. No. 300
. 10.48

’

THE DIVIRION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. ._&mqmmnmmu ......9.“1.%._..

FILED MAY 13 1950

BIRTH NO.

13140

State File No,.oucvmocrssiasssssinens

a# heart fallure, asthenia,
ee. It means the dia-
eare, infury, or

the underiying cause last,
DUE TO {c)

JHea

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars decssssd lived. If inatitution: residense before
. COUNTY JACKSON a. STATE MTSSOURL b. COUNTY JACKSON  sdwieion.
rb. CITY (1f eutzide corpurate limlts, writse RURAL and give ¢. LENGTH OF c. CITY (U cutsids sarporate linits, wrtse RURAL and give townahip) -

OR . townahip) AY (in this place)] -
TOWN  KANSAS CITY vears TOWN KANSAS CITY o (( 05/
d. FULL NAME OF (If aot in howpital or instintion, give strect address or loath d. STREET (LI rural, ghve location) “d
eniorioR 3012 East 32nd ADORESS 3012 East 32nd J- O

3. NAME OF : b. (Mlddl (L
NAME OF . (First) ] e} ¢. {Last) 4. DATE Moith)z i 6an)
{Type or Print) BELEERT ANDERSON MOAD ™ APRI by 195

5. SEX O 6. COLOR OR RACE | 7. MARRIEO. NEVER MARRIED, | 8. DATE OF BIRTH g, AGE Un yean] v bmes mmn 7 weoor & h

pecity} Hours | M
male white I married February 21, 1876 7/ | I
10a. USUAL OCCUPATION (Givo ind of work | 10b. KIND OF BUSINESS OR TN, | 1. BIRTHPLACE (@rate or forelgn oauntry) 12, CITIZEN OF WHAT
"stonemason J. C. NICH RICHMOND, MISSOURI O UNRYT
I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
JAMES W. MOAD PERNICIA ELLIOTT JENNIE MOAD
[5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCTAL sEcuRhToY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. ng, o7 unkoown . Klve war or dates of sarvice) 3
“NO. e - 00=03-9121  |MRS. JENNIE MOAD, 3012 East 32nd
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper { 1. DISEASE OR CONDITION _ ﬁu‘ ONSET AND DEATH
lige for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® (s et .-«...44.(' ZQL#_L&. _
ANTECEDENT CAUSES
*Thiz doe2 nt mean
the mode of dying, such € no.

W

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
reloted o the disegae or condition causing death.

tion which caused death.

Morbid conditions. if an ouzm(b)#‘w‘-ﬁdg—? oo esreatoe
R to e mbowe caisee oy, ,i‘ii’%?.f.’ 7

IR N

19a. DATE OF OP‘!EFOADI 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ves (] w0 &
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tsg.. inoraboms { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE bonw, tarm, tastory, streat, offioe bidy.. wta.}
HOMICIDE .
21d. TIME (Month} (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -~
. WHILEAT[—] NOT WHILE|
TNJURY WORK AT WORK

2. I hereby certify that I auendcd the deceased from
23~

) 19_‘1_1_, to M ’f 1899, that I last saw the deceased |
_FFf

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

alive on ., from'the causes and on the dale slated above.

Z3. SIGNATURE’ 23b, ADDRESS zsc DATE SI
P 330 ¢ Lol 4/ 5760
'ﬁon URITAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) | ‘(Btats)

(del'ﬂ 1,0 -
bunafL L/26/50 foreat Hill Cemetery Kansas City, Mo.
DATE REC'D BY LOCA.L REG! R'S SIGNATURE 25, FUNERAL DIRECTOR'S, 81 GMATURE ‘ADDRESS
-~ _ REG. ﬁé é g - gg é el é ' E é Z 5 ’ ;, 20 W. Linwood
(Licensed Embalmet's Statement on Rewerse Side) - T




/‘ 1.63‘ " . )
Kal L N W |
3 %® pod E%M‘Lwrr—ri.z

Nl 94y

%
. .. Student EMbalmer Noueuvesanoessosooronnnnnan,
working under my personal supervision.
S:m;@ Al M ....................
Faneduerreenes 32;3;;;.;;\5;1;;':”';"" weos ] ’ }lccnacd Embalmer Noyy/y

P. O. Address_ /( (1 7“

- -Note:+ The above MUST BE SIGNED BY THE LICENSED EI\/!BALMER in his OWN’ !—!ANDWRIT]NG (Failure to comply wit
the ebove constitutes grounds for revocation of License,)

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




