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

DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

ELED, BEC «. 3 19437

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__/_ig_ T

. 34?13:?1“(,

State File No.

Regisirar's No.-.._-_.__4_?_34-._.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %
{a) Count Jackson 1 J
Y @ sadliBssourl ® County JBCKBON ~
(5 City or town... Kansag City =
© N ‘h (l‘l;]mmci!o ¢ity or town limits, write “RURAL" aad came of township) {¢) City or town Kansa 8 c 1ty s
¢} Name of hespital or institution: (If outaide city or town limits, write “RURAL") 4]
Oth & Main Stree t,gOn The Stree# | o n. 5021 Eagt 24thST
(If oot kn boapitsl or tnstitution, write strest number or location) {I{ rara), give loeation)
(d) Length of stay: In hospital or institution None . no
{Specily whether || {¢) Citizen of foreign country?, (Yes or No)
In this community 25 Years no
year, months or days) if ye=, name country.
MEDICAL CERTIFICATION
Solo Thinr Mra Bessle Ellen Moffett n
TR = l Sec 20, DATE OF nsxm. Month__ NOV dqay__ 2t
. veteran, 3. (¢ uyi 1
. Dhame war. no %-—-49(, 5 9 hour. m'"m;[ 5 E M.
Z1. I hereby cemfy)9 attendejf the di
5. Color or 6. (a) Single, widowed, married, g 19
4. Sex. .__._fﬁ__ SO / mce_._..m S— ,ZdivomcLﬂL@,QﬂQQ. that T last saw h alive on, 19}
6. (5) Nameof hushand orwife.. . 6. (c) Age of husband or wife if and that death occurred on the date and bour stated above. Duration
George Moffett (Dece aqg@) o..__years || Immediate cause of death
7. Birth date of decessed... . SR 1 27 .. 1884 Ay TR, 27 £
r LY. {Month} {Day) {Year) MW 3&%&6& /W
8. AGE: Years Months Days If less than one day Due to Fa) .
59 6 8 ht, min, b i
e to. o
o. Birthplace Missouri 7 Of I
- -~ (City, town, or county)}’ ~  {3tate or foreign counlry)} B " P
Oth ditions.
10. Usual occupation Housew 1?9 CR— . (in:!ﬁ::;:mu?y withio 3 montlu of death)
11. Industry or business S —— S i i PHYSICIAN
Z( 12 Neme TrardPrankicZimme roanvm “25’:* o:e;??:m —
£ . [l i 1 Underline
=1 13. Birthplace Mis 8 ouri -------- :\hheicc:la::g
- {Cit; n ty) {State or foreign country} of _a
é 14. Maiden name..... ....Mw 'E Groom autopsy M f.ﬁa}:t!ﬁlge-
cally,
£ 15 Birthplace Mlsgourl 22. If death was d 1 fill In the foltowi -
2 (City. towe, or county) (Sints o et eomaney . eath was due to external causes, n the following:
16. (@) Iof . Mra Loulse Wessley (a) Accident, suleide, or homicide (specify}
() Address 2310 4d ackson (b} Date of occurrence
1. (@) Burial (1) Date thereof. Nov 8th IO }c) Where did injury occur?. < prem rTo—— S
(Burial, cremation, or removal) {Mootk) (D) (Year || ¢y Did lnjury occur in or about home, o farm, I Industrial place, in public place?
(©) Place: burial or cremation.. EOF€ 8% H111l Cometer
18. (a) Signature of funeral director Evlar Funeral Hom . While at work2 (Specif A‘(’eﬂ' of place) of in.im
® A vﬂ laQO__Lln!v Blvd 2 2 o
19, (0) ? - 23. Siznat g Sl 7 i (M D. o
) {Date recoived bocal r{gi:G'u) 'y ‘m‘_-(-ﬁmunr ' slenature) L “Address ¥ g- m > .  Date dgne%@

- {Licensed Embalimor’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of thfs certificate was émb_alm'ed by me, or by

Registered' Apprentice’ No . )

working under my personal supervision.

" P. 0. Address. ./ X .................................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
' the above constitutes grounds for revocation of l.lccnse )

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




