§. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 13 58 5
{—12-45 BUREAU OF THE CENSUS .
sa7.30 STANDARD CERTIFICATE OF DEATH State File No
o1 47070 F“"ED APR 2 8 L Jd0 1*?84
Reglstration DistrictNo.____ L L./ . Primary Registration District No. ._.._.._.._.....-Tg-. Registrar's No !
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: s
a ackson . %
= {a) County J (a) State Missouri & County.___JACKSON".
s (5} City or town Kansas City ,
@] (I autaide cily or town limits, writs "SRURAL" and name of township) () City or town Kan 3883 C 1 t y 3
g {¢) Name of hospital or instituticn: / (If outside city or town Limits, write *RURAL" )
548 Main Street i ) Street No.___ D48 _Main Street
[t {If pot in howpital oz institution, writa street number or location) (If rural, giva location) - o
z : T
= (d) Length of stay: In hospital or institution 1 . 0
? (Spemfy whether {¢} Citizen of foreign country? NO {Yes or No) ™ -
] In this community about 25 years e
E years, months ar daye) 1f yves, name country X
= MEDICAL CERTIFICATION
= 3 PRINT .
A 17 NAME Alhert Moulder . e
< - : 20. DATE OF DEATH: Month.. ADTs day__ 14T
3. (& If veteran, : 3. {¢) Social Security 1947 7 : A
E name war No. No NOoe Vear, L= hour. : minute. M
- - 21, I hereby certify that I attended the deceased from
= 5. Coler or 6. (z) Single, widowed, married, {|ea - — 19 to. L 19 .
- ‘ i reormveees 190 i
btli L s Male Q| neWhite divoroed WI1AOWOR 152 1 12t saw b live o T
E 6. {4) Name of husband or wife.........._._.... 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated above, Duration
v ‘ uninown alive. X years || Immediate cause of death
&} unknovn M .
7. Birth date of deceased s n ”: =z -------W—-m ------------------------- .
5 (Moath) {Day) (Year) .
< ;
= o
4.} 8. AGE: VYears lv_lonths Days If lesa than one day Du el G Bt - .
& about §5 :
a SRS | ) 1 Due ¢
(i {e}
=5 -l -9, Birthplace....___..unknown 7 L . LT e =
= {City, town, or county) {State or foreign c-ul’ml.ry)
. ‘ unknown Other conditi
% 10. Usual occupation (lncluc‘l::prelgmy within 3 months of death}
e 11, Industry or business : x Q PHYSICIAN
. Major findings; PLY Iy —
.._.>!' 12, Name unknown , ’ o Of operations. ﬁ . ?: /K}‘ Und.erline
= = ; wmknown / the cause to
-4 13. Birthplace i _ . lwhich death
3 . (CiLy, town, or tonnty) . {Staie or foreign country) Of autopsy _/-r:/f'"_ should be
> E 14. Maiden name....._ = unknoan 7 s /——- o fh%rﬂeﬁ sta-
Y . T i A e % e istically.
= S | 15. Birthplace, unimown : % .
E = i wwn,oroounty} T Gt T ocmm.rr) 22, If death was gde to external . fill in the following:
= 16. (a) Tnformant. ... La.urnngo_ M‘.’Lllﬂ Ty o (a) Accident, suicide, or homicide {specify}
B ®) Address...948 Main $t., Kansas. G:Lt g ... || () Date of occurrence
17. (a) burial () Date thereaf. 4a] -47 (c) Where did injury occur?. e P
- or 3 41 iy,
(Burial, cremation, ar remaval) &‘"‘” (D“’) (Year} (&) Did injury occur in or about home, on farm, in industrial place, in pubh.c place?
€ Place: bural or cremation Forest Hill
18. (ﬂ) Slmture of funeral director. st ine & MOCIure While at work?._.__._._..__._ﬁ‘_,fl:’ ?5‘ ﬁgl;;;)of Injury.. ... I
) Address. 0209 Gillhem Plaza, K. C., Mo, '
M 3, Signature_ = " oo N
19. (a) - sz ...... M W
(Date received local remistrar} (Registrar s sizuature I Addr a4 K/Jg’f/ . AP igted 'l/fty/
{Licenasd Embalmer’s Sl.nlement on Rcven!Slde) 7 /




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.

«y Registered Apprentice No

. working under my personal supervision.

Licensed Embalmer No ﬁ b 7 r

P. Q. Address................ /C 'C)' ...... -

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

. ¥

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



