WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENF RECORD

DEPARTMENT OF COMMERCE

AU OCT 1T 1899 -

Registration District No.._ 999 = 399 -

MISSOURI STATE BOARD OF HEALTH £y v
SMIGFIJ‘NHJU H ?‘)

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... . 102

g E Ei f; 5
Registrar's N

1. PLACE OF DEATH:

() County Jackson,

(b) City or town..__... Kensas City, Mos

(IT cntside city or town limits, writs "RURAL" and name of township)

2. USUAL RESIDENCE OF DECEASED:

{a) State_.....Misgouri, . @ County

Jacksan, .

(<) Name of hoapital or institution: (o City or Keansas City,
(l?...mﬁh%ﬁ.ﬁﬁrﬁﬁl__ﬁgs 1, i {if outside city or town Imita, writs "RURAL")
not in pital or totiom, strest number or n; 9
(d} Length of stay: In hospital or Institutie / .|| (@ Street No. Woodlea Hotel, . a
In this uni Unknovwn (Epecity whothas ' (sl s locstion)
n community. & .
yenrs. months or days) (£) If foreign born, how long in UL 8. A2 eeeererrere e S e FERTE,
MEDICAL CERTIFICATION
S N Mre, Volma Moore,
20. DATE OF DEATH: Month._Saptembearday 9th
3. (b) If veteran, 8. (¢) Sodlal Security 1940 5:00
name war ﬂo . No Yo, L1 J— hour. ] m!nu:e_....._.....&.l...M.
o 21. I hereby certify that I attended the deceased
P Is 5. Color {"rﬂ-], 1te 6. (0) Single, widowed, married, ok : 1539, 0. /_)_f- z L 19540,
4. Sex FOmA race. dlvorced...l’ﬂ..dm’ed that I last saw LA, alive on..%?zk___ g - R 19}‘5 H
and that death occurred on_the date and heur stated above. .

6. (b) Name of husband orwife...__.

John A, Moore,

6. (&) Age of husband or wife if
alive .. dec&ars

Duration

. Immedfate cause of death P £,
2. Birth date of deceased Jan. 1, 1873 __,g_c__g[&
{Month) (Day) (Your}
8. AGE: Years Months Days If less than one day Due to. _WMM —ﬁ_&e&d&_ #.é_'_
67 8 8 )
hr, min. [
Due to. l iU
9. Blrthplace_______Migso o ) : - lf v
(City, town, or county) (State or foreign uounuw
10.‘ Usual occupation o(tiher r:':ﬂmn“. 'W: ba of deail) P
11. Industry or business..HOMA & M«! o0 & - [enysician
[+ . Major findings: —F
& {42 NameJohn J. Moore agfr opul-ltfi!nm / i é.}
E g Mo Undertine
g 18. Birthplace . the cause to
- 7 {City. town, or county) (State or forelgn couotry) Of autopsy. o : . : ?ml‘fjﬂa
& { 14. Malden name Mg, nt charged sta-
E - MO . _ ustically.
] 16. Birthplace {City. town, or county) (Btat o farvign couoter) 22. If death was dae to external causes, fill In the following: ’

16. {a) InIormant__,_ka_An_Mooren Jra

() Address.....200; City,. Mo,
17.( Burial @) Date thereot.. =1
{Barisl, cremation, or remaval) {Mooth) (Day) {Year)

(¢} Place: burlal or crematlon___FOre8t Hill Cemetery,

18. (a) Signature of funeral director. Stine

&

® Address__ 3288 Gill Plaza, Ke Ce, Mos

-

A

19. (o) W,.SQD.IJ__Q ...__1.94-0)

Data received local rogistrar)

{Registrar's sizoatore)

(o) Accident, suicide, or homlcide (specify).... ==

—

(6) Date of occurrence
(¢) Where did injury cocttr? X

(Clty or mn) {County) [
{d) Did injury occur in or about home, on farm. n industria] place, In public plaoe?

¥ . (Bpecify type of place) -
‘While at work?. () Mecans of injury.
L
ridresn.. 820 Rr et (B2 Date signed

ra

{Licensed Emnbalmar's Statemeont on Reverss Side)
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e - e STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5

i
R 4 Registered Apprentice N meemeromerboeee eresersens
working under my personal supe-r\;i'sion: o i
: +Signed
.

"Licensed Embalmer No.._.

P. O. Address.

{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn.llure to comply w
the above constitutes grounds for revoeation of licenss.) '

. - .

If this body is not embalmed, ahove space should he left bl#nk.

- . +




