IX)()}S,[E;:;; DEPARTMENT OF CthiMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’ 8}71‘3
Rev. 5-17.39 "EDBUEZ}E Tg oS STANDARD CERTIFICATE OF DEATH State File No
e 1 X36671 4 ’Wj

Registration District No._....—. Primary Registration District NQ.JJMZ..I__:_.} Registrar's No, ﬁ {-’E?R
i/Cf} 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
Jackson . i
7 & ((‘; ‘é‘::‘:z e Ty @ sae. Missouri ®) County. JROKUSOR ...
s (i1 ousside ity o tuwa Limtits, WHite “AUNRAL" snd nawe of tewnstis) || ;) City of town...... Leansas City !
Fm {¢) Name of hospital or institution: {If cutaide city or lown limits, write “HURAL") y'
e 440 Tracy 2440 Tr .
;) [ (1 Dot in hospital o institutio: H ber or ocati M {) Street No acy
- Z 1] tal or institution, writs straet noml or Lion) {If rural, give location)
I (d) Length of stay: In hospital or inatitution . NO J
5 In this " 8 _ye ars (Specily whether {e) Citizea of foreign cottntry?. {Yes or No)
n communi
E years, monihs or d{m If yesa, name country,
ﬁ‘ ’ MEDICAL CERTIFICATION
2 3 FRNT  Carrie I. Moore .
20. DATE OF DEATH: Month.. . MAYCH oy ard
-« N
3. (5) If veteran, N 3. (¢} Soclal Security 1945 3 .50
53] one Year. hour. . LM _ _minute L e M.
N 3/%,>| ,.E —~t]
5 mmem > 21. I hereby certify that I attended the deceased from, —.7 ~ T { 4 _gf
< 7 Q 5, Color or 6. {a) Slngle, widowed, married, Thanrcd 3~ AT
e 19......., to, .. 1 .3
MI 4 BeX g raceCQL. / avorcedlarried that I last saw b alive on D’w 3 |9_§if:
E 6. (5) Name of husbandorwife.._ ... ... 6.[{) Age of husband or wifeif and that death occurred on the date and hour Btated above, Durati.
> Alexander Moore aliven..... 25 years || Immediate cause of dbuth. . CEp Doy -4 e
3 7. Birth date of deceased October. . 14, 1917 _ || . =201 = 7
- {Month) {Day) (Year) . - P
@ ; . ‘
o 8. AGE: Vears Months Days If less than one day Due to %{\-ﬂ-m 7 L"“/
— g 27 | 4 19 - N
-« - Due to.. \
& |l o Birenptace, Muskogee .. Oklahoma , 'k
5 {Cjty, town, n{:einnlg (Slata or foreign country) \ 'u
g - s e clan 1 0t _ . Other conditions. \
- % 10. Usual q?cupnhnn au . . . ’ . (%n:Ifule b RIS e e ety U‘!
= - || 11. Industry or business ST \ 7’ PHYSICIAN
>I‘ g 12, Name o Joe Moore : iy v ..'- 2 £ I ,Oufrn;r;r:?:;q e ! T [ i ; Ud_u
g |5 , Montgome ry Texas [ the cause to
= = L 13. Birthplace i = Tyt . P e ——— lwhichdeath
. . . - ar forei ¥, [l
5 5 14. Maiden name mma R i CkZe %‘. Of autopey ) - cll-nlaorx_?elc‘lisg?
(& YlEs -~ Corsican Texas | e tstically.
E} % 15. Birthplace. T 3“. pp— P rmp—— 22. If death was due to external causes, fill in the following:
& 16. (a) Informant lexander Moore ‘ © | (e} Accident, suicide, or homicide {specify)
B ) Address 2440 Tracy (%) Date of occurrence
burial - ¢ . Where did injury occur?
17 @) ot S () Daté thersol n?{ ,9(/1) 4;,5“r : (0 Where g injury ity on town) o) v
tal, ere . e . o =, oar (d) Did injury occur in or about home, on farm, in industrial place, in public place?

-

() Place: burial or cremation......

18. (¢) Signature of funeral director. #_ A AAde
Y () Address 1 (22 Lydia
12, (c).B_—Z;L o) L._f__é_}_.m_
(Data received local registrar) {Registrar's signature)
{Licenscd Embalmer’s Stotement on Reverse Side) (Y 0 L
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STATEMENT RY LICENSED EMBALMER ' : S

) I _hereby certify that the body whose hame is recorded on the reverse mde of this certificate was embalmed by me, or by

working under my personal supervision,

Llcensed Embalmer NS 7%
v - s -- P 0O, Addressa:lé—z 3

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to compl\y with
the above constitutes grounds for revocation of license.)

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




