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

DEPARTMENT OF COMMERCE
Bukzavu orF TBE CEXNSUS

D.OCTis008m/7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... ...,/o o ?_{.__

o 2308
3027

Registrar's No.

L. PLACE OF DEATIL 2, USUAL RESIDENCE OF DECEASED: ‘yf
(a) County Jackson, (@ state Missourd ® County. SeCksoOD, bt
(®) City or town..... Fansas City, ; )
(I¥ outaide city er town limits, write "IRURAL™ and name of tawnship) (¢} City or town Kansas CJ-ty 2 Lo
(¢) Name of hoapital or institution: {if ootslde city or town limits, writa “HURAL") [
7519 Jefferson, / @) Street No 7519 Jefferson,
{3f not in bospital or Inatitation, write street number of location) (If rural, give location)
L h of stay: In h [ or inadtuti
(@ Length of stay nz oselcal or ins on {Specify whether || {2) Citizen of foreign country? Q. {Yes or No)
In this community.._ 0 years, x
youry, munths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a¢} PRINT N
L ME. orman H. Moore
FULL NA . 20. DATE OF DEATH: Month_S€ptember ... 18th
3. (&) H veteran, 3. () Soda urlty - 1943 2 . 10 P
name war.. 2102 —.le=56 Z:71 ﬂ: ify that I :mh deceased 1. ———
. ¥ cert y that I attended the
Mal Color o 6. (6) Siagle, widowed, margjed £f . S/ /{ﬁp ¢> & 8- w3
4. Sex e 0"““‘ *hite AV‘WC e L ’l..tﬁl lnst 2aw hes—s...... alive o # z, /i- . 16.'1‘.3
6. (b)) Name of husband or wtfe..._....._...._............ 6. (¢} Age of husband®@r wife if || and that death occurred on the date and Hour stated above. Duraté
uration
' " alive_. "o W Immed, use of death x
4 1888 vt IO aeiita . CXbmiiia s
1. Birth date of deceased Aupust 2
{Month) {Day) (Year) i i )
8. AGE: Years Montha Days If lens than one day Due to. %’M&? .ﬁﬁ"""’/&“‘ ,f L4
55 0 24 hr,’ min
Due to -
9. Birthplace Ka-nsas / (Ji /) 6’\-
(City, town, or county) 1 (S1ate or foreign country) [
man Oth dit]
10. Usual occupation Auto Seles (ln:l::gl;xun‘:::y within 3 months of death)
11. Industry or business x e Ea PHYSIGQAN
£( 12. Name Albert Moo re, » “Of operations :
= 2 7 , . . hUm'lerl[ne
L1 s Tore st
1, (Stave or foreign country) —_— hould
& { 14. Maiden name ﬁfi"j_'lé”ﬂb’&son 7 Ot maopsy °f’”-:ad -
=1 Yiest Vireini tstically.
15. Birthpl £1N1
5 place. (City. towen ot commtsy (Sinte or Tovolan coantrsd 22 th was due to external causes, fill in the following
16. (@} Informant Mrs, Millie Moore, {a) t, stticide, or homicide (specify)
) Address /919 Jefferson St., Kansas City,Mdim nce
17. (o) Burial (® Date thereof 92843 @ Jury oeciir? {City or own] " (Conmts) tate)
(Buria). cremation, or removyl) (M‘“W") (Yeap) [C4) in or abaut home, on farm, in industrial place, In pub!.lc place?
(e} Place: burial or crematlo s e O __.O.AJ?F_ —>
18, (a) Signature of funeral director__ SCir€ & McClure, + While at work? ... ¢ [G] J¥rn> sinjurY—-—-.—.-..
() Address__ 3235 Cillham Plaza, K. C., Moe = -1-69 ﬂp
-2 0 o 23. Signat . (M. D or other)
19. (@) 43w Y- rrein) s ”) : d
(Date received Jocal rerfstrar) {Mextstint's signstors Address___ ___.,Z e A ETW ... Date .-igned.,.............._
J—(UMM Embalmer’s Statement on Revdrae Side) /‘(é"k{) -
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" 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
Registered Apprentice No

"working under my personal supervision. - - ) '
‘ S:gned .................................... fevmsrrameeeeenen

. . I ‘ A Licensed Embatmer No / 51718 -
> C L b0 Address. 2008 Mo ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]:.R in h:s OWN HANDWRITING (Failure 1o comply with

the ashove cnnstltutes grounds for revocation of. license.)
If this body is not embalmed, fact shounld be so stated above.




