THE DIVISION OF HEALTH OF MISSOURI 42368 \

No. 300

wee [LER DEC 29 1952, STANDARD CERTIFICATE OF DEATH Sttt File Nowoemoooeso
= -
CRIRTH MO _ REG. DIST. NO, __LIL_ PRIMARY REG. DIST. NO.__/CXD 20 Registrar's Ne._....!)..!.}g.s....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deseassd Lived. If Iostitutlon: reskdence befo.s
a. COUNTY : 8. STATE . . b. COUNTY aduisstont.
Yockson . Misgouri Jackson
b. CITY (1 onteida corpurate Uimita, writa RURAL and give c. LENGTH OF ¢. CITY (U ouulde carporsts iimite, write RURAL and rive townshlp)
OR . wownahipl| STAY rin thie place)! . OR
TOWN  Kansas City mo, |l__TOWN xonsags City
. FULL NAME OF . . STREET - give k 3
d HeSPTE X (I not in boepital or Institution, give siteet addrem or [ocatan) d ADDRESS (If rural, give location) 3 ’1 P
INSTITUTION 289268 Flora Avenue 2928 Flora Avenue
S.DNEACNE'ES%% ®. (First) ' . b. (Mlddle) ¢. (l.ast) 4, DS.FrE {(Month) (Day) (Year)
{ Twpe or Print) Benjamin Howard Moffett DEATH  Dec, 6, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE Un years| # WD | YAR | ¥ woonn 50 ams,
] : WIDOWED DIVORCED (6pectiy)/ lsat birtbday) Me-u-l Dars | Hours | Min.
Male White .Marrted July 21, 18741 78 |
10a. USUAL OCCUPATION ke iad o werk | 10b. KIND OF BUSINESS O IN- | 1i. BIRTHPLA(EE (City 1 Stats o Forsign Gomnt) 12, OSLT.J%E’#?‘ WHAT
Satesman Crown Corset Cd. Union City Tenn. UuS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
Unknown : Unknown _ I !
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no, nrﬂnkmin) (11 yum, glve war or datos of sorvice) NO. 2 Fl Y
o) —————— 237 -14-6084 Mrs, Lolg H, Moffett %g _ ﬁf .
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL
| Enter only cpecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b), and (6} DIRECTLY LEADING TO DEATH" ()

“This dots not meen ANTECEDENT CAUSES

the mode of dying, such | Morsid conditions, if any, giring DUE TO (b)
a# Beart failure, asthenda, | rise lo the above cause (c) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- de. it meens the dig. | the underlying couse lodt. 2 7
caie, injury, or eomplics- DUE TO (c} .
| tion which coused death, | 1). OTHER SIGNEFICANT CONDITIONS :
Conditions contributing to the death but not . . . uw,
related to ihe dlsense or condition ceusing death. P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION
_ ves . wo [
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (sg..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE) ’
bomns, furm, fastory. strest, offios bidy.. ete) . .
HOMICIDE _ ‘
- 21d. TIME (Meath) (Day) (Year) (Hewn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
INJURY - 2] - i
2. [ hereby ; the deceased from 1 lo . Jymm I last saw the deceased
alive IQ-LM that death g:ﬁm‘ed al :3‘_4% Jrom the causes and on the datc stated above.
,; {ATUR c s A ayt o (Begre or%ﬁbg .
' 2 /
AN ANY 2 yva
é 7R, R [AL. CREMA- | ZAb. DATE LN !\AME OF CEMETERY OR CREMATORY
-~ TION, FEMONAL et ) . . .
Remopal De A Lt on Lty UnZon Citu, Tenn,
DATE REC'D BY LOCAL | REGISTRAR'S S FATURE o - 25: FUNFRAL DIRBECTO SIGMATUR ADDRESS
-~ ¥ "'5 -"' £ - / ..{.—-44_.__:.144.4.4,_, b . g L]

{Licensed Embelmer’s Ststrmunt on Reverse Side)




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

Student Embalaer No.
working under my persona! supervision.

SEUAONE +evnrernnnrnnennes Signed 44111' 4 /f"—‘“"‘-”

Student Embalmer

-

Licensed Embalmer No. A & "r-é

P. O. Addms.Z.{aM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y wi
the above constitutes grounds for revocation of [icense,)

If this body is not embalmed, fact should be so stated above.




