. 5. No. 2
[—11-10-39
v. 5-17-3%
B[ X21492

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

DEPARTMENT OF COMMERCE

BurEAu oF THE CENSUS

Registration District No. 399

FLED oCT 11 1548

MISSOUR! STATE BOARD OF HEALTH ' 1—3 .l. U bt Lot

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.. 100._.?_.__..._._.._.. Regisirar's No.

3385

1. PLACE OF DEATH:
{z) County. ‘\.—-(‘Mjm

) City or toth%. E}_M%Hm_ ..........
T outzide city or town limits,|
{¢) Name of hoepha] or ipstitutio

W4

“RURAL" and nama of townahip)

(Ifmzl.iuL dhal o §

P
write street number or bcatica) 5

(d) Length of stay: In hospital or Institution

(Specify whether

In this community. m

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri (4 County. Jackso

() City or town, Kﬂnﬂas City
(I cataide city or town limits, write “RURAL™)

(@ Street No.___ 1108 Foreat
(It rural, pive location)

{¢e) If foreign born, how long in U. 8. A.? years.

et 00 oV N, Wosme

3. (5 H veteran, RArlies U. HOOTEes () Sodal Security .\ﬂ‘

name was

NS W

5. Color or 4.
4. Sex...m_ ......... mcL__m

8. () Age of husband or wife If

8. (&) Name of hu d or wife..

LA S I
{a) Single, widowed, martied,

divorced . . ...

AN N alive. ..o YEAIS
7. Birth date of d d v
{Month) (Day) (Year)
8. AGE: Months Days H lesa than one day
C)Mﬁ— '-fb hr. min
Unknown - .- .- ~ ._.-

9, Bfﬂhnlnm )

{City, wn) . (State or forelen conntry)
10, Usual occupation ) - . !a

11. Industry or business AL S ‘_A' >

P V.V T

m-S)"-..

12. Name, ‘ [\

g
E
: " 13. Birthplace

15, Birthplace

- )
{ 14. Maiden name ’.: (Ci:;ﬁmjn:' ::}\J-A” {State or foreign country

18, {a) Informant.......

)

(Siate or foreign country)

o seaer— AL
i7. (8

{Burial, cremation, or nmnnl)
{¢) Place: burial or cre

Date I'.h

18, (o} S:matm of funernl director.

19, (a) mﬁepi‘u__lﬁ 1940

{Dateroceived lnellmilmr)

: {Manth) (Dll') (Y?r)

MEDICAL CERTIFICATION

20. DATE OF 21‘11. Momh....g__ day.

)
hotr, ] ml'nllr/a M.

2. I herebykcemfy__thal(@ended the deceased from,

*p‘m* W_.Mmmw—-—. 19t

that I Jasteaw h alive on 193
and that death occurred on_the date and hour stated above.

Immedla‘t]@\u

Duration

Due to.. o ..

‘O(ther conditions

{Registrar’s signature)

P ¥ within 3 montba of death) -
PHYSICIAN
-Major findings: « —_—
Of operauona - Usderti
-~ the catse to
B
™ 3
Of autopsy. —— e § ou taf
tistically.
22. If death was due to external causes, fill in the following:
t, sulcide, or homiciYe—fopesifmmmmre———
(a) Accident, sulcide, or ho =
(8} Date of occurrence L. =t
(¢) Where did Injury occur?,
- Colmty) {Statn)
(d) DMd injury occur in or & me, on farm, in indus public place?

(Specify type of phu) [
(e} of injury. SR

(M. D. o 04%
Date signed

(Licensed Emabalmar’s Stutemeant on Reversd Side}



- 3 . -zn‘J ! . .
STATEMENT BY LICENSED EMBALMER™ ..

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

, Registered Apprentice No,

working under my personal supervision,

| Slg'ned le % L\,M

nséd Embaimer No ',1 g- lO 0

pOAddma_é._S.L

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

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




5. No. 2B
f—2.21-40

o1 x22859

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

DEPARTMENT OF COMMERCE

Registration District Nouccvveereeee.

MISSOUR1 STATE BOARD OF HEALTH

Bumgau oF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

-
Primary Registration DHstrict No..cooonrceecaneree Registrar’s No, 3 ) ¥ Y

1.

(a)
(b}
&)

PLACE OF DEATH: _
County. K&Okson
City or town Kangas Citv

. (Ifonln"ﬁe city or town limita, write “RURAL" aud name of township)
Name of hospital or institution:

2816 Jackson

(d)

in this community. 6 mont hs (pocily whether

years, months or days)

(If vot in hospital or iostitation, write atrest number or location)
Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri ® comty. dBCK SON
Kansas City

{If outaide city or town limits write “RURAL")

{d) Street No 1108 FQI‘éSt

{¢) City or town

{If rural, give location)
e} If foreign born, how |offain U. §A.? years.

3.

@PRINT = Charles D. Moore

3. (b) If veteran, 3. (£} Social Security
naine war. No
5. Color or 6. {a) Single, widowed, married,
4. Sex Ma le i ran-?lhite 1 divorced. oo
6. (b} Name of hushand or wife........_. .............. 6. (¢) Age of husband, or wife, if
alive. .. ........¥eQ
7. Birth date of dececased

(Manth} {Day) (Yem) \

TFICATION

menoday.

20, DATE OF [

3
/Y7

19
19........ :
Duration

8. AGE: . Years Montks Days If tess than 0@‘ Due to P
app. 45 . L I SO h&\_ ....... -...min.
Daue to :
9. Birthplace unknown . et N
{City, Lowz, or county), !, ot foreign muntry) q?@ """"""""""""""""""""""
10. Usual occupation. Sold ler, U.S Other conditions
{Inoclude pregoancy within 3 months of death) —_——
11. Industry or business i \ > PHYSICIAN
o . Major findings:
=) BYR Name........Anknown & ) Of operations
(3 w . hUnderlh:e
= {13, Birthplace 4 the cause to
[ {City, town, or wuny {State or foreigu country) Of auto Q_ﬁ_‘,u - :ﬁ];cltlxl%eaélei
é { 14. Maiden name I”Y‘d‘q‘b 2= fed st
nk tiati .
Eg 15. Birthplace.........1 C,t,ntg,,, or connty) (State or forelgn country} || 22. If death was due to external causes, fill in the following:
16. (a) Informant... iber Freed (@) Accident, suicide, BrTUTEEIIE (sDECHTTm o
@ address. 217 _Augur, Ft. Leavenworth, K. Date of sccurrenge
17, (0) () Date thereof {¢) Where did injury occur? T T G
{Burial, cremation, or removal) ) (Month) .(Day) (Year) (d) Did injury mWMm place, in public placa?
(¢) Place: burial or eremation : Y ~
-, . o f )
18. (a) Signature of funeral dirc::tcr i Mayberrvs une r&lﬁmmwme at worf T T AT ‘ pecity "ﬁ;g;‘;}’,n,u,l _____________
@& Address.. 2015 _Linwood 0D oren &
23. Signature__.. et . D.orother)._........
9. @ .7 /[13/% (b))% A 6‘)’2)’1‘«-‘——
(Datedeceivid locslregistrar) hd {Registrar's signature)

Addresa. ... 0L, oty g N ecesee———_Date signed.....o.o...... o







