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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISYOURI

FILED 0CT 23 f953

T STANDARD CERTIFICATE OF DEATH

line for (a), {b), and (c) DIRECTLY I:EAD]NG TO DEATH" ()

8IRTH KO. nes. pist. no. 2P rriuany nec. vist. wo. /002 R.gumum.....s.:‘:'.f!‘ ..... —
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decossed lived. If i : residence before
a. COUNTY . STATE b, COUNTY adumissiont.
Jackson * Missouri Jackson
b. CITY af cateid . LENGTH OF . CITY
outalde sorpurste Limits, write RURAL ud':i:um [+ AY fio thi plase) < oR In R m;pz‘hum%
TOWN Kansas City year TOWN  Kangas City Yo 0 g
d. FH(I)-SLFP'FAP?_EOORF {I not in hoapital or § give streot add or loeation) ASJDRREE‘{S (1 rural, give location) j 732
INSTITUTION W 4 Vcwr 4917 Wy
3. gE“\CMEES%FI; a. (First) b. (%uidiel Toe (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print} NELLIE et ee MOFFETT DEATH 10 7 195%
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH | 8. AGE (In years] ¥ OxoER | TEAR | IF UNDER H WIS,
wil ED, DIVORCED (Bpecity) last birthday) |Months! Days | Hours | Min
Female White idowed May 1k, 187} 79 |
102, USUAL OCCUPATION (Givekudof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ) i ]
S0m deriny oacet of workiag Lior events oty | - v DUSTRY (City aad State or Foreign Country) 12 cll.l-ﬁ'lz‘gﬁ'?f:m”
At home Indiana /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alexander Elliott | === Cunliffe Robert B, Moffett
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Yea, 0o, of unknown) | (If yes, xive war or dates of sarvics) NO.
No None Samuel W. Moffett, h917 Wyoming, K.C.MO.
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION z 77 Z i /&,L % °N§§ "2 DEATH

*This does mot mean ANTECEDENT CAUSES

ihe mode of dyfing, such
as hearl fallure, asthenia,
ac. It memns the dia-
care, Infury, or complica-

rise to the ebove catse (o) stat:
the underiying cause lasl.

DUE TO (¢)

: -
Morbid conditions, fjcnygideUETo(b) /Hi:;"‘ Z’er‘; Ii;ié;%_ %—)-

/

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which catised death,

{3

Ls 1 Fent s &

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - ) 20, AUTOPSY?.
TION .
-t YES D NO &
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE |_boow. farm. factory. strest, offion bldy..et.) B ———
HOMICIDE e . - -
21d. TIME (Month) {Day) (Yean (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILER -
INJURY. : = | woRK AT WORK : ‘ -
2. I hereby certify that I atiended the deceased W, 19_&, to _ML, 1983 that I last saw lhe deceased
alive on , 1959 4, and that occurred al m m., from the causes and on the date stated
23, SIGNATURE, , W, H, lf on, Jr §Degreortitle) | 23b. ADDRESS 4 7
% W-J w_° ' G. ko . 7/53
BURIAL CREMA- | 24b. my . 2% NAME OF CEMETERY OR CREMATORY | 24d. LOCAJAON (Oity, tow'n.oreoumy) / Astate)
non REMOVAL Beeiy) . . . . RS
1 1057-53 — Madison, Indiana
DATE REC'D BY LOCAL | REG)STRAR'S S NATURE 25. FUNERAL DI RECTOR'S BSIGMATURE ACDRESS
REG. - -
/0~ Z-.9.3 STINE & McCLURE UND. CO. K.C,M0,.

on Reverse Side)




M"%('”%W;M

7/4/,,«, el %

Vi F 24

To D 2!\ FD Z St

STATEMENT BY LICENSED EMBALMER’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L o+ T - N -3

working under my personal supervision..

Student... .o,
Signature of Student Enbalmer

Licensed Embalmer Nog?y5

P. O. Address %6‘4%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




