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

PUELDEG.2L 1849

DEPARTMENT OF COMMERCE
: BurReaU oF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct No.__ £ 00 2~ . ..

39RYH
3754

State File No.

Regisirar’'s No

1. PLACE OF DEATH:

Jackson

Kansas City, Missouri
{If outalds city or town limits, writa “RURAL" and nome of Lownship)
(e) Name of hospital or institution:

6016 East 16th 5t.

{Ef not in hospital or institution, write streat number or location)
(d) Length of stay:

{e) County....
(&) City or town

In hospital or institution

{Specily whether
In this community. a0 yearg

yeusrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@)
(e)

()

(e)

7§
2
)2

Missouri Jdaclison

State. (» County.

Kensas City, Mo,

{11 putside city or towa limils, write “INUKAL"}

6016 East l6th St,. -

{If rursl, give location)

City or town.

Street No.

Cltizen of foreign country? {Yes or No)

a

1f yes, name country.

MEDICAL CERTIFICATION

Ful AR Mrs. Mary Ellen. Mass D -
3 o If - 3 () Social Security 20. DATE OF DEATH: Month €Ce d,,,
. teran, . (e
( ) veremn - - NO year. 1942 hottr. f'smimltp NOOI]
name war. No bl
- 21, I hereby certify that I attended the di
F 1 s. fo[or or T 6. {a) Single, wid‘e;ve(a married, o l-g 4’)/ .
emale idow -, 1014
4. Sex. race ivorced... - || (hat 11ast saw b x_{ alive on 10172
6. (b) Name of husband or wifeé._...ccccecvceereee 6. (6) Age of husband or wife if and that death occirred on the date and hour stated above. Durati
HYaIIOn
John E. Moss alive......P.gg.!.,......yea.rs Immediate cause of death. .
7. Birth date of deceased January 16, 1863 Fobntiu
. (Month) (Day) (Year) \ 0
8. AGE: Years Months | Days If less than one day Due to %{;pm Congindai, 25 2 J‘T
79 11| 6 , /] S~
hr. min o 'y 7 ?
A ue to. C‘e""e'e r - 2‘4}"
o Binbonee. LT OREON Ohie / N e 2
- e (City, town, or county) {State or foreign _counl.n-) - - 1/ J ‘:j ly
i Wil Crther conditions. SE “"e“a
10. Usual occupation HDU saMl 'f'ﬂ e K {Include un-gnnm.y within 3 months of daat.h)
11. Industry or business At Home PHYSICIAN
Major findings: JR—
E 12, Name_. Denn;l.,s I{clﬂ‘-l—ghlln e S e oor ngrr:tgl‘nnn Undesi
v nderline
& - NO RBGOI‘d ? i " . ‘|the cause to
= L13, Blrrhphﬂ' o e P jwhich death
iLy, tawn, or coun| or foreign hould e
& { 14. Maiden name........ t]lz.ﬁhﬁt,ﬁ "...0018.111...__..._..___.... - Of autopsy.... :,_{;:J“ﬁ'm'
g 15. Birthplace Wo Record - - cally.
= ) v (City, town, or county} (dtate or foreign couatry) 22. If death was due to cxlternal causes, fill in the following:
16. {s) Informant....Hrse Helen Winkler {a) Accident, suicide, or homicide (apecify)
(5 Address ) 6016 F..16%th Ste KaCoalo, (&) Date of occurrence.
17. (@ o Burdial (t) Date thereof..DEC.o 24):-%2 (¢) Where did injury oocur? oo P s
{(Burial, tion, of remaval) (Mouh) (Dar) (Year) (d) Did injury cccur in or about home, on farm, in industrial plal:e. in public pl:u:e? .
() Ptace: burial or cremation.... MEi.e. Sha Marys. Lemetory. |
8. (@) Signature of runerai director.......Shed 1- Funar&l Home . _'",,“;’.‘,"{{;,"“L; - !
(&) Address...._. 6506' ’;mg%ve'a """" 23.. Si gl L (M. D grnlhﬂ-) - |
1. (@ o /A 23 '?2. @ Date slgned 3‘%

{Date received local regisirar) (ne;isunr . umtm)

Addl

{Licensed Embalmer*s Stutement on Reverse Side)
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b ' STATEMENT BY LICENSED EMBALMER
1 “ .. ) . .
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or DYoo
Registered Apprentice No. rrmnermraneasse e rase s sesen ,
- e +
working under my personal supervision. ~ =

3
ol

. | . , | N ,-,. ‘_ Licensed Embalmer No. ﬂf([-s
T o 7 po. Adcﬁ'ess /{/cw

-

Note: The nbovc MUST BE SIGNED BY THE LICENSED EMB: ALMER in his OWN HANDWRITING. (Failure to comply with

' the above constltutes grounds for revocation of License.) . . . .- - .

‘If this body is mot embalmed, fact should be so stated above.




