DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH qg?',’ N
¢ oo “ﬁ‘fﬁﬁ""ﬁ;““g’s ~ STANDARD CERTIFICATE OF DEATH i rie o 84~

Registration District No.._...... 7. s Priinary Registration District No._...._..,ZEF_.Z.— Regisirar's No....._.._____:g:ggd.__
1. PLACE OF DEATIL: Jackson 2. USUAL RESIDENCE OF DECEASED: #f
{a} County - . .
@ City or ¢ Kansas ClBy, WMo. (@ Sute Missouri (8) County Jackson 3
or town
) 4 b Iroul.nida'jlty ar town limits, write “RURAL™ and name of township) ‘[2“ f3dm “_ P
{¢ e, O 09 Lor gnstit City or town angnsg. Citar Oa o
%Ea or ]-nlc lslibo Euc lld' n } (c) i o (It outxdde ﬁerr fown Limits, write “RUBAL' ")
(IT not in honpital or institution, write strest nnmber or location) L] -
(d) Length of stay: In hospital or Institution 3 _waeks 0/ (d) *Street No 6209 E._10th St - -
(Specify whether : {1f rura), give location}
In this community. 50 years 0
years, mooths or days) {e) If forcign born, how longin U. 8. A.? vears.
3. (a) PRINT MrsSa I’l:al'y' Btta :_Moroney MEDICAL CERTIFICATION

FULL NAME

. _ 20. DATE OF DEATH: Month_ 2278448 day. o2 7 K
3 ® i:::::l. None 3 ;2‘ Soiaé%:lg& 3590 year_,z._g.ﬁ.’_z..._._hour___m_._/_a_ ......... minute.._..ag.a....Q.M.

21. T'hereby certify that I attended the deceased from.
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El \ - 1 5. Color or 6. (a) Single, widow;d !;;;ﬂ Jd _&)ﬂﬁ/k‘.{é S ..g».... ..... L1080 2 to. %Mﬁﬁ._g.?_.__-.___. 199 2
i 4. Sex OMALE| ree T divorced ...l n that I last eaw b2 __alive on_.mm. ..._.....!{..2... et tasrant 19~£~..t.'
E 6. () Name of husband or Wife..— ..o G {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
5] John Mor oney. . alive. "= years{| Immediate cause of death
S | 7. Birh date of deceased Oote 13 1882 M @ee,g«.“a._——___m_.m | Aerclole—
g {Month) (Day) {Yenr)
4. 8. AGE: Yeara Months Days " If less than one day Due to.. M«Eﬂnu—.__ e remseomen e e e e e
= 59 5 | 14 /e
[ .
h n, a3
3 N . Due to. M 4 .
9. Birthplace Springfield, I11 | 7
(City, town, or county) R {State or foreign country} - W
a1 || 10. Usual occupation Sales lady . i 0‘(13“,00_11?_"""“ Y TS 6 é,
% 11, Industry or bunlnem_.______E.__De ar_tgx_______en'b S______WO!‘B — PHYSICIAN
;,L ‘é 12. Name Charles Benne Major hndings:
= . N l Underline
E ; 13. Birthplace _IMJ.I\I\BSEQtﬁ. 5 :;Icaﬁ.rés;:g
- { . State or loreign country,
3 5 { 14. Maiden mm’ "ﬁ_lvgjlm Of autopsy. "P"“;g“b;
» . Istica
. E 15. Birthplace Springfield, . T11 | - stically.
E = {City, town, or county) (sg“.o, foreign coantry) 22. I death was due to external causes, fill in the following:
E 16. {a) Iu.formant_____..MIS 2 Bl leern E_Q {6) Accdent, suicide, or homicide (specify)
B (B Address..cs moomiesscen ﬁ.ZQQ«.E..«thhm.ts..._ .|| B Date of occurrence.
Burial Mar. 8-42 (¢) Where did injury oceur?... 20
17. (@ {8) Date thereof T epmr—" s o
(Burial, cremation, or removal) (Month) (Day) (Yeer) (| ¢4y Did injury occur in or about home, on farm, in indusu}n.l place, in pubﬂc place?
(© Place: burial or cremation 1T _N2shington Cem.
18, (a) Signature of funeral directer_ Shail F_lma:a.l_ﬂnma.... While at work?..—— . (SMI’(‘?ﬁmf Y e p,__

(8) Address 6608 Inflep. Ave. Kol.Moe i/
- (M. D. orotaer) &

. 72 W‘—’ 23. Signature_/
QJ > (ﬂ)(ﬁgﬁ”ﬁ&#— ) L. /(ghufu’nu'mm) demﬁWMA £ Date simmead/d 25
y R rd

j lg/ (Licensed Embalmer's Statemcent on Reverse Side)
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S , STATEMENT BY|LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed i’% ine, or by
; ' . , 2 -

Reglstered Apprentlce No

%J (7 W
e Licensed Embalmer No...; 3é o2 ‘S . ;
' P 0 -Address. 7 é ........ % ... ﬂJ

Note: - The above MUST BE SIGNED BY THE LICENSED E}\lBAL‘VIER in his OWN HANDWRITINC (Fallure to comply wit

the above constitutes grounds for revocation of license.):

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

working under my personal supervision. . . .




