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1. PLACE OF DEATH}l J 2. USUAL RESIDENCE OF DECEASED:
1 N . .
/ (a) County zchanan Y i @ state—.MLSS0ULL, . ® Couny..Bichanan //
4 (b) City or town...__.s..&.mt.«-jg-g-e—?h __@ el
{f outside ciLy or town limits, rite PRUBAL" and name of township) {¢} Cltyor town Sain t, JO gsenh _/
7 (¢) Name of hoapital or institution: ( (If outaide city or town lifits, write “RURAL")
2522 Lafayette/Street,l 2522 Lafayette Street, .~
(d) Street No s
(If bot in hospital or institation, write strost nomber or locotion) {1t rural, give location)
(d) Length of stay: In hospital or Institution . A
(Specify whather |{ (¢) Cltizen of foreign country?. & Yes or No)

In thia community. 49 years,

yoars, manthe or days) If yes, name country
MEDICAL CERTIFICATION

3. (a} PRINT
FULL NAME Msrtha Pearson Moore
3. @) 1f vet PR — 10. DATE OF DEATH: Momb QCLODEr 4y 1lth.
. veteraa, . (e ¥ 1941
name war. None No Nang year. bour..2200...._micute ] f_j i)
< 21. I hersby certify that I attended the deceased from.. tZAI
$. Calor or 6. () Siogle, widowed. married, 1944, to 7> ol /A 19_.¥/
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4. Sex_.._.L'_E}B.dlﬁz ra hite d:voroed_?.’_l‘g}dﬁﬂﬂdL that I last gaw h_ = alive on Ot 27 1095 .
6. (3 Name of busband or wife———.ooocoerencee. 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above, Duration

.........I.....a;_..M.l__Mer e__, alive . ..years || Immediate cauge of death /] 5
7. Birth date of deceased....E ehm .27 ,__1349 e M“!‘ deleawres 3”W

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

{Month) (Day)
I 5. AGE: Years Months | Days If less than ane day DUt 6o
hr, i
92 7 14 2 O = Due to — - 1
> pinwoace_Harrisonville, Hissoupise . Al]
(City, town, or county) {State or igh country) Al I I
Oth ditions. ol

10, Unual occupation At Home 3= un::u-::nw;‘:mv 'imznmls 2L ’ i

11. Industry or business PHYSIGIAN
& Major Gndings: M —
d { 12. Nme______Bohe.n.tmRe?.rsw. Of operatioos... 22 Underline
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d t4. Maiden name.. .e.. .be Qﬂel'..,._m..wm..m.__.___... F 4 /"‘ !t::thd sta-

sticaily.
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g 15. Birthplace... . qg—%—gg%&-, e ‘(""Vi(m.t. ornin!anznnm) 22. If death wan due to external causes, fill in the following:

16, (a) Inform .Zw - grub:.&., ot {z) Accident, sulcide, or homicide (specify)

@r adarens 2522 Eafay. e.r._te_._tneei; o (8 Date of oocurrence -
{¢) Where did injury occur?

17, Burial b} Date thereaf. &L}_.%’/ k__. Eit 5 ( Stnta)
(o) {Burial, cremation, or removal) ¢ -%9' _% oar) (d) Did injury occur in or about homes on’f;rn::o ‘imn {ndustrial place). in publ}c place?
(Specily type of placs)
M

. ¢ u MAShlnnd_Qeme.tﬂn, e
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STATEMENT BY LICENSED EMBALMER

I hereby certify that ‘the body whose name is recorded on the reverse stde of this certlﬁcate was embalmed by me, or by/‘o—_//h
~ H
Reglstered Apprentlce No.
working under my personal supervision, . - ef
Slgnpd/aM 6 - < 5'—4-/‘-’!—’-——-—'-—"—‘—/ e
4 . -~ / 9 » ‘O
.- . 'F  Licensed Embalmer No..._. - O Q7
!

.. P.O. Addresﬁ/f.@?—ah’zﬁgl/f/ﬂ _______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG {Failure to comply wit
the above constitutes grounds for revocation of license.) *

L If this body is not embalmed, fact should be so stated above.
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