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

i
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI . 7 U 8 7

Bumsay o Tax Ceveus STANDARD CERTIFICATE OF DEATH  suw rite o

m nlu(uNo ,."H}% Primary Registration District No_/_O_e_,?_ . Registrar's No 2‘9‘&'}8"‘3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: % .4
. . 3
(a) County ggggsgn 855 @) s, Missouri ® Coumy.... SBCkSOD,
{# City or town a 1CY » . <
(If outaide city or town Hmite, write “RURAL" and noms of township) () City or town Kansas City, v
(¢} Name of hospital or institution: {If qutxids eity or town limits, writs “RLURAL") P
1603 West H59th Street,..f (@) Strest Ko 1603 Wiest 59th Street,
{If not in hospital or jostitutien, write street number or Imntitﬁ {If rural, give location)
(&) Length of stay: In hospital or {natitution NO .
2 enrs {Specily whathar (e} Citlzen of foreign countiy?, Q. {Ves or No)
In this community J 2
years, months or duys) H yea, name country. x
MEDICAL CERTIFICATION ,/
3. () PRINT "
FULL NAME_._ Mrs, Mary B. Moore, .
- = o - 20. DATE OF DEATH: Month..... 1Y aay.0T4
3. (3 H veteran, 3. (¢} Social Security year 1543 . 11 : Z0 S P. M.
name war. RO.s No Nno.

- 21., I hereby certify that I attended the deceased from.
ﬁ 4 v
5. Coleor or 6. (2) Single, widowed, married, ag»,x‘_y,t ___________________ 197 ¥ o . 191‘3

:}L-divoffﬁllidoﬂgd- that I lat saw h g alive on @'ﬁ""“‘%a 3 19.1’29‘.?;

. s.L_______Fle_;ng;l_gl

6. (5) Name of hushand or wife........... ... 6. (c) Age of husband or wife if and that death occurted on the date and hour lalated ahove. Durasi
urairon
Je Ss Moore, alive.. d€Ce e Imm&me cause of death
7. Birth date of deceased April 11 1870 A'P“-a“‘*”" ™y Ll 8
{Month) {Day) {Year) R 4
8. AGE: Years Montha Days If less than one day Due Lam Yt .L“ i . 1
73 0 hr. min.
Due to {f 3% 5 W4
0. Birthplace Alabams i |
(City, town, or connty) {Stute or forcign conntry)
10. Usual occupat at home Other conditions,
. PAHON. e rarrsess- s (toctude preguoncy within 3 months of death)
11. Industry or business.._.: X Wafor B PHYSICIAN
2. Name - Brantl CY» ) 800;0;’!’;:?:;!!
:1?/ . hUl:lderline
&1 13, Birthpla Unknovm, the cause to
{Clty, 1 agty, (Stats or foreign country) o —_— hould b
S «. Maiden name YRR )'I‘umer, " Of autopsy.... C{‘:':Eﬁ e
i tigtically.
- i
g 5. Birthplace T Pptm— Alahg{ﬁ-m P cjunm) 22. If death was due to external causes, fill {n the following:
16. {a) Informant_._.}.‘.{rs._!_._ﬂ._!JO.GLrifflth......._ SE— (s} Accident, sulcide, or homicide {speciiy)
(5) Address 1803 W. 59th St. 2 Kensas City Mo || ¥ Date of occurrence.
7. @ Removal %) Date thereof 5.4.4% {c) Where did injury occur?. e o s
(Burial, cremation, ur removal) ath) )’? (Y“’) (d} Did injury about home, on farm, in industrial place. in puhllc place?
{c) Place: burial or cremation.......

18. (a) Signature of funeral director. Stme & McClure, 4 'i';tpcla-;)of T
() Address_ 3235 GillhamaPlaza Kapses City L‘.'m

N et )=
Dnurmeivod Iocllum-ulr) (Megistrar's signature) Jod . . e FERN 5. St "Date sigued. . A

19. (a) S ‘/ N
{Licensod Embalmer’s Statement on Reverss Side) 'I o 6 % .
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
L8

working under my personal supervision.

P ———

P. O. Address... / { C,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWENDWR"“@;T(—F&
. o

‘the above constitutes grounds for revocation of license.)

H t1his body is not embalmed, fact should be so stated above.




