5. No.300

¥.

G

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURL

HLED MAR 27 1873

STANDARD CERTIHCATE OF DEATH
REG. DIST. NO. Zﬂz PRIMARY REG. DIST. No. _/ @82~k istrora No

9991
State File No.... IUB.S.-.. -

"BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deowsssd Hved. If instltution: residence befoie
a. COUNTY . s. STATE _, b. COUNTY, ¥ v
Jackson + e yKaneas;, Wyandotte
- CCI).II;Y (M cuteide corpurate limita, write RURAL snd pive g‘rAL\FNGTH OF 1 «c. ng {Tf outside corporsts limits, write RURAL and gm townahip}
1ohy Kansas City T bout 8 Hyla Town Kansas City

21a. ACCIDENT
SUICIDE
HOMICIDE

{actory. sireet, offow bldg. s10)

F.

e (LITY, TOWN, OCR TOWNSHIP)

d. FgésLP;'uTAAnI\_EO%F {if po in hoepital or Institation, give sirest addrow or locatlon) d'ASJI?REEESrS (1t rara!, give loeation) d’
h
| NSO n¥derfiedd B o 747 Bay Strcet
3.DNEAC%ES°EFD 8. (First) b. (Middle) ¢, (Last) 4, DsFE (gmun (Day) (Year)
{Twpe or Prin) Irene Moody DEATH 22 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| ¥ CHoER | TIAR | U WOER u i,
. WIDQWED, DJVORCED (Boacity) : - lsat birtbday) |Monthks| Days | Hours | MM,
Female N Negro farried itos 58 Yri I
10a. USUAL S&CUPAT.I"C:E Grenisdofwork | 105. KIND OF susmED%gT IN. | 11 BIRTHPLACE  (¢ity aad State or Foreign Consazy) 12, CITIZEN OF WHAT
HetEa Wor At Home Kensass City, Kansas / U, S. A
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown George W. Moody _
5. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
ﬂ-ﬁn.uunhown) i {Tf yws, wive war or dates of sorvies} NO.
0 None George W.Moodvy 747 Rav St Kansas City,Kansa
18. CAUSE OF DEATH ME ERTIFICATION INTERVAL
 Enter culy onecusoper | 1. DISEASE OR CONDITION _ K ONSET AND DEATH
Jine for (3}, (b), and () | PIRECTLY LEADING TO DEATH(a) _/_ %:‘4 7 éz‘x - .
o This does not mean | ANTECEDENT CAUSES :; 2z :
the mode of dying, such gorgdmmbﬂem. if?u); ,ﬁ',’}"‘" DUE =
o2 heart fallure, asthenia, e e a cause (@ cie e s ae ..
de. Il mems the diy. | the underiying covse lost. - o -
cars, infury, or compilea- i DUE TO (o) ,*ﬁ
tion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS yv
Conditions contridbuling to the death but not . H
related to ihe disease or condltion causing dealh.
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF TION - vt . ' 20. AUTOPSY?
R ”~
Tkt L P - ves ] uo,@
Fovatty) 24, PLACROF INJURY (e.., Inorabout " (COUNTY) (STATE)”

21d. TIME {Month) (Duy) (Y (Hour) 21s. INJURY OCCURRED
’ WHILEAT[—] NOT WHILE
INJURY ) ' m | woRK AT WORK

21t. HOW DID INJURY OCCUR?

21 hereby cerlify thu! 1 auended the deceased from

19 , lo

opd that death occurred al

19, !haf I laat saw the deceased

11t A m., from the causes and on the date slated above.

23b. ADDRESS

23. DATE SIGNED

- & L ./ o 4
d. LOCATION (Clty, town, o1 county (Btate)
2_.9.195% Woodlavm Cemetery Kansas City Kansag
DATE RECD BY LOCAL R RAR'S SIGNATURE 26 FUMERAL DIRECTOR'S SI6GMATURE /ADDRESS
,«-_Z 2 dé, "ﬂ Mrs. J. W. Jones 440 State Ave
(Licensed Embalmer's Stateraest on Reverse Side) K,

C. Kansas



HeemEm HEEI0mEN

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Studont Embalmer No.
working under my persona! supervision.

SLUABNT ouvucncecvoestvntannstssancarasscns Si@&-ﬁ‘w %
Student Embalmer . q
Licensed Embalmer NW
P. 0. Address '/J: 4

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

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




