 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI a';b 3 4 0

s || D ROV 1 9 C“{g“jz STANDARD CERTIFICATE OF DEATH State Fite No
T xaem Registration District No...........L.5 (q Primary Registration District ND/ODQ—P - Registrar's No 4193

1. PLACE OE‘JIE)EATH: 2. USUAL RESIDENCE OF DECEASED: f/f'
a (@) County....SBCKson
Lal
né & Cioy or son KANSES ity @ sme.Missouri o) comydfiCKSOND 3
s N : {IToutaide city or town Limits, writa "HUKAL" und nowe of tawnabip} () City of town Konsas City [y
EI'.'.J (c)asin'l?e OfBamipgnsl orAnnvs;i;;:l:: / 3517 B(gouuida city or own limita, write "HURAL™} o
- : les Ave
; (IT not in bospital or inutitution, write streat oumber or locatiun) () Street No (ll'rural.lzi‘i?ouli.nn)
b (d) Length of stay: In hospital or institution - ; @ € . R No
Z Specily whether ¢} Citizen of foreign country (Ves or No)
- 1 thi unit 20 Years
= ynl:ns. wonthe :r’g;y-) If yes, name country. i
=
L MEDICAL CERTIFICATION
£ || 3,9 PNt Mr, Harry Clifford Moore
Bl e e 20. DATE OF DEATII: Montn lOVEmber .. 10th
B veteran, . 3. i it P
a et N ¢ 2 nrity sear. 1942 hour. 7 minute, 15 A, M.
name war. [ No None 1
§ 21. I hereby certify that I attended the deceased from... S
: 5. Colar or 6. (o) Single. widowed, married, Y. o X e [a gflz
| . ; 19. to.. o 199027
] 4. Sex... Mal ce... tB / ‘ﬂ"°r°edh‘85-rri§d- that I last saw hofaene. alive on 5
E 6. (bJ Name o”{fﬂq’m wife.. o 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
5 oore aiive...._.....@g .years || Immediate cause of death . .
< 7. Birth date of deceased...... M2XChH 18 1872 Catorsate Wv
= {Month) {Day) {Yeor) / ]
"" U 8. AGE: Years, Montha Days If less than one day Due md7;¢4l. ML—-
E 70 7 | -£34 % b in. ¢ ;
- 7 R Due to ﬂ L;’_l J
B |l o Birtnolace Bunceton Missouri ¢/ 7
= S(Cily. w;i.{; county) . (Siata or foreign country} .
. ec - Oth diti
i 10. Usual oceupation ke ¥ Emm_iner Retired (I;:ll;;f t:n:n?::y within 3 manths of death) —
'.‘T) H 11. Industry or business R. F, C. I . 'M = ' PHYSICIAN
L j dings: [
» |{E{ 12. Name._. Joseph MOOI‘B mtgfo;eraxi%;ns.... Underli
: T - A B . nderline
2 21 15 Birthptace Missouri /] the cause to
% e, . FUE PR ~CHum | Cwwe fslssomia) || Of autopey R
j 5 { 14. Maiden name : lcharged sta-
= tistically,
15. Birthplace .Migsa 0 ; -
E § Civ. e, o county) State m&ﬁf&.nm 22. If death was due to external causes, fill in the following:
E 16. (g} Informant Mrs. MarviK. Moore . {¢) Accident, suicide, or homiclde (specify}
B ) Address_9917 Bales Avenue ‘ () Date of occurrence
17, (@ ...purial . ) Date thereot. NOV.e11,1942 [ (@ Where did injury occur? ity ) FETArRY
(Burial, u-emn;an or removal) " 181 {Month) (D-r) (Year) (&) Did injury occur in or about home, on farm in Endum-ml place. in pubuc place?
{¢} Place: buria) 16;69{9(1!1;/ ....... emorial Park Cemetayy
18. (o) Signature of funeral director. ”/ VLA AATCEINAAA _&* Y meeeeeeeeees e g Tyt
19. {a) %2@/ , . £ . of ol. er/
(Dll.e recewedlh:ahmuu o, (Ilakulr'- sigbature) Date SiEHEd/

(Llcensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. 1
[}

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

’

...... . , Registered Apprentice No.

Signed j d/ gy~ WA_GZ

.. : / Licen mbalmer No&?f?f __________________________
P. O. Address.. Q/e% :

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

working under my, personal supervision.

-If this body is not embalmed, fact should be so stated ahove,




