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DEFPARTMENT OF COMMERCE

Registration District No.._.._......_.._...z

STATE BOARD OF HEALTH OF MISSOURI

FLEE™AN™FT6g . STANDARD CERTIFICATE OF DEATH . 15
47

Primary Registration District Nu.,.m«z___o__.Q_;—-— Registrar's No.

S50

1. PLACE OF DEATH:

(a) County J A CESON

) City or town... KANIAS CITY

(If ontaide ¢ity or town limita, write “RURAL™ and name of township)

(&) Name of hogﬁﬁéﬁ‘ﬁmﬁbsPITAL NO. 2 h

(Tt not In hespital or tnstitution, write strest numbar or location)
(d) Length of stay: In hospital or institution.. l?._DMS._. e s e

(Specily whel.lmr

In this comrmunity. ?5 YR3.

yoars, months or deyw)

2, USUAL RESIDENCE OF DECEASED:
@ State. MISSOURL @ County. JACKSON

#4

(e} City or town KANC;A‘) CITY -~
{1{ cutside city or town limita, wrn.- "RURAL™) [4)
() Street No 1327 1LYDIA x : ’
{1t rural, give location) s
(¢} Citizen of {oreign country?. NO. - (Ves or No)

I{ yes, name country

Ful? RRhe. OLIVER .. MOORE

3. (b) If veteran,

hame wﬂ-" . gt hat” B A

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monts DECEMBER  day 28,

3. {¢) Sod uriy -
----- j :_ZQ.:&_?VZ' ”‘l%? e ereeene.-HOU. 7 2 minute. 2 5 A. M

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

(% Address 1327 _LYDIA

17. (@) Mm'm...:...;. (5) Date thereofM ..... g _il_._{z‘f!{

e ek L

(Burisl, cremation, ar removal)

. Place: burlal or cremation./.
18. (o) Signature of funeral

@ address_{ 70 .__f_.g &

(8) Date of occurrence

I hereby certify that I attended the decensed from,D.EC.m‘JB.ER« (I
_? 5, Color‘or | 6. {a) Single, widowgd. married, ll, 19 l;?m DECEMBER 28 19. 47

o s MALE 7.l . NEGRO avoreed. MARRIED || (o "I " "DECKMBER 28y 1o b7,

6. (b) Nameof husbandorwife ... 6. () Age of husband ot wife if and thae death occurred on the date and h(])ur stated above. Duration

e JENNIE _ MOORE alive. Jf _______ Immediate cause of death.. HYPERTEI\‘S 1VE HEART- -

7. Birth date of d d JUNE 17, 1900 DISEASE WITH RIGHT AND LEFT VENTRIC-

, st Den Guo 1 ULAR FAILURE
8. AGE: Yenrs Months | . Days . If less than one day Due to
l.'7 6 ll hr min
- - A__ Due to
2 Y ) MISSCURL N

N ® l?mhphc%a“. town, or county) © ~. . (Stateor [relgn munl.ry] LT T L Z - T -

10. Usual occupat{on.mméuE.B'vIscE".MMm.._____ ?:2,3‘;3:2?:;::::, within 3 monthe of death} g

1t. Industry or business PHYSICIAN
] Maijor findings: ’ /£ . -

@ { 12, Nome..THOMAS.......MQORE: *51 operations _ 0'11 N 1 —
= ‘ . oY . N - [ A TS . 1 erline
=\ 13. Biiace FORT _SCOTT KANSAS ] _ ' thecaiie o

{City, town, o eoun + uu or fouiun eountry) Of autopsy . shon Idabc

E{ t4, Maiden name. MATTIE. - TRTPHIFT = harged sta.
= o tistically.
§ 15. Birthplace M&;E',‘YEE,I:}&“,)' (gﬁl Ei%ﬂgug 22, If death was due to external cauees, £ll in the following:

6. (2) Informane__ JENNIE - MOORE. (Y-JI FE) {s) Accldent, suicide, or homicide {apecify)

(c) Where did injury occur?.
{CIty or town) {County)

(State)
{d) Did injury occur in or about home, on farm, in industrial place, In pubhc place?

wC, Mtq ¢ A

While at -uﬂ,"

(snw, e ot place) ([
offpjury e

/A - 3 o 23. Signature ) (M. D. or ¢k )M'D'
19 (@) (Dats raceived local r ar) @ (Regitrar's sianathre) 1ddrnuGEN LI ITA‘L I\O. . Date mgngé:@.?zhrr

(Licensed Emhbalmer's Statement on Beverso Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..&.. 8.4 7 "

P. 0. Addressd|.Anta@a (2. %771;.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

- the above constitutes grounds for revocation of license.)

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

to comply with



