THE DIVISION OF HEALTH OF MISSOURI

8874 -

S. No.300
o oas ’ FILED MAR 25 1357  STANDARD CERTIFICATE OF DEATH . State File No..
' BIRTH NO. REG. DIST. NO. _LZZ_ PRIMARY REG. DIST. NO. AQQL Registrar's No. __1".1,_11
1. PLACE OF DEATH 2" USUAL RESIDENCE (Where deorased lived. If L idamos before
a. COUNTY a. STATE b, COUNTY adinimion) .
Jackson Missouri - Jackson
O b. CITY (X outcide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporsse limite, writs RURAL s give townahip)
or 1y Cit townahip) | STAY {in thia place) OR . . : '
TowN fansas Lity TOWN Kansas City § 7L ,V,,_
g d. F;‘JOL%PN.IJ_\ME OF (If not in hosplal or (zsuitution, tive strees address or loeation) dAsI;rl;‘IEEEgS {1t rural, wive Weatlog) 5 ‘ -’ 0
2 INSTITUTION GeneralHospital No. 1 616 E. 8 St,
' 3. NAME OF a. {(First) b. (Middle) c. (Last,
- DECEASED i (Lest) 4 DATE  (Month) (Day) (Yew)
B ( Twpe or Print) Ingile Josephine Moore DEATH 3 7 50
ﬁ 5, SEX 6. COLOR OR RACE | 7. #IADRO%IIEB NE&/S&J&QRRIED, 8. DATE OF 8IRTH S‘I:far&n years ;{r le | YEAR | o UNDER b s
= . (8pecliy) - day) on Days | Hours | Min,
J | Remale * | Waito Married ¥ March 9 1900 | I
) 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or forelgn sountry) 4 12. CITIZEN OF WHAT
-4 dons during most of working life, sven il retired) DUSTRY COUNTRY?
> " Despwater, Missourl UaSede
« 13a. FATHER'S NAME . MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 ¥William Bennett M, Benne Moore
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
) (Yes.no. ot unknown) | (I yes, give war or dates of service) NO.
= ¥o J— Oscar H.noore Fansas City, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘gg‘\!u BEJ;EEN
i || Enter only onecauseper | 1. DISEASE OR CONDITION . ey AND DEATH
Z il line for (a), (b), and (¢ | OIRECTLY LEADING TO DEATH®(g) Chronic glomerulonephritis
- *This does mot mean ANTECEDENT CAUSES
C  Hl the mode of dving. such | Aforbid conditions, if any, gising DUE TO (5)
- ar heart fallure, asthenia, | 7ise fo the above cause (o) slating e o - . . . ..
<[ ete.” Tt tmecns the diy. | the underlying causelest. . _~ - - - - - - -
o) eate, infury, or complica- DUE TO {c}
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions eontributing to the death but not -
9 related to the diseasre or condition causing death, Py '14
tn || 19a. DATE OF OPERA- | t19b. MAJOR FINDINGS OF OPERATION b 1" *| 20, AUTOPSY?
z TION
L= YES @( NO D
21a. ACCIDENT " (Bpecify) 21b. PLACE.OF INJURY (ox-.1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE borse, farm, Iastory. street. office bldg «te.} :
E: HOMICIDE
g 2td, TIME tMoath) (Day} {(Year) (Hoar) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY m- | " woRK AT WORK .
E 2. I hereby certify that I atiended the deceased from _Jdan. 25 | 1980, _HMarch 7—, 1950, that I last saw the deceased
= alive on _Harch 7 ° 1950 , and that death occurred at 3_Pa__ m., from the causes and on the date stated above.
|| 23 SIGNATURE ~Wim. We Hart (Degren o1 IO '] 30 ADDRESS Z3. DATE SIGNED
] W —1. m/\.’\ 4 Med. Dir. Gen'l Hosp. - .3-8-50
E BURIJAL, CREMA— b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, or county) (Etate)
TION REMOV. : . . B
& | Mhurld | Mars 10 1950 | Green Lawm Eansas City, Mo .. .

DATE REC'D BY LOCAL

o REG?FRAR'S SIGNATURE
.3 -7’5—o 'A .
=

25, FUMERAL DIRECTOR" S SI1GHATURE

Kansas City, Mo

Mrs C,L.Forster

ADDRESS

nsed Embaimer's Statemsnt on Reverse Side)

L




fﬂ&a

2k

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 oo

Student Embalimer WNo. .
working under my personal supervision.

Student ...cun... essssmsasmmesenssaanan e
Student Embalmer

Licenzed Embalmer No

P. Q. Address.__" £ c_;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRI’I'ING (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

If this body is not-embalmed, fact should be so stated above. ; ’ -t

% . F



