THE DIVISION OF HEALTH OF MISSOUR! xO0JID

e I ALEDFEB 17 1951  STANDARD CERTIFICATE OF DEATH St File N
'miATH NO.__________________ REG. DIST. wo. _ﬂrmumv REE. DIST. m.% k;,.-,mwm.. ;35
1, PLACE OF DEATH : 2. USUAL, RESIDENCE (Where deceased lived. If institation: residence before

8. COUNTY  Jackson a. STATE  3issouri b. COUNTY  Jackson Mool

(-

¢, LENGTH OF ¢. CITY (If outside corporate limits, write RURAL snd cive township)
STAY (in this place) QR

b. CITY (If outside corpurnto Umits, writa RURAL sad give
OR towzabip)

TOWN  ¥ansas City — .|| _TOWK Kansas City
ﬁ d. FHSSLPI;I.PA\;_EOOF [} Bot in hoepital or lostitution, give street addrem or loeation) d.ﬁl’gEEr {If rural, give location) 0 d&f?
3 istiTuTion. General Hospital No. 1 1182 Independence 3
§ 3. NAME OF & (First) b. (Middle) T. (Leat) 4. DATE (Month) (Day) (Y |
DECEASED ! .
f rrm or Print) Daniel Eugene Thomas Moshier DEATH 1 22 ?ri ‘
e 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare] ¥ GookN 1 Tk | ¥ 008 o0 0.
g O WIDOWED: DIVORCED tSpactfy? : Last Birthday) nml Dum | Hown | M
3 _Ma'le V lwhite Dec. 15, 1898 52 | ‘
A 10a. USUAL OCCUPATION (e kind o =ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tase or fomsiga eouutey) 12, CITIZEN OF WHAT
ne most of working avan if retired RY?,
E — " Kirkwood, Kansas . VTR,
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 ‘Frank Moshier Elizabebh Gorman Dora Moghier
b {[15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SICNATURE OR NAME ADDRESS
g (Yﬂ.m.or__nkm‘.n) ulﬂxlnwm l.unlurvlnlv ) _: . Dora Moshi“ K.C. ,MO.
] 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lmﬁm
. DISEASE OR CONDITION s ;
E 'm“(’:)’ b, 208 & FOTREETLY LEADING TO SEATH® (3y Hepatic failure
N . EDENT CAUSES -
g This does not mean | ANTECEDEN - Post operative duodenal ulcer with
the mode of dying, suck | Morbid conditions, if any, Jﬁ"‘" DUE TO (b)
s as heart folinire, asthenta, | rite £o the above cause (o) peri oration -
=) means the dis- the underlying cause last. f
o || cspWpury, or complicn- DUE TO (c}~ C:erhouls of liver with fatty L
o teh cauged death. | 11. OTHER SIGNIFICANT CONDITIONS - v metamorphos;_s ‘§
= lo Conditions contributing to the death but not 5
3 o |B reloted to the disease or condition couring death.
S ATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20 AUTOPSY?
= [ TION
(=10 - YES EI NO D
L‘:: “QICCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. facrabous | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
5 & Suicioe . houae, fasmm, laatory. sireet, o on blde eve)
v HOMICIDE
_g 216. TIME (Moath) (Dwy) (Tws) (Housy | 216. [NJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
l INJURY . o WHIEATD NOTWHILE .
]
; 2. I hefeby certify lhat I auendedghe deceased from Jan' 17 . ’J]Q 51, to Jan/ 22 , 18 51 that I last saw the deceased
- IV4 alive on _Ja_n.°__..2_..2.__,).3_ and tha! dealh occurred at 22 2UA m., from the causes and on the date stated above.
ﬁ $3e, BIGNATM — 23b. ADDRESS - 2%. DATE SIGNED
& . 2hth & Cherry 1-22-51
3 2 B}.!JE uov g 2P OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Etate)
v M’
§ |y Buria Jan. 25, 1 ,50 St. Marys Cem. | Kansas Cit LYy Mo.- ‘
* "oATE RECD BY LoCAL REGIE : _ RAL DIRECTOR'S st TUI!I ess o . C,
5 i, : Ry &

s Staternert on Reverse Side)




s
P

ll

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by, ..

Studant Emnbalmer MNo.

working under my personal supervision.

Student ......-- e btsstraeesatsaenesnn e .
Student Embalmer

- Licensed Embalmer No........ ‘%

P. 0. Address_ [<C. C = 22

£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) B
If this body is not embalmed, fact should be so stated above: - . .




THE STATE BOARD OF HEALTH OF MISSOUR! L{-? AY (.p & ‘
State of 2222 : BUREAU OF VITAL STATISTICS State File No.o.c...lieeicn
é }ss. 5= /
County of. - AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No JEAE il 2
= 57/
v n this.__._. ?‘% day of ... ,—{94' before me appears e ameaanasnenetnreane
-:% ' A , who, upon ._.e# ~bath, states that the original record of birth
*u,-i) for Mo ' ’ died /- ;) ;? - 1954, in the St%;r4
.z Missouri, and which was filed at...... 22 . N ALl o on...... /"‘:‘2,/" 1953 /sho d be corrected as follows:
= . -
g Item No........... 3 ............ should read..... ... A f e VW, M/
g Instead of MM/ .........
=]
%" Item No should read
"”'l: Instead of
[-43
5 Ttem Nowoooeoeeeeoeeeeee should read
o .
g Instead of
=
.‘E; Ttem No. oo ghould read
- Instead of
3
gf Ttem Nowo oo should read e
(X}
S Instead of.
=
] Item No.oooe. should read
9 X
% LT T e SO
g Item Nowoererereins e, should read - et et Aee et eeAmen e eA et s et et et et et im e e ceen
=
¢ Instead of
L
b Item No should read eererncnasama e s s eras
g Instead of
(=3
2 The above is true to the best of my knowledge, information and belief,
(1]
T (Sear) A
Z Relgflat
- . 2
: VLo led Zfe
/ / ? " A Wt T
o= Present Agﬂréﬁ [ )72()
s/
. 8. 135 Subscribed and sworn to before me this_.._...g.ﬂe_ day of ,‘g—

-8-13

xami My Commission expires. @d 21 /7-5-/ Notary Public.




/G857
BRE iy A




