i DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
Stats File No. _4_3_2;) S -

Buszsn or fum Caxaus «% STANDARD CERTIFICATE OF DEATH

. -
Registration District No.. 899 B g, Primary Registration District No.100p Registrar's No 4664’-
5
1. PLACE OF DEATH: @ 2. USUAL RESIDENCE OF DECEASED:
(@) County Jackson, . . {
@ City or town Kansas C:Lty , Moo (@ State..._Missouri (®) County. Jackson,
© N . n:(llr4:1:;.-16;'{-:-:)-[ or town [im|ts, write “RURAL" and name of township) Ci‘t
[} ame o osptital or Instituticn: Kansaa v
¢) City or town. [
te Luke's Hospital, ¢ {1 outalde clty or town Halts. write “RURAL")
(If oot In hospital or Institution, write street nomber or location) ! 0 l !
(&) Length of stay: In hospitalor institution x (d) Street No 501 West L St 28
(Specily whether (1f rural, give location)
In this community Unkn, [0,/ 4 99
| years, months or days) {¢) I{ foreign born, how longin U. 8. A& years.
MEDICAL CERYIFICATION
8. (@) PRINT Mrs, Maude B, Moore, é &0
RTRTE PEYvr— 20. DATE OF DEATH: Month.. Docember.y 7,
2 veteran, . (¢) Social Security
x x year. 1939 hour. __lz.zﬁﬂhﬂnnﬂ:uta__.ﬂ__P —M.
H nama war, No. 49 - o
21. T hereby certify that I attended the deceased from... 5 .ﬁ_ﬁ....._é_....
, 6. Coloror 6. (o) Single, widowed, married, 191'{ to o 7" 1039
 Femmle i
4. Se ] race__white divorced_MArried || . riast saw b e aliveon AQ& 2 7 = ., 19_
6. (b) Name of husband or wife. .. 6. (¢} Age of bushand or wifeif || and that death occurred on 5‘9 date and hour ““"-W Duration
e Young Moore, glive..._.. X . years|| Immediate cause of deat Lo

7. Birth date of decezse
{Month} Day) (Year}

8. AGE: Years Months Dayn If lexs than onae day Due,to ﬂ{;{ﬂ—

%44 W w;—-,,_ LTl &
57 14 hr. mip < IV / ;
- __ . - n , Du“m i W“?/j)‘ /M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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 OCCUPATION is very important.

! 9. Birthplace... . LONNOB B0 1  =xbie’ : ot a)
(City, town, ur county) (Srate or forsign country) g A wud
10, Usua! occupatien. at hom / Other conditions & A £
’ v ! (Include pregnancy within 3 months of death)
11. Industry or business X . /1 POYSICIAN
<] e o Major findings: JR—
] E { 12. Nnmq"“m"._.llghn.i{,mm: Of operationa. Uoderline
B
, = | 15. Birtbplace . - Taéme_&&em__*_} SU—— bien denih
ty. Lowy, gr county, tate or lorelgn country, W - should be
ﬁ { 14. Maiden nama___Eil _gim . Ot autopsy :};ﬂ;&eﬁ’ aitae
tically.
Tennessee
E 16, Birthplace T Pemp——— {State on mm:oun"’) 22, If death was due to externsl causes, fill In the {ollowing:

. (a) Informant's own llxnature_._...,x.leg...uQQIﬁ.....,., {(a) Accident, sulelde, or homicide (specify)
()] Addfw—u——Jﬂ-nbo.e.Hotal,._Kansas Ci t\_! Mo, (8) Date of occurrence

{¢) Where did Injury cccurl.

[,
[

17. (@) Burial (B) Date thergol ?B .. & - ro— 3
- (Burisl, cramation, or removal)  Memorial Paryifosh) lﬁg {d) Did injury oceur in or about hom(e. l:; ?L‘&,?L tndustrsal ;l;:)e, In puéu:;?aee'!
a {¢} Placo: buria! or uemation___.______._c_ls ag ELO—HQ#—-————-—-—- ..
X 18. (o) Stgnaturs of funeral director_ Stine_& MeClura, While at work?.. (Spactty byoa ol e s jury.
. Addrem.... 3 j Moe 7 ?
”@ 9 ib)) vees é‘? w L7 . 23. Sigoature_ /| é‘ A4 2
19. . [ —
¢ (Date received local registrar)” (Degistrasr's signstore) Address / Data sign = 7i

{Licensed Embalmer’s Statement on Reverse S{‘du)
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STATEMENT BY LICENSED EMBALMER

.3 N o
N [

I hereby certify that the body whose name is recorded on the reverse side of this ceriiﬁcate_was embalmed by me, o.r by .

. : Registered Apprentice No...... _ .

; ‘sm.Qﬁ Yl
‘ : oo y " Licensed Embalmer No ? '7 7‘72_ ' ﬁ-

. ,,___;‘...
. ‘ : ' POAddms

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E’\IBALI\IER in his OWN HANDWRITING. (Failure to comply witl;?
the above conatitutes grounds for revocation of license.) .t ‘ :

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

LR}




