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. 5-17-39

1 Xaeemt

DEFPARTMENT OF COMMERCE
REAU OF THR CENSUS

AT AN 20 1949

Registration District No._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N 8 2

S
State File No.vruneee.. 4 ) )ﬁ

. - - 3

1. PLACE OF DEATH:

Jackson

(a) County
® City or town__BANSAS C ity

{If cutxide city or tawn limits, writa “RURAL" snd name of kownahip)
(¢) Name of hospital or institutions j.

e Regearch Hospital % .

(If oot in hospital or institutjon, wrils street umh-.r or lncaunn)
(d) Length of stay: In hospital or institution, ... 16, day.s

(S Ty whcthcr
30 _years P

In this community.
years, monihs or days)

2. USUAL RESIDENCE OF DECEASED;

@ smeMigsouri
Rural

(If vatside city or town limits, write "RURAL™)

(@ Street No. R e Rq- Liber};&

{¢} Citizen of foreign country?.

Registrar's No.
28

@) County.....ClaY. i

{c) City or town

J

al, give luenunn)

noe (Yea of No)

XX

If yes, name country.

L ame._Jesse Barnett Moran

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION
J—

20. DATE OF DEATH: Month__J:ﬂIl_. __________________ day &

year L9348 i L

I hepéby certify that 1 attended the deceascwm..m.w_ .................. ¢
27 o 105, 2 19,5

minute

name war. no No. XX edgnn £ .
5. Color or 6. {a) Single, widowed, mnrried,‘
v seemale )] meWhite. aivoreed. Widowed
6. (¥ Nameof husband or wife..... cccoeeeeo . 6. (¢) Age of husband or wife if
—tlda. May Moran... alive_. XX __years
7. Birth date of deceased._. M&rch. __...._...._.._.._2.5_._.._ ...... 1866 e
{Month) {Year)
B. AGE: Yeara Months Days If less than one day
81 9 10 et JENE . min,

W]IIITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Xentucky..

{State or foreign coGatry)

9, Birthplace..,.. Cyn.t

{City, town, or county)

10, Usual occuvation...Imp lem.ent .-Salesm.a.n.,. v rrsssa e een

11. Industry or business.._. INL@rnational. Harvster

f’é { 12, Neme.. . Newton Moran

= { 13. Birthplace.. . XXX Ke_n:bnck;z_~4£...
{City, town, or connty) ﬁs*u ar foseign country)

Q 14. Maiden name.... X230 Ha

S 15. Birthplace. xXxXx

= {City, town, or connty) (State or foreizn

16. (a) _'_Informnnt_M.rS Pearl Shackelford ... ...
) Address_ 2. .C laynoma_Eilleage_E 2_1iY
17. (2) Re]nﬂllﬂl - ® Date thereof_...J.an... 7..1948

(Bunal.cremﬂnn.um Mcath) (Dey) (Year)

(5™ Plage: buriafor muonl’i'healing._Mis.S.QuI‘.i_.._.._..._

18. (o)} Signature of funeral din:ctorMnT'tﬂn —Sm‘i th F‘IJTI er

that I laxt saw h...LfA, alive on.......... 7
and t death occurred on the daté gnd hour stated abave.
Duration
I diate cause of death.... )
. \ b

g ——

Dueto... . 1L ALa

Due to

Other conditions.
(Inclode pregpancy within 3 months of death)

#s]
Major findinga:

Of operations

PHYSICIAN

Underline
the cause to
twhich death
should be
[charged sta-
tistically.

/

of autopsy.....s Z ; AV e

22. 1f death was due to extemal canses, fill ia the following:
(2) Accldent, suicide, or homicide (specify)

gty

(¢) Where did injury occur?

¢ of occurrence,

{City or towo) (Coucnty)

(Sta
(&} Did injury ocrcur § about home, on farm, In industrial place,in pubhc plaoe?
{Specify l(:';n of pluce)

0. Howae a

of ighury. oo

@ asdress_ NOTth Kanssa __Gii‘.y...-liﬁ,o.._. N

19, (@) /4&_:%&‘ )
{Drte received 1 registrar)

23. Signature. rﬁé{é‘— w )-&J
Address__ beﬂ-u N decowy . Daesgneal= 6= ¥5

{Licenaed Embalmer’s Statement on Reverse Sldé)



STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by me, or by...

A , Registered Apprentice No......... SZ/CZ/ .................. ,

working under my personal supervision.

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi)
the above constitutes grounds for revocation of license.)

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




