SIGNED
S| B — . Med, Dir. Gen'l Hosp. - T Be16-l
B /
B |25 BURIAL. CREMA- | 24b. DATE 24c. MME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or coumty) - (5tate)
= TION, REMOVAL (Bpadity)
3 . ] Deg
2. FUNERAL DIRECTOR & 81 GHATURE ADDRESS
| Mre C.L.Forster _ Eansag City,Mo

on Reverse Side)




e R R IR SN

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 by

Student Embalmer No,

working under my persona! supervision,

Student cu.esaveiecaessnrnsnornansnasonanas
Student Embalmer

Licensed Embalmer

P. O. Address.—.. _

Note: The above MUST BE SIGN‘ED BY THE: LICENSED EMBALMER in his OWN HANDWRITING

(Failure to comply with
the above constitutes grou.nds for revocation of license.) ’

If this body is not c;nbalmcd. fact should be so stated above.




