S. No.300
v. 10.48

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD %

THE DIVISION OF HEALTH OF MISSOURI

1296

(Yea. no, or unknown} | (I yea, xive war or dates of servioe)

FIEDFEB 4 1950 STANDARD CERTIFICATE OF DEATH State Fie Moo :
ga".m,' NO. REG. DIST. NO. Z & 2 PRIMARY REG. DIST. WO.__/ aa hgutranNa [ 20‘) .........
I. PLACE OF DEATHM 2. USUAL, - RESlDENCE {Where d 4 lived. 1If i i before
. UN " STATE sdinision).
- counmy ___ Jackson | ;o STATE. Missouri b. C°""“"J“e;1ckson forton
b. CITY (If cutcide ¢orgrate limits, writs RURAL snd give ¢c. LENGTH OF ¢, CITY m outaide corpemm Limits, wriss BURAL and give townahip}
OR townghip) [ STAY (in this plate) OR ol L}«
TOWN Kansas Clt‘v 10 years | O KafiSgsi Cit ®
d. FULL NAME OF (If oot in bhospltsl or § lon, give streot add or locsUon) d. STREET’ (I rural, give location) 3 f
HOSPITAL OR ADDRESS .
INSTITUTION ~ St, Joseph Hospital 11,29 Prospect
3 6“5’&"&5 s%i: a. (First) b. (Middle} c. (Last) 4, DATE (Month) (Day) (Year)
{ Twpe or Print) NELLIE MOORE DEATH Jamiary 15 1950
5 SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Iu yesrs] ¥ UWDER 1 YEAR | & UsDER & ws,
F l WIDOWED, DIVORCED (Bpeciiy} - last birthday) Momh-l Days | Hours | Min.
emale | -| .White Mapried | February 18,1895 51
10a. USUAL OCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsign country) 12. CITIZEN OF WHAT
dou.dﬁnl most of working lifs. even if retired} . DUSTRY l COUNTRY?
one = Mound Ri gas Kansas 1.8, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A" NAME OF HUsBAND OR WIFE -
' _Albert Vogt Mary Ramer lloyd Moors
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECUR;‘ITOY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

}ne for {a), (b), and (¢}
“Thiz does mot mean ANTECEDENT CAUSES
the mode of dring, such
as hear! fallure, asthenia,
ete.” It means the dis-
eare, infury, or complica-

the underlping couse last,

DIRECTLY LEADING TO DEATH* 5)

Morbid conditiona, if any, gieing DUE TO (b)
rise to the above cause (a) stating

l ] ‘(QML;A___,

No None lirs, Gordon Eberts, 4509 E. 7th K. C. Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | I, DISEASE OR CONDITION ' ONSET AND DEATH

-

DUE 70 (©)

S e e

tion tohich caused death.

1. OTHER SIGNIFICANT CONDITIONS | _, ..
" Conditions conlributing to the death but not

WORK

AT WORK

A

related to the disease or condition cauring death. S a,":'a ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - I\ 20, AUTOPSY?
TION N
_ ) ‘ ves (& wo [

21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY (e.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tastory, street, office blde., #ve.} -

HOMICIDE " .
21d. TIME (Moathy (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY ! o | WHREAT NOT WHILE

19 , that I last saw the deceased

Jan 17,1950

. Ny - _ .
2. 1 hereby certify that 1 attended the deceased ffom i _ : '
alive on 19 . and that death oscurred at | m,, from the causes and on the date stated above.

23c. DATE SIGNED

Versa:llles, Mlssourn.

RAR'S SIGNATURE

25" FUNERAL DIRECTOR'S 81SNATURE

FUNERAL HCOME, Versailles, Mo
{licgosed Eml:a!mﬂl Sutzmtnt on Heverse Side}

‘apbeess




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, 0F by oo

......... \ Studeant Embalmer Mo, .

working under my persona! supervision.

Student cuveassavesnsens Eml;i .............. Sig‘ned.....é&{ fM@
Student almer

Licenzed Embalmer Noﬁé&“?‘ ............................

P. O. Address '/?/MM @L%-# »l

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 emb;lmcd. fact should be so stated above. ’




