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WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

YRl UL
MISSOUR! STATE BOARD O

STANDARD CERTIFICATE OF DEATH

DEPARTMENT QOF COMMERCE
BUREAU OF THE CENSUS

Sel WSk .
State File No._.:. H :5 1
%.% T —

Registration District Nou.wooeeon Q9. Primary Registration District No............. 1002..... Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County. Jackson "
(%) City or town Kansas C-]_-]-‘v (a) State...... ¥l dasourl. ... @ County.dJBckson. .

(If cutside cily or town limits, write "BURAL” and nams of township}
{c) Name of hospital or institution:

5018 Bellefontaine Avenue. . ...

{1f not in bospital or institution, write streat number or location)
(d) Length of stay:

In this community...... 17 t—@—.

In hospital or institution

{Specify whether

C
(3 Cityortown. KANAAA. “1ty
(If outside city or town limits, write "RURAL')

(a')oStreet No..5018 _Bellefontaine Avenue

(I rurel, give location)

years, months or doys) (e} 1f foreign born, how longin UJ, 5. A.? mmm years.
MEDICAL CERTIFICATION
3. (a) PRINT F
FULLNAME. Mra . Mary. frances Moore .
> 20. DATE OF DEATH: Month 20p e 4 _day. 4Lth
3. (b) If veteran, 3. () Social Security 2 A
name War..--None No. Nana year.........l.g.é.o.“ ....... —hour. minute... 4.0 o.M,
21. I hereby certify that I attended the deceased frgm,
5. Color or 6. (2) Single, widowed, married, 19-.3?, t _‘éﬂ?/ mffo
ssex Formlo | rmeWhite |  dvorced WIAOWEA| 0 riastsow nlds ativeo 7 10240

6, (b} Name of husband or w{fe.MI'..,.._......._. 6. {¢) Age of husband or wife if

and that death occurred on the date and holir stated above,

{ death Duration
se of degt

e andleer . Taladis 2z

GB-OI'.g& . > MOOI! = T—— aliverseesm = years
7. Birth date of deceased._.... If ('E}:x*anyﬁ Mnig;;j.._..__.ﬂ._mj(_égﬁ
8. AGE: - Years Months Days If leas than one day
av &) 26 hr, min
9. Birthplace.... Gkarksville_ o Missouril)
{City, town, or connty} {State or foreign country)
10. Usual occupation.._ AT _Home I
11. Industry or businesa.. 7070 I
& { 2. Nme__ﬁeorgﬁ._.ﬂ4_ﬁﬁndezzson~_.___._..____._.I..
E 13, Birthplace s oo Ken tu.cky
{City, town, o7 oo K B {State or loreign conntry)
E 14. Maiden name MQT’ a nles
57 15. Birthptace : -Kentuc
= L pty) e uu o foreign wnnl.ry)
16. (o) Informant. AN _ L N,
5 Address_ B01.8.. Bell,f_ 26 ne Avee
@ _Burisl . (%) Date thereof. S8R .06, 94

Due to.

Other conditiona.
(Tachde pregnancy within 3 montha of death}

PHYSICIAN
Mmgfr findings: —tihan B N
operations

Underline
the cause to
'which death
Of autopey_. T orCortho— should be
sta-

tistically.

{Burie!, cremation, or removal (Moath) (Day) “(Year)

(c) Place: burial g C
18. (¢) Signature of funeral director. ¥ >
) Address.. 1400 reek Blva, |
19. (a) Sept' 6. 1949 . "
{Date received loca] registrar) {Registrar’s signstore}

22, If death was due to external causes, fill in the following:
{a} Accldent, sulcide, or homicide (apecify)

{4 Date of occurrence

{¢) Where did Injury occur?

{City or town) {County) {State)
(d) Didinjury occtrin or about home, on farm, in industrial place, in pubhc place?

(Specify Lype of place)

While at work? 3 {¢) Mecans of lmury..._!.._._........___

23, Signature . _ . ¥ o Tt e e (M. D. orother).........

Ad y Date s{gned._zz_ﬁ 0

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

, Registered Apprentice No

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\ HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) . "

If this body is not embalmed, fact should be so stated above,
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—+w, WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR] STATE BOARD OF HEALTH . ~

DEPARTMENT OF COMMERCE
BUREAU oF THE CRNSUS

Registration District No...._._...-.;gg.........

Primary Registration Pistrict No. J002..........

)
£ . L)

STANDARD CERTIFICATE OF DEATH Stte Fie St

3494

Registrar's No.

1. PLACE OF DEATH:

{g) County.
(2} City or town

. {r oulside city or towa imits, write "RURAL" and name of Lownship)
(¢} Name of hospital or institution:

5018. Bellefontaine
({13 notin boapital or institution, write atreet oumber or location)
(d) Length of atay: In hospital or institution

In this community
years, months or doys)

(Specify whether

3. (a) PRINT

FULL NAME---h}aw----Fr&ﬂees..nlﬂoe.lﬂe ----------------------------------------------
3. (&) If veteran, 3. (¢} Social Security
name war. b £
5. Coler or 6. (o) Single, widowed, married,
4 Sex....Female..| rce. White-- dVOreed. e

6. (¥} Name of husband or wife._ ...

2. USUAL RESIDENCE OF DECEASED:

(a) State. (&) County.

{c)} City or town

(If cutside city or town limits write “RURAL")

(dy Street No.

(If rural, give location)

........ alive......
7. Birth date of deceased....
. {Mounth} {Day)
8. AGE: Years Months Days If less than o
9. Birthplace
(City, town, or tounty)
10. Usual occupation

. Industry or business.
12. Name
13. Birthplace

{ i4. Maiden name

(City, town, or coun Y A {State or foreign country)

i5. Birthplace

MOTHER FATHER

{CiLy, town, or county) {State or foreign country)}

[
=

. (e) Informant...
{&) Address
17. (a)

{&) Date thereof.
{Moath} (Day)

{Barisl, cremation, or removel) (Year)

() Place: burial or cremation

18. (o} Signature of funeral director.
(b Add

19. ( ?/ /"‘0 D)

(Dll-ll refoivedfocal registrar)

\_ b 3 y
s7. /0, O

(Registrar'y signatore)

(e) If forelgn horn, how}é@b U years.
CERTIFICATION
20, DATE OF REA YunSept, day 4th
_hour minute. M,

\i B aliveon m— )
th occurred on the date and hour stated above. Durati
cuseof death .2 Cardiac Failure a g gg;s
N 3 a--G
Due to... . Hyportengd ont e
Arterio._scgeposis ’ Ers.,
Due lomd%ﬁﬁ%ﬁ .
Other conditions 4’
{lnclude pregnzncy within 3 months of death) q ﬁ .
ﬁ- PHYSIGIAN
Major findings: upadg 7 S
QOf operations.
Underline
:|the catse to
which death
Of autopsy, should be
charged ata-
tistically.

22, If death waa due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

{¥ Date of occurrence.

(¢
(City or town} {County) (Stat
{d) Did injury occur in or about home, on farm, in industrial place, in pubﬁc nlace?

Where did Injury oceur?.

-

(Specily Lype of placs) .

Whileatwork? ... {& Meansof injury_.. ... .
23. Signature__..... {M. D gr other)..............
Address Date signed..........._
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