V.

'S. Mo.300

10.48

- BIRTH NO.

FILED JAN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. _ & fi PRIMARY REG. DIST. uo‘ﬁ_o__a..mgmmum ..... 5306

line for (a), {b), and (c)

*This does not mean
the wode of dying, such
as heard fallure, astheniy,

ease, (nfury, or complica-
tion which caused death,

de. " Ji means the dis-

. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d ! lived. If loativat] idence before
8- COURTY Jackson a. STATE Mi ggouri b. COUNTY Jackson }“f"“f}“’
b. CITY (M outslds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (M oauide anndm- linita, write RURAL acd give townahip)

OR Srfbun this phm OR
TOWN TowN ; Kansas Clity
d. FH‘!)JS-PH'AAHI‘.EO%F {lf not in bospital or Institation. cive sireet -dd.tT- or locatlon) d.AsDTDRREgS ﬂnn.l. ive location)
wertution  273L Troost Avenue ,JL 273L Troost Avenue {\
3. NAME OF (First b. (Middle e. (Last o
DECEASED ? sq.;-s ) ini { ) (Lest) I 4 Dg}'E (Montb}  (Day)  (Year)
{ Type or Print) Trg & hb‘y MOOXN CEATH Deo, 13 191]9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |.8. DATE OF BIRTH 9. AGE (In years| © 0GR | YEAR | ¥ UNozn ai sas.,
WIDOWED, DIVOR ' (Specily) last day) Mmh-' Days | Hours | Min.
femal white widow 10—9—1888

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiss country} 12_ CITIZEN OF WHAT
done during most of working life, sven if retired) ) DUSTRY . N COUNTRY?

CLERIM Llifford-Tessman St. louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. T. Henson Effie May Anderson Paul Moon
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 20, o7 unknowa) | (If yeu. give war or dates of servies)
no - /Voea/.c: ‘Miss Ruth Moon, 273h Troost, K. C., Mo.
18. CAUSE OF DEATH )
| Enter only onecenseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T@x
rise to the above cause {o) :ta.ta’ng
- the underlying cause last. R

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting o the death but a0t
related to the discase or condition causing death, 1%

19a. DATE OF OPERA-
TION

.| 20. AUTOPSY?

v:sgno[:l

3. MAJOR FINDINGS OF  OPERATION:

21a. ACCIDENT

21b. PLACEOF INJURY {e.g., ln orabont’

2le. (CITY. TOWN, OR TOWNSHIP)
bomm. farm, fastory. sirwet, office bldg..ew0.) - .

" (fATE)

/4////

sbict
HOMI?V
214, Tl ME “Moath)

(Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
inSURY o | Mo ] N e
2. J hereby certify that I attended the deceased from , 19 , lo 19 that I last saw the deceased
alive on , 19____, and that death occurréd at m., from the causes cmd on lhe date staled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

. DATE SIGNED

Forest Hill

'ADDRESS

lar, Kansas City, MNo.

2% FUMERAL DIRECTOR'S IIGATUII

UYellody-MoGilley-

'S SIGNATURE
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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, 0f bYameonr oo

........................................................ . S , Student Embalmer No.
working under my personal supervision,

STUTENE 1erenneeroaernreeanernteeraaeases 7 Signed...l. o LN L2z
Student Embalmar

Licensed“Embalmer § ..f ..................................... eemeerens

. : ‘ P. O. Address = .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to comply with
the above constltutes grounds for revocation of license.)

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