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All diseases in Part | must be counally ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH B =025688 _

STATE FILE NUMB
) Service I-F”-ED JUL 2 :; 1qqn“i"'°ﬁ°". District No. I?’? Primary Registration District No. L& @2, .. . Registror's No.‘._gilg_a.s ......
V. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rclld!ncc before
a. COUNIY Jackson o STATE  Missouri b COUNTY Jacksorpdmission)/
b. CgRY {If outside corporate limirs, give TOWNSHIP only) Inside Limits €. CIOTY . Inside Limits
TOWN Karlsas City Yes E Ne D (4 _TD&'N KaIlSB.S Clty YuE Ne D
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b | DY 4 TSTREET outside, give location) Reside on Farm
HOSPI
|Ns§|'|TTU%|'L|0?4R 5720 CherI‘y 79 yrs ADDRESS 5720 &'herry’ Yes [_] Nof(]
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
int
{Type or print) James J. Moran DE?AFTH July 7 1958
5. SEX | & COLOR OR RACE| 7. MARRIED[ ] NEVER MARMEDD 8. DATE OF BIRTH 9. AGE {In yeors DF UNDER i YEAR] IF UNDER 24 HRS#
}dale Whl'te WDOIIEDE LDIVORCEDD Aug 29, 1878 last ?7il$dny) Months | Doys Hours l Min.
100 USUAL OCCUPATION (Give kind of work doens | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
durmg lt of worping lifs, _lvqn If qatired} INDUSTR . -3
President |Te ) English Bros. Mach. Kansas City, Mo. Usa

13a FATHER'S NAME 13b. MOTHER'S MALDEN NAME

Martin Moran Johanna Purtle

i 14. NAME OF HUSBAND OR WIFE

10lga B, Moran

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY Ro.| 17.

INFORMANT Address
{Yos, 'NO’ uﬂlmq‘m)l (If yas, give war or dates of service} 486_03_ 5441-A_ FTSIIK w . Iﬂoran, 5720 Cherry, K . C . I\Ho .

18. CAUSE OF DEATHJE"'N only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditiens, if any, DUE TO (b)
which gove risa to }

INTERVAL BETWEEN
ONSET AND DEATH

above cawse f{a),

stating the wnder- t’s 32/,“#\

lylng couse last. DUE TO {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition glven in PART | [a) 19. WAS AUTOPSY

PERFORME{Q? Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R

Hu

Mellody-MeGilley-Eylar, 20 W. kJ.EWEﬁg 2. 7. §F A :

z
g
=
<
U
e YES[ 1 NO
£ 1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 1B.)
w
o 4 O g
S 20e. TIME OF  Hour ~ Month, Day, Yoar
3 INJURY  a.m.
kS p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE G farm, uctery, sireet, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased from , to and last saw ::; alive on
Death accurred of m on the date stated above; and to the best of my knowledge, from the causes stated.
2 ., SIGNATUR o | 22, ADDRESS — 22¢. QATE smr?_‘
-] -
g 017029 y 5%
dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, 14] {State)
o Calvary Cemetery Kansas Cit issouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

P

(Licensed Embalmer’s Stotement on Reverse Side)
Ay




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by ..o , Student Embalmer No. ...................

working under my personal supervision.

SEUENE -eevereiriririininii et Signed ,@@

Signature of Student Embalmer T R
Licegged Embalmer No..%[j ........

. P, m&ﬁ?g{( .......
. . "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). .-
If embalmed by a STUDENT, he also shall sign in his 'OWN handwriting. )
If this body is not embalmed, fact should be so stated above.




