. No.300

10.48

WRITE PLAINLY—USING TUNFADING 'BLACK INE—MAEE A PERMANENT RECORD

-t

FLED DEC 7- 1958

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- "
REG. DIST. NO. }&Z PRIMARY REG. DIST- no._é_’_ﬂ_xmmmr';m 49 '}7

[~

38165

State File Noorisiincioccrniessisanens

i. PLACE OF DEATH

2. USLIAL RESIDENCE (Where decoased lived, 1f lnatitution: resldence befors

Housewife

a. COUNTY . STATE b, COUNTY adiizloa),
Jackson . M1issouri Clay >
b. CITY (I outcide corpurate limits, write RURAL and rive [ I‘EENGTH oF c. ng 4. Ix Resldence wiihin Umlts of
i hip) (in this pl a cit; ted to '
Town  Kensas City e S ouy Kansas City, North o N
d. FULL NAME OF (1t not in boapital or institution, give stroat address or lo':nt!nn) | STREET (I runal, give location) o b “
HOSPITAL OR ADDRESS 5 {
STITUTION  §t, Mary's Hsopital 1nlp 619 East 42nd Terrace
3 DNE‘?::%ES%IE a. (First) b. (Middle) c. (Last) 4. Da;g (Month) (Day)  (Yesr)
{Type or Print} GERTRUDE K. MOOREEAD DEATH November 16. 1956
8, SEX { | . COLOR OR RACE | 7. ‘rvniamwég. NWEECLEDARRED. { | 8. DATE OF BIRTH 9.:.Gslrg-;:«=)-u nl; umx ) YEAR | IF URDER 14 Has.
. A {Bpecily) t ¥, on Days { Houra | Mia.
Female | White Marrfed Oct. 17, 1929 "]
10a. USUAL OCCUPATION (Giwekindut work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE . . . 12, CITIZEN
done during most of workin(l.i!n.o:nn‘}.l r)“;:;) DUSTRY {City and Stats cz Foreign Countrv) | COUNT] YIOFWHAT

Topeka, Kansas i U, g‘. A,

13a. FATHER'S NAME

Jack Chri atnghgr .
15, WAS DECEASED EVER [N U.5. ARMED FORCES?

me.ﬁar unkonown} | {Il yes, ive war or dates &f sorvice)

16. SOCIAL “SECURITY
510-24-0320

13b. MOTHER'$ MAIDEN NAME

Gertrude Hollsnbeck
17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Robert W, Moorhead

ADDRESS
Robert W, Moorhead, 619 E, 42 Terr, K, C.N.

18. CAUSE OF DEATH_

. Enter only onecausaper |-} DISEASE OR CONDITION

MEDICAL CERTIFICATION

ONSET AND DEATH

1 R
+-mﬂt( i T

DIRECTLY LEADING TO DEATH® (5 _B_u ‘W

. \ . ' ..
ANTECEDENT CAUSES oo
Morbid conditions, if any, giving DUE TO {b)

line for {a), (b), and (c)

*This does not mean
the mode of dying, such

‘l~ ‘v“'“;'.' . . ) INTERVAL BETWEEN
Sonmn)

L

rise to the above cause (a) stoting

8 heart . asthenia, 1
a heart fallure, asthenia the underlying cause last.

ee. It means the diy-

cate, infury, or complica- DUE TO (¢)

1, OTHER SIGNIFICANT CONDITIONS

& Conditions contributing to the death but not
related o the dizease or condition causing death.

tion which caured death.

T ead

.P\?’i :

19a. DATE OF OP'IE‘FOAIJ iSb. M R FINDINGS OF OPERATION 20. AUTOPSY?
v - ‘ . V.
Octar2-sl — Vt%*‘?\f—'& '*_uv-n ves (1 wo 9
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..1norabour | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome,farm, fastory, strest, office bldg..ews.)
HOMICIDE . '
2td. TIME {Month) {(Day) (Year} (Hour) 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. X WHILEAT{™} NOT WHILE
_INJURY R = | woRrK AT WORK

22. I hereby certify that I altended the deceased from
, ang lhat death occurted af

£7L, IQLL, o .MJ.!!._L‘L_, 19&, that I last saw tke deceased

em., from the causes and on the dale stated above.

aliveon Mew Ik 19

ﬁemegti.m)‘b

23b. ADDRESS

e 7

23c. DATE SIGNED

[

1AL, CREMA-

?r% REMOVAL Zb. DA
Ipadily)
l‘hemo vaf

11-16-1956

24¢. NAME OF CEMETERY OR CREMATORY

hols Xd K.C .
24d: LOCATION @ity, town, or county. (State)

Topeka, Kansasg

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE |

1o A7 Sb Al Prcncadedl

25; FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Freeman Mortuary, Kansas Clity, Mo.

(Licensed Embalmer's Statement 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 emba
by me, or by

working under my personal supervision..

Student....o.oouieiiiriiraa e i st
Signature of Student Embalmer

Licensed Embalmer No...’I.‘ﬁ....

[ — . P. O. Address /(e‘ ....... 4

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

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

1 this bedy is not embalmed, fact should be so stated above.

. . *




