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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =3

ALED APR 1 1950

BIRTH NO.

REG. DIST. NO. [_ﬁ_

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8876
1208

State File No.......

PRIMARY REG. OtST. Ko, _ ZOO0Bpopictrar's Noo 25 erdhooh vr il

1. PLACE OF DEATH . a 2. USUAL RESIDENCE {Where decossed lived. [If institution; residence befors
a. COUNTY Jackson a. STATE Mo. b, COUNTY Jobns Onadmi-ﬂnn).
b. %‘IF;Y (11 outnide corporate limita, write RURAL snd':lu o & fé‘NI?TH f&l; G. Cg’g (If outelde oomnu lirnits, write BURAL sz give township) 'Z) S / a
Town . Kansas City e Town Holden, 7
d. FULL NAME OF (I ot in hoapital or institution, kive street addrem or lostion} d. STREET (3! rural, give location) .
HOSPITAL, . . ADDRESS . . j \
INSTITUTION.  Lakeside Hospital Missouri.
3. 5‘!-:?:%5 5%7:) a. (First) b. (Middle) ¢, (Last) 3 DS}-E (Month) (D”) 3‘6
{ Type or Print) Infant Moreland DEATH  Mar.
5, SEX 0 6. COLOR OR RACE | 7. migga“lég réllz\\:'osgcrgsnmza 8. DATE OF BIRTH 9.1:\.?5’&:;:::- o oo | TEAR | P UNDER 41 jals.
. {8 ] . } Lol Dsys oum | Mig.
male Y| White afant. 2 | March 10,1950 e 12[ hrs
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BlR‘mPLACE ( forelgn oqupiry) 12, CITIZEN OF WHAT
done during most of workdnx kife, even if retired) DUSTRY Y‘; Tgpf;.-_fourja COUNTRY?
infant - La esu’ie spit *
rh. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Denver Moreland | Helen L, Wilson | dinfant. ¢
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yes, xive war or dates of service) NO.
no no DeyVeR Woreland, HodPem, Mo,
18, CALSE OF DEATH ' : MEDICAL CERTIFICATION lgurgérvi'i SEJE",‘E,E.."
' Enteronly cneceussper | 1. DISEASE OR CONDITION
T tor oy 2oy, and 1oy | PIRECTLY LEADING TO DEATH"(5) adisht _— b M . .
*This docs not mean | ASTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if uny, giving DUE TO (b) _
a8 heort follure, axthenis,”| ‘Tite to'the above couse (o) stating.. = = = b - - T T e — = i
de. It meens the diy. | the underlying cause last.
case, infury, or complicq- al DUE TO (0).- ~-_
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Oondiﬁmumﬂb:mwtnmdmmmmt *
. related o the disease or condition causing death, " -
19a. D_ATE'O'F'OPTE%}; "196. MAJOR FINDINGS OF OPERATION N q ' \.)l | m, AUTOPSY?
e e e s . ‘ T .. . . . mDmD
2la. ACCIDENT (Hpecity) 215 PLACEGF INJURY (s.x..luorstout | 21c. (CITY, TOWN. OR TOWNSHIF} = . ... (COUNTY) ... (STATE)
SUICIDE boma. larm, factory, rirest, office bldg..wie.) - .
HOMICIDE
21d. TIME (Mooth) (Dey) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- - - WHILEAT[™] NOTWHILE e
INJURY = | “woRKk AT WORK

19& 103"'_/;0_, IQ_SQ that I last saw the deceaeed

'm., from the causes and on the date slated above.

2. ] hereby rﬁw thét 1 attended thi deceased from3 — £ O
alive on 1950, and that death occurred at

GNAWRE:Jam 8 W Ho berg (Dmnortil}a) . ADDR? Izac DATE SIGNED
- g AL.a@ T »[u,&* - RO 3 /30
24b. DATE T24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, mn.o:eonnty) i (Btate) *

3—11—50

Holden Cemetery- .-

“Holden, Mo, .

75, FUNERAL DIRECTOR' § saau'mu




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 DY e

. . . Student Embalmer HNo.
working under my personal supervision.

STUTERt venuvereveusnosnsneosessnnnnsnncsnns ' Signed -//{W

Student Embalmer ) . .
. _ Licensed Embatmer No ‘q ‘5 ; :
- ‘ S P, O. Addrcsc/ Vé’% .
. Noee: The sbove MUST BE SIGNED BY THE LI(JENSED EMBALMER in his OWN HANDWRITING. (Fm'!me to comply wit
the above constitutes groundl for revocation of license,)

I this body is not embalmed, fact should be 5o stated sbove. ‘ : N




