. No.300

. 10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD <,

WRITE PLAINLY—TUSIN

PILED JAN 25 1959 THE DIVISION OF HEALTH OF MISSOUR _ l' 39»?

STANDARD CERTIFICATE OF DEATH State Filc No... —

. - 8
REG. DIST. NO. Z 22 PRIMARY REG. DIST, m._%h’mmmr':m‘

- BIRTH NOC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere o d lived. 1f institution: resid before
a. COUNTY Jackson . ] 2. STATE M4 ssouri b. COUNTY Jackson adsnision).

b. CITY (Il oytoide cor

purats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give township)

| ubeart[aﬂure asthenia,
Nete.” Té means’ thé dis-|-

itne for (a}, {b), and (¢)

*This doer not mean
the mode of dying, such

OR 3 townstiip) | STAY tin this place) OR N s
TOWN Kansas City Life town Kansas City ¢ ( 7L 4)
d. FULL NAME OF (If aot in boepital or iznstitution, glve streat address or location) , Blve ‘j v J
HOSPITAL OF 'St "T-kevs Hospital ¢ BERES 6200 MOERIREEYER Drive
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE - {Month}  (Dey) )
DECEASED - OF s ' é\'
OECEASED  MARJORY-; MOORHEAD oSk, January 7, 1952
5 SEX I 6. COLOR OR RACE | 7. \P“I"IADF:)R\'!'EE NIR%E hEIBRRIED. 8. DATE OF BIRTH 9-:.?5 Un w’an ;‘F Uﬂ lnﬂ ; UNDER uulj::.
(Elpacify} ont oure
F W Warried " 1897 ol = |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 foreizo oountry) 12, CITIZEN OF WHAT
done daring most of working life, aven if retired) DUSTRY / COUNTRY?
At home Kansas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME |4..NAHE. OF HUSBAND OR WIFE
St. Clair Fleming Lula ¥artin William Blackburn Moorhead
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURIIHTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no.orugknow-) (11 yea, £lve war or dates of ssrvios) None 0. Mr -Willi an Blackburn Moorhead % C ) .
INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION L
. Enter only onecauss per

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 g 'g na hha 0 \"rQM =2 howuny
ANTECEDENT CAUSES - . ) )
Morbid eonditions, if any, gicing DUE TO (1) _G.h.l.lhbnﬂ sg—_\.z.“ a A;.Q.AM JQ.%&GM_

rige ¢o the abope caure {a) datiny

_thcundcr!yiﬂneamelu! e e o
BUE TO e) w G‘AMWQJIMM o\ S

case, infury, or complica-
tion which coused death.

" Cunditions contributing to the death but not

II. OTHER SIGNIFICANT CONDITIONS °, w LMM+ O d; J-"

related Lo the disease or condition causing death,

19a. DATE OF, OPERA- .
: TION

.19b- MAJOR FINDINGS OF OPERATION , ., = N .o o .a:e L.fb‘g.]:l R
YISD NO@

21a. ACCIDENT " (Bpecity) o 2186, PLACEOF INJURY ta.x..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -
SUICIDE . home, farm, faetory, strest, offion bidg..ete.) W . v e e R
HOMICIDE ) Gt
2id. TIME (Month) (Day) (Year) (Hout) 218, INJURY OCCURRED | 211. HOW DID INJURY OG:URT
OF WHILE AT NOT WHILE
INJURY . WORK arwore L | L.

22. I hereby certif; that I atiended the deceased fromL‘.lZlﬁ_ 1930 iol?%__ 19.51 ‘that I last saw the deceased
? 19.8 ‘and that death occurred Sfrom the causes and on the date stated above.

Z H

Hipbard Degteaortiﬁ za-bqul:‘:;;zess ] R 9 KC,—[Ja‘C? a\::irf;mt—

24c. NAME OF CEMETERY OR CREMATORY 244, I..OCATION (0“3’. tDWn. or euunty) . (Slllu)
B REMOTAL tovont . D ;
%rafa ?| 1/9/52 , Forest Hill Kansas Clty K Hlssnun
DATE REC’D BY LOCAL | REG ‘S SIGNATURE 25. 'FUNERAL DIRECTOR™S SIGNATURE- . © ‘ADDRESS B
/- - 5D REG. w - |, STINE & McCLURE, Kansas City, Mo.

- (lidensed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

lberebyoeﬂifythattheboﬁywhoume is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
Student Embalaer No.

inaranrng

SEUGONE onrernnnsssnnenrenessasssessrsnnres SMW

Student Embalmer
- . Licensed Embalmer No.el 2445,

P. O. Addm,%f}m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.)
If cthis body is not embalmed, fact should be so stated sbove.

working under my personal supervision.




