THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
oo | WiEDMAR 22 19 STANDARD CERTIFICATE OF DEATH Sate Fie Novrmo :
? BIRTH NO. 52 REG. DIST. NO, / 22 PRIMARY REG. DIST. NO. LL&-. Regisirar's No.o ... .1.045
U 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers decessed lived. If institotion: residance before
a. COUNTY " a. STATE b. COUNTY admimion).
Jackgon _Misgowri Jackson
b. CITY (If outside corpurate tmits, writs RURAL and give ¢. LENGTH OF‘H ¢. CITY (If outeide sorporata Limity, write RURAL and give townsbip}
OR . townahip) | STAY (o thie place OR ?
8 TOwN - _Kengag City | 1 month | TOWN Eansas City L’?
= Fil-ijt!'J'SLP?ﬁhl‘.E OF (f et in houpital ot institution, give strest address or locatian) d.ASE"rEI:t (I! rural, grve iocation) -j
E INSTUTION  Troost Avenue Nursging Home 26839 Troost Avenue
3. NAME OF 8. (First) b. (Middle) o (Last) 4. DATE (Montb) (Day) (Year)
DECEASED OF '
- { Type or Print) Robert E. MOFFATT - . DEATH Mareh 3, 1952
E 5. SEX 0 6. COLOR OR RACE | 7. M&ﬂ% gls‘\;ggcnésnmao B. DATE OF B S:EEunml:-;nm ¥ moo i o
. { )} D ofy Min.
R e O s Rk M 27O My il el
108, USUAL OCCUPATION (Giwextnd of work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (State or forelan countey) 12, CITIZEN OF WHAT
mm;mmdwwu_n?.m..muww 2 — DUSTRY ﬁ z 2 2 7 COUNTRY?
: ||35. FATHER'S NAME . 130, MOTHER'S MAIDEN NAME . 14. NAME OF RUSBAND OR WIFE ’
N e 79N | ey - 7 |
o 15. WAl DECEASED EVER IN 'S, ARMED roacesr 16. SOCIAL sﬁuarrv 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
N&u.uu?n«m) | (I yes, atve war or dates of servies) ? ) . ,
;; - - ) 1otk 2539 -t
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eoter enly oneosuse per ' 1, DISEASE OR CONDITION . ONSET AND DEATH -
2 [l tine tor (o), by, and (o) | CIRECTLY LEADINGTO JEATH® ) CONQQ,S"‘ e, hed "* Qrd\\-w"’ﬁ..
3 || +72 coes mor mean | ANTECEDENT CAUSES ~]L <
< 1he mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) m"f oLeay J (1!
3 o8 heart failtre, asthenia, g“' Lo the &"aﬁfaﬁ?) 3 .
£ llede. It wmeans the dis- underl . Y ot *
o || cor injurs, or complica- DUE TO (c) BVOV\-Q:‘&O ?he,u,WL om.q 2-7
> || tion sohich couaed decsh. | 1). OTHER SIGNIFICANT CONDITIONS . 7 2
= . - Conditions contributing to (hs death buf not 4 ;’9/
g _ related to the discase or conditlon enuring death. ‘
Iz i| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Z TION A m
) YES D NO
w || 21 ACCIDENT (Boeety) 21b. PLACE OF INJURY (a5 looraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE boms, farm, fagtory, strest, cfBios bidg..ste.) . .
Z HOMICIDE
g 21d. TIME (Month)  {Day) ‘mm (Hewn) | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
l INJURY . \'HIL!AT NOT WHILE
m. AT WORK .
P
E 2. I hereby cettify that T attended the deceased from M, 1652, to M_, 1952 that I lost saw the deceased
< alive on M 195°2., and that death occurred at ______ m., from the causes and on the date stated above.
g || Za. SIGNATURE Bmi]SJ utr (Degres or titls) DEES ﬂ /< C % Zi. DATE SIGNED
gé cHW owlved Hp 4/‘%7/4 e
24a. BURIAL. CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of cotnty) (Btate)
L oiees AW TP — A sl 7,
- . - - L
DATE REC'D BY L(RrAEEL REGISTRAR'S SIGNATURE 26 FUNMERAL DIRECTOR'S 81 ﬂl'l'l.l“! - ADDRESS
g, S-sa gé é! 2 %‘ 2 ?7;,—;_.._@‘24/ Mellody-MoGllley~Eylar, Kansas City, Mo.
( Embalmer’s Ststement on Reverse Side)




&,‘é}i,. Lgawzg‘—zsg/ - o

Vi a3 o

Sy a&ﬂ’wa:*-ca-fg}.r" NS .

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 Embalmer No.

working under my personal supervision.

Student siceserrssnasoncnsaaonenes camsranes
Student Embailmer

P. Q. Address A/d m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadu.re to comply with
the above constitutes grounds for revocation of license,)

K this bodylis not embalmed, fact should be so stated above.
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