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L0 MAY 29 195Buusion s e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ ‘['7 Primary Registration Distrii_"lﬂ-........l-..Q...QJv—-l.......A_ Ruqistmr's&._..égig_ﬂ__ !

23—-017833

STATE FILE NUMBY

ra
ra

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befffe

12. CITIZEN w"f COUNTRY?
/A .

a. COUNTY a. STATE b, COUNTY admissio
n Missouri Jackson
b. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CgY Inside Limits
R R
TOWN s City Yos L Mo L] 453 TOWN _ Kansas City Yesd NelJ
. FgLFl’- NAM%OF (i NOT in hospital, give location} { Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
iNsTiTUTION <905 _dJarboe 9_yrs, 2935 Jarboe Yes [1 Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typa or print) OF
MOSES MC_COY DEATH |
5. SEX L4 COLOR OR RACE| 7. MARRlEDMNEVER marriEn[] 8. DATE OF BIRTH 9. AGE {in years #FUNDER 1 YEAR] IF UNDER 24 HRS.
¥ |lagt birthday) [ Months | Days Hours Mir.
Col mooveo[] ' oworceo(J| Dec, 25, 1888 70
160, USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR n. BlRTHPLAC.E {Ciry and stote er country)
during most ol working life, svan if ratired) INDUSTRY

0

{Yes, no, or unknawn)| (Il yes, glve war or dotes of service)

P

MEBICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cause

PART |. DEATH WAS CAUSED BY:

Conditions, if any,
which gave rise 1o

above

s1ating the under-

IMMEDIATE CAUSE (a)

!

cauvse {a),

ar Miss
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus McCoy Leah Kirk Henrietta McCoy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECLRITY NO.| 17, INFORMANT Address

hoe
INTERVAL BETWEEN

ONSET AND DEATH

N

lylng cause last, DUE TO (e} T WA Il L)~ L
PART Il. OTHER $IGRIFICANT CONDITION CONTRIBUTING TO DEATH but not raloted to the terminal disecas condition glven in PART I {a} 19. WAS AUTOPSY
PERFORMED?
J4 4’,\’ YES[] NO[]
a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
0 ] (|
2¢. TIME OF Howr Menth, Doy, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor about home, COUNTY STATE

20f. CITY, TOWN, OR LOCATION

WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK . ™ P
21. | attended the deceased from Y IH .&fﬂ') J—-: .Jg e; S last 3 ::;l olive on >~ '/r‘ SOJ
,-Qfa:h occurred ot — Y m on the date stoted bbova; gfid to the byst of my knuwln*e, ‘om the couses 5101#.
dgres gr title} @] 224 ADDRESS 22c. DATE SIGNED

23b. DATE

SO N

).

Jcra2 N

e
23c. NAMDNOF CEMETERY OR CREMATORY

234

d

City,

{Stote)

Mo,

J

S=Hm59 Blue Rid wn_Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Nathan W, Thatcher K.C.K, $SY. 5y A

TRAR'S SIGNATURE

{Licensed Embelmar’s Stotamant on Reverse Sida)

Drtirar Inenwd




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it e ivrr v s v e et ee e ea s e e r e a et ra s r s atas ., Student Embalmer No. ......c...ccvveuee-

/a(i;(/a/m

Licensed Embalmer NOB//

P. O. Address..../..sir-g.(l.&r.zj:’

working under my personal supervision.

SHUAENE «eeveniiiiiiniiiiitii e e e e Signed ... (£ 2
Signature of Student Embalmer

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. _ _ L

If this body is not embalmed, fact should be so stated above. ’

1




