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1. PLACE OF DEATH: - “ 2. USUAL RESIDENCE OF DECEASED:
(@ County... JALKSON f‘% : 2 . )
(®) Gity of town. RBNSAS CILY. AN N @ s Missouri . o coumy Jackson
(¢} Name of ho.pit.(ll, ou;aidtu.:i:ﬁ or town limlta, write “RUKAL™ and pama of townhip) K sas C ity
¢} Name al or institutlen:
; City or town ansa
5331 Highiand (€} Cley or tow (If ontalde city or tawn lmits, writa “AURAL")

(1] not in hospital or institution, write streat nember or location) s

(d) Length of stay: In hospitalor [nstitution (d) Street No. 5 33 l nghland
{Specify wheibar (If rorel, glve locntion)
In this community. — 7Y
youra. muuths or doys) (e) If foreign born, howlong in U. 8. A.?. fmd- Yyears,

MEDICAL CERTIFICATION

s (@reoT RS, ELIZABETH MOFFATT /34 |
2 |} 20. DATE OF DEATH: Month NOV. __ __ duy 29

3, . . i v
(b} If vateran, No 8. (¢) Sccial Security year. 1939 bour Yoy o R P .
nAMmMEe War, No .
21. I hereby certify that I attended the deceased fro
6. Goloror 6. (a} Single, widowed, married, G o jﬁ " 193'3_;
s Female | white divorced_WIAOW LI
6. (B) Nam.e of husbandorwife._ .. .. 8. (¢} Age of husband or wifo if Dus
Patrick Moffatt alive years ation

7. Birth date of decoased Feb 17 1865 M)Q@‘,—ﬁ
{Moath} {Day) (Year) P . . N “ﬁl . % <)

Montha Days If less than one day Due toWMM_M__ [

~ Mirp CLI-‘n—‘\AAa

8. AGE: Years

WILLL D LALINLITUOL UVINCALVIING 13L.AGN LYLhv=—VYIAKD A FLLIUTAINKENL RBEBECURLD

7&- 9 12 hr, min T 724
N Due to 4 \O vt ha
5. Binaplace_0Zden Kansas ) ot R
(City. town, ur couuty) (Swate or foreign sountey) ———
non Other conditions,
10. Usual accupation one ” {loctude preguaney within 3 monthe aof desth)
11. Industry or business PHYSICIAN
] B jor Ondioga: . —— - —_—
8 [ 12. Name John Mallon 9 e e Cndurtine
=
£ \ 13, Birthplace I’IC()C record : s . l? ) ?ﬁ:;%s;:g
ity, town, ar county, tate or foreizp cumairy, M - should be
B ( 14. Maiden pame, Mary —-—————-—_ y Ot autopey - charged ria-
== . tistically.
1 (=]
§ 15. Birthpince n(gt,‘ E‘m‘(‘ ?o":n(l:]r) (State or foraign country) 22, If daath waa due to external causes, fill in the following:
16. (@) Informant's own siguatur. é m ) g 'g! (o) Aceldent, suicide, or homicide {specily).
() Address._ 5331 1 1_&94"”1') m () Date of occurrence,

Wh did injury oeceur?.
17, (G)TO neka Kans {t} Date thereof__l_l,[.mm @ ere o (City ot town) County) . (State]
(Burial, cremation, ur removal) ‘ {Month) (Day} (Year} il (d) Did injury cceur In or about home, on ferm, In industrial place, in public place?
L . et T

:@nl K951y

(¢) Place: burial or uemuon___meka_ﬁgpﬁa_ﬁ_.___ .
18. (a) Signature of funeral weuormw_ :

(&) Addjess 28, Signature
19. (a) Bo_ /939 : . :

{Data reccived loc-l/'-ci-un) {Negistrat's signntore) Address \ A o Date signed

o)
s of injury.

(M. D.or othew ‘
130}

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

(Licensed Embalmer’s Statement on Roverse Side) U v T




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

. Registered Apprentice No

. working under my personal supervision,

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply vnt]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




