THE DIVISION OF HEALTH OF MISSOURI

~ No.300 . .
—to.48 FILED OCT 21 1950 STANDARD CERTIFICATE OF DEATH siue Fie Noa 3OO ...
9 *
'BIRTH MO. . REG. DIST. NO. __/_ZL PRIMARY REG. OIST. 80. / @ O Dee Registrar's No 4234
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived.’ If lnstitution: residenow bafore
- a. COUNTY Jackson 2. STATE Missouri b. COUNTY 1o keon admissioal.
b. CITY (Il outalde corpursts limits, write RURAL and give c. LENGTH OF c. Cg';( (1 ouside sorporata limits, writs RURAL and give townahip)
rown Kansas City i Y/ “yrs || Tow Kansas City N ") g
d. FH!._SLP?IT{\A{E OF (If not in hospital or inatitution, give streat address or locatlon) dASJI?}REEEgS (K rurml, ghvs loeation) i‘j
NsTiToTion Armour Home ,8100 Wornall Rd. Armour Home,8100 Wornall Rds ﬁ
3. NAME OF . {First, b. (Midd} ¢. {Last
DECEASED 8. (First) ¢ ?) {Last), 4 DATE (Month)  (Day) (Year)
(Tvpeor Printy  HARRIET MOYER oeam Oct, 6, 1950
5, SEX f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8..DATE OF BIRTH 9. AGE (In yearn| o ONDER 1 vEAR | ¥ WDER u Mis.
R WIDOWED, DIVORCED (8paclty) |~ It birthday) Month-' Days | Hours | Min,
femal white widowed 27| May 17, 1872 78 '
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | T). BIRTHPLACE (Buts or forelgn sountry) - 12, CITIZEN OF WHAT
dons during most of working lifa, sven if retired) DUSTRY . / COUNTRY?
Housewife Kentucky
13a. FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF Huszmo OR WIFE

C. E, Alexander 4+ _Nancy T. Pa

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR JIHE ADDRESS

(Yea, no. or ynknewa) | (Il yos, wive war or dates of service) NO. KC, M
Mrs.Elizgbeth R, Schreibe

No
18. CAUSE OF DEATH ME CAL CERTIFICATION INTERVAL BETWEEN
|, DISEASE QR CONDITION ONSET AND DEATH
- nter only onecauseper | By oPeT7 ¥ LEADING TO DEATH® (g &M{a—é M P

line for {a), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glviag DUE TO (b)
az heart falure, asthenia, rise to the nbove couse (a) aamw . . R

R the undeslying cause last. . - U I H
ete. It ons Lhe dis-
me -~ DUETO(::) M OM —_— ‘\_l

ease, infury, or complica-

UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - L) F1°
Conditions contributing to the death but not -
related to the disease or condition cauring death,
19a. DATE OF.OPERA- 1=190, MAJOR FINDINGS OF OPERATION + , * . 7 %v 4o 0 370 D0 0 o e 0 . « .« v+ |2, AUTOPSY?
TION : D D
. et YES NO
-~ 21a. ACCIDENT  (Bpecity) 21b. PLACE OF INJURY (a.g..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
p SUICIDE home, farm, {actory., stewet, offios bldg.. ete.) . LT R
& HOMICIDE . - .- IR
g 21d. TIME (Month) (Day} (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[~™] NOT WHILE
J‘ INJURY : = | WORK AT WORK o~ Taat Pubat
;‘ 2. ] hereby certify thgt I attended {he deceased from _ZM—,O_. IQJ , lo M__ 19_£o !h}xt T last saw the deceased
'j alive on , 19 . and that death occurred af & - V2 3., ", Jrom the causes and on the date stated above.
g ||z SIGNATURE ReCantrell = // (Degreocruue |20 énonss IZC DATE SIGNED
CH /é M Sy e %uﬂ'. . s e?é ﬂ/‘tq,qM .--Io
E %NB UERMIOAJ‘.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -. ZM LOdATlON (Olty. town or eounty) (St-ate} :
I Rl (Bpusity) P tEe
g Burial ¢/ | /0 "f"‘\s“o Mt . Mori - Kansas cltY; MIS souri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR" S S| GMATURE ‘ADDRESS
REG. .
LoD 50 STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




I hereby certify that the bbay whw;‘;lame is fecordcd on the r_everse. side §.E;=mi§-cerﬁﬁmu was embalmed by me, oi' by e e
- C - - : : - ‘ : N C

‘Student Embalaer Mo,
working under my persona! supervision,

Student .,-..-......-............_...._..._.'_.'... - " Signed
Student Embaimer -

Licenszed ‘Embalmer No, f/__ = .:5..}. ......................

— e L : ( ai;' o- Address_f’_é;;-f . ‘. (2%

.lheabonmsunmmmdsformmono!bm)
[ftbnbodyunmemhaﬁned.ﬁailwddhmmdnbove.




