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THE DIVISION OF HEALTH OF MISSOURI 21663

22..I hereby certify [hal I attmded the deceased from
alive on 18 and that death occurred at
Zh He OWENE or uug 2, ADDRESS

o\

.S, Mo, 300[ Gl -
5 b h“.ED JUN 23 14y STANDARD CERTIFICATE OF DEATH State Fie No
! RIRTH NO. REG. DIST. NO. /1 2 PRIMARY REG. DIST. m:&g&_ Kegisirar's No, '2784
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deoeased lived. If inetitution: rasidence befors
3 . COUNTY  Jpokson : o STATE Missouri b COUNTY g, \ycon “iebion
b. cmr (I cuteide Uzite, write RURAL aud . LENGTH OF . OTY '
. Forpormte Tulte, write w‘i“uhip) & AY (in this place) ¢ OR "'-'Wwﬂmmmw‘:s
| a TOwN Kapnsas City YEZAR S TOWN  Kansas City o FoR D
g8 FHO% N.'{\ME OF (If not in bospital or institation. glva strest addrew or looation) - A%TSEET (If vural, give loeation)
3] NsHioTioelue River in Swope Park Y grss 4548 E. 59th St.
B s NAME S%E’ 8. (First) b. (Middle) 3 v oH{Last) 4. DATE  (Month) (Day) (Year)
E ( Type or Print) Dennis Paue Moffitt DEATH  May 24° 1953
5. SEX ¢ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yests| 7 UNDER | ¥EAR | 7 UNDER u Rz,
g | ¥ WIDOWED, DIVORCED (8pucifys : last birtaday) M.,m.’ Dars | Houns | Mu
3 i Never Married & |#&7-27- /9457 7 |
108, USUAL OCCUPATION (Givakiodof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
5 during moet of working life, sven I retired) [y | — . USTRY /\/ (City ead Stuve or Futeign Countrylfyy IZCgLTH%ERI;InOFWHAT
8 | SFORENT e Jw, 00d WAN3A5s C7y Missoumi | U. S, A,
'4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nb: 14. NAME OF HUSBAND'OR ¥IFE :
g [—Leroy Moffitt | Pewewvia | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM i
4 (Yes, 0o, or unknown) | (If yes, xive war or dates of sorvice} . NO. © ANT "5 SI MATURE OR J’ EA rADDRﬁ%7
! No L o e - None _ Legoy Mo
hld B O oty I DISE.;SE OR CONDITION . ISEE}IA"D DEATH
. Enter only onecanseper | 1. ITiO
Z |l 1ime for (s}, (&), end () | O'RECTLY LEADING TO DEATHA,
% *This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Mdordid conditions, if any, gising DUE TO (b} - &
3 s heart fallure, asthenta, Tise to the above coude {a)} dathw
= de.* [t means. the dis- | the underlying cause last. . ' P : ﬂ/q
o ease, injury, or complica- DUE TO (¢} IA “
i || tion, which coused deash. | II. OTHER SIGNIFICANT CONDITIONS .
I~ s '| Conditions contributing to ths deaih but not
g related to the diseare o condition cauring death.
ta i 192, DATE OF OP_IT:ZlF‘l)Aﬁ 19b. MAJOR FINDINGS OF OPERATION ) : o . 20. AUTOPSY?
g
'0 21a. ACCIDENT 21b. OF INJURY to.¢.. inorabont
1 . factory, offics bldg .. eta) |
g ' HOMICI@MM M/) Nd
5 ||2e Tme (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED |
"WHILE AT NOT WHILE
J‘ INfURY L34 5:12 = | “work AT WORK
:

\Tuns 2 J/ 753 M[M«.'JA'M LB AN C’gM

25. FUNERAL DIRECTOR'S B}

DATE REC'D BY LOCAL ﬁISTRAR 'S SIGNATURE -
-2 ﬂi_ﬁ%ﬁgz@“

(Li ‘s Statementfon Reverse Side)
w4 A . -




STATEMENT BY LICENSED EMBALMER

Aoy
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or <3 AP berrenen ,» Student Embalmer No
-~

working under my personal supervision..

Student -
Signature of Student Fzbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license}.
" If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be sc stated above,




