Ve
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—049448
* PEPARTMENT oF pu BLl:eg'i:::i:ln:I:st:: :o.wm- FAR?YIZ Primary Registration District No. _[ U ﬂF Registrar’s Nr::.é 72’4_ STATE FILE NUMBER

DO NOT WRITE p— o o2 R ST
ON THIS STUB AMENDED H_F: Y
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera decemsed lived. If institution: Residence befors
VS 300 a > COUNTY  Jackson o STATE Koinsas b CONWY ygndotte edmision)
Rev. 4/59 2 b CITY (I outaide corporate imits, uive TOWHGHIP oniy} Length of stay in 1% < Tnside Limits
u-é': TOWN Ransas C’ity 5 days TOWN Kansas C‘ity Yes f No ]
1.4 < ¢. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locatlon) Reside on Farm
£ E HOSPITAL OR . X ADDRESS
2 1 | INSTTUTION §¢ . Lukes Hospital YeiXl NoDD 1983 Stewart Ye: O NoJg
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF -
7 Agnes Moffatt DEATH 12=31=1962
I 5. SEX 6. COLOR OR RACE 7. Married [1  Naver Married [} [8. DATE OF BIRTH | 9: AGE {last birthday) :‘,UN"DER IDYEAR ::UNDER 24 HR
5 Z, female white Widcmedp Divorced (] T3 l=18 ',"5 87 nthy I ays ours | Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& . during most of working life, even if retired) "
£ ousewife home leavenworth, Kns.d USA
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
° Unkoun Unkown Kenmuir Moffatt
8 I oy 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Addreas
-703——: (Ye?s’,l?)o, or unknown) | (If yes, give war otnfige;zoef service) -— MT’S . L. H,-'De Yong ]-{.C .Mo .
»——Z- o [ 18. CAUSE OF DEATH (Enter only one cause per line for'(a}, (b}, and (c). INTERVAL BETWEEN
10 #4 < E PART I. DEATH WAS CAUSED BY: CWNSET AND DEATH
—TF al, = IMMEDIATE CAUSE (a) Acute Bronchopneumonia - bilateral
1 pin-3 102 o
8 [} O .
%/2 l-o 2 S a Conditions, if any,]  DUE TO (b) Intertrochanteric fracture of the femur { days
Wy 5 which gave rise to
T2 S the e
. < e .
13 = |\,.'in|gg couse |ast. DUE TO (c)
% =z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
hed ( . ] 3 L]
z Yeneralized artericsclerogis with extensive Cerebral Arterioscl brogild Yes | 38 No | O nknown
N ué'l E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI!CIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
* i PERFORMED?
z > YesKl NoO Fell(?) while useing a commode
z =< 5 20c. TIME OF Hour Month, Day, Year
g o INJURY a.m.
b4 g g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bidg., etc.) . Jack
X o« e a NOT WHILE AT WORK £} Nursing Home Kansas City ackson Mo.
5 O E é 21. 1 attended the decer:ll:’iLi. ID_l_e_Zl.ll‘i___and last saw :::, alive on 12-31-62
@ ; o Death occurred at. { yi m on the date stated above, and to the best of my knowledge, from the causes sisted.
[’ = "
g 2 8 8 27a. SIGNATURE W 22, ADDRESS 22c. DATE SIGNED
-
> & = - _ M.D.{L320 Wornall Road, K. C. Mo, 1-2-63
z AlIDLA ﬂSb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {State)
T 3 .
e Y " 1=3=1963 Ml Hope Cemetery Aansas (City, Ransas
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. WR'S SIGNATURE
wi p- . .
= 5| R.4.Fulton, Kansas City,Kansas | /-2 .6.3 L d&"\q )
2 !
. {Li d Embalmer’s 5 it on Reverse Side} r




STATEMENT BY LICENSED EMBALMER

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

“

or by __ Student Embalmer No.
. T . . .
working under my personal supervision,
g : . ,
£ ‘
Student Signed ’
Signature of Student Embalmer
- . >
. E . . Licensed Embalmer No._s ) O \_3 5

- oo o ; 7
o7 - - 7 - po Addl’e?g_&r_g_\_%é

Nofe: 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 statednabove. .




