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

‘ﬁARTME\IT OF COMMERCE

REAU OF THE CENS §42
Registration District No..noe....... 3?’9 .

MISSOUR] STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............. /0¢ Z

State File No

)786

Registrar's No...........~ .

1. PLACE OF DEATH:
Jackson
Kansas Gity

(If outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:
..

Research Hospital

(Tf not in hioapital or institution, write street xﬁmlar or leeation) el
(d) Length of stay:

(a) County
(b) City or town

In hospital or institution

{Specily whatber

16 years

In this community.
yoars, montks or doys)

2. USUAL RESIDENCE OF DECEASED:
Missouri

{o) State. (») County.

Jackson o

(¢) City or town......... Kensas Cit!}'

(If outside city or town limits, write “RURAL™)

7527 Jefferson

Street No

{d)

(If rural, give locntion)

{e) Citizen of foreign country?.

If yes, name country

{Yes or No)

7

3. {a) PRINT

vuil hame. Mrs, Cathryn E, Moss

3. (¢) Social Security

3. (&) If veteran,
: No None

Yo

nane war.

5. Color or

White

6. {¢) Single, widowed, married,

4. ‘-‘u\at Femal L

MEDICAL CERTIE‘I TION

20. DATE OF DEATH: Mont day.

€V

V4

year. hou'

mmute(é..

race divorced.. 15—
“ 6. (& Name of husband or Wheh........cocervrecerenes 6, (¢} Age of husband or wife if i
| A 4 Duration
Pn Y MOSS ; alive.......__* yeats S,
7. Birth date of deceased MarCh 8 190? ....................
(Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day
35 1 0 hr. min
Dye to -
. Birthplace. cmnute Kansa‘s )
. . {City. town, or couaty} (State or foreign country) 73 et
. Other conditiona.. A
10, Usnal occupation..... At _Home . 7iher conditions. . wg.u,m :gm?nﬂu: u‘f - t# %.
11, Industry or business Mo R PHYSICIAN
ajor findings:
8 (12 Name Bdward Purdy R o oms.“ﬁnn.
£ 1 Name... ’ ! Underling
- . ) Illinois the cause to
= U 13. Birthplace - which death
&&Ly. tuwi {State or foreign country)} Of AULOPSY...... Q‘ AAAA should be
;x; f 14. Maiden name..... 1 BEE - JE charged sta-
U tistically.
1 15. Birthplace T cslﬂ‘i?ﬁgnurwi"y) 22. If death was due to external causes, fill in the following:
16. (@ Informant.. EeAe 'MOsgg -~ T (o) Accident, suicide, or homicide (specify)
(b} Address 7527 Jefferson (%) Date of occurrence
. @ Removal (&) Date thereof..., 2= 81942 () Where did InJury 0ceu e ™
* " = " ity or town un|
(Burial, cremation, or removal) Ch N K(Mm"h) (Day) (Year) (d) Did injury occur in or about home, onyfarm. in industrial Dla.gc. in public place?
{¢) Place: burial or cremation anuve, ansas
18. (a) Signature of funeral director. Freeman Martuary While at worls . (SW“' gp' v p':;'?, { injary....£o
®) Address....... . Ka.nsa.s Glt oM i %
10 3 23. Sign . (M.D.orfot]
i {Dhkte recclved [” Irezlslrnr) (Remlrnr s nigaature) Addre ate s -

- g

(Licensed Embalmer’s Statement

{3y ¢ )




|: AL IS '3 :’J-k‘

=3

STATEMENT BY LICENSED EMBALMER

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

:
. T

, Registered Apprentice No.

working under my personal supervision. . .

W
2
W
A
@w
3

P. O. Address ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM!:,R in hl& OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocation of license.}

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

—~




