. ~ _ THE DIVISION OF HEALTH OF MISSOURI
he-300 | FILEDOCT 111954 ° STANDARD CERTIFICATE OF DEATH s e o 2 I T
| BIRTH ®O. I;EG. DIST. NO. _____Q_ PRIMARY REG. DIST. m-__w_.. Kegisirar's No.....................].'.gﬂ.?.......
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wbers decessed lived. If ingtitotion: residence befors
/ a. COUNTY  Bychanan | ~STAE Missouri > U Buchanah
b. CITY (I oateids eorpurata limita, writa EURAL und give ¢, LENGTH OF || c. CITY © Q. s Masicdence within Jimits gt
o4  St., Joseph " YA toen St. Joseph . R -
.a:'FH!..SLP#Ar?_EO%F (I not in hospital or Lastitation, give street address or location) A%Téa (I rusal, give location) D }/
- . mstiumion. 1204 North 9th St. 1204 North 9th St.
3. NAME OF _  a. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Dey) (Year)
D
,:,‘f,"if‘iﬁ,'?, John Bennett Moeck . DE?&F';HSept « 29, 1954
5. SEX 6. COLOR OR RACE | 7. mARI?nIﬂEEB gﬁgg MSR‘(EIEM 8. DATE OF BIRTH 9.¢?E tn .n}nn ,:,:::. 1Dr'$ ;‘::n .;u.:,
Male White Bevorced. =% yay 4, 1895 - |
102 HI;JSUALDCCUP'AGIIC:E O kind ot werk 10b. KIND OF BI.ISINESS OR IN- | 11 BIRTHPLACE (¢, 10t State or Poreigs Conmtry) ¢ 12, CTTIZEN OF WHAT
e EEREET ™™ |Painting Contradtor St. Joseph, Mo. W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John G. Moeck | Katherine M. Bennett Funice _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNY or unknown) | (I{Pf-ﬁn?rm‘ldatu of serviee) | NO.
es None Mra Frank Mahapn St, Jos enh, Mo,

ICAL, CERT]FICATION ‘| INTERVAL

BETWEEN
ONSET gl} DEATH

18. CAUSE OF DEATH ‘ DISEASE OR COND[T[ON
. Enter only onecauseper | |-
line for (a), {b}, and (c} DIRECTLY LEAD'NGTODEATH‘(Q .

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gﬁuﬂ DUE TO (b)
a# heart faflure, asthenia, rise to the above cause (a) dating

cte. It memms the dis | he umderiping couse lasd. . oy 7, ’
ease, infury, or i DUE TO (¢ M C L 1A A o e AL A ILL. S
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS g M Sdde Lt %0 e
Conditions contributing to the desth but not } . 7 944_@/
related to the disease or condition cousing death. 9 a i X ArrreEs. “‘-
15a. DATE OF OPERA- | 19b. _MAJOR FINDINGS OF OPERATION - / > - w7, 440 2n. AUTOPSY?
TION * 4 e o’ BN A
_ A "AJ.“A’ LA AA ‘_1442 O e J.’_—.""L mm
21a. ACCIDENT 21b, PLM:EOFINJURY (s.&.Io orabout W e ey “ ACOoUl JTATE)
. SUICIDE tome. farm. fastory . street, offics bildy.. wie.) - = - - -
HOMICIDE /) r
21d. TIME (Month) (Duy), (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

TNJURY ’ WORK AT WORK y
2. I hereby certify that zmzi@med M—%, 195# to , 19, that I last saw the deceased
‘ _'me

alive on , 19 , and that death occurved af m., from the causes and on the date stated above.

' 2ic. DATE SIGNED

, , _ 7PNV

24a, BURIAL, CREMA- ] CpM 4d. LOCATION {Olty, town, or county) tate) * *
(Bpedty!

Oct.5 1954 Mt Olivet

R S SIGNATURE YES
%,z:z & Cgéﬁ'!Zf’

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT ilECORD
=)

DA REC'DBYL(XIAL

5/9




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY M€, OF By ot raeeeecaaeseres s . Student Embalmer No..............

working under my personal supervision..

I 1) U PP
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 sc stated above.




