THE DIVISION OF HEALTH OF MISSOURI

S. No.300 Lo '
o 30 FILED AuG 18 1951  STANDARD CERTIFICATE OF DEATH state e o 22089
B {1 — N 1T _Afz_rauu_m age. 01T w0, _ L Q0 2o Registrar's No 3361
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. IF instiiation: reskisaos befors
a. COUNTY / a. STATE . b. COUNTY adushmisa).
Jacksgon M zsourd Jackson
1 BICITY 1 outride sorpurnte tmita; wiite RURAL and give __} ¢, LENGTH OF || ¢. CITY (f outaide corposaie limits, write RUEAL aod give towashiz) -~ ’
tv OR T D AY (ln thia placs) i
TOWN Kansasg City, Mo, 0 yras. TowN Kansas City e Ijig\
d. FHO%P?&T.EO%F (I o8 La bospital or Inetisation. give sireet addroms or location) d. A%rI?REBTS (i raral, give locatton) \_j "' ~
INSTITUTION 1010 E. 27Th 1010 E. 27 Street a
3 DNEAChéE S%IB a. (Flrst) b. (Middle) c. (Last) i | 4 Da'rE (Month)  (Day) (Yer)
{Typeor Pine) William Qrvel Moran DEATH 8 L 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeara| # DOIN 1 FEAR | # owoIR = e,
a WIDOWED, DIVORCED (Epacity) Last birthday) |Montbe| Davs | Hours | Min.
Male White Married Merch 17, 1885 66 | |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o7 toelen i
done during niowt of working ﬂ!-.-mlfnt::d) ) DUSTRY ay svun) lz-cgll;ﬁ%';?l: WHAT
Ohlo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFfE
1 Unknown _ Unknown Anna V. Moran
: I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5! GNATURE OR NAME ADDRESS
(Yea, no, ot unknowa} (If ywa, xive war or dates of ) NO. \
0 491-20-3312 | Anna Mora 010 E. 27 Ko Co Moe
18. CAUSE OF DEATH MEDICAL CERTIFICATION / \ INTERVAL BETWEEN
 Enter only onecsuseper | [, DISEASE OR CONDITION 7 - - : — ONSET AND DEATH
Jine for (g, (b), and (¢ | DIRECTLY LEADINGTO DEATH"(s) _ P \/ 3]
%—-—a«‘—y reelleg .
This dots ot mean | ANTECEDENT CAUSES - _ ‘ .

the mode of dying, such |  Aortid conditlons, if any, giving DUE TO ()
ud keart fallure, asthenia, rize L0 the above cause (a) dating

YA .. \
de. It meams the dig- | A€ underlying cause tosl. bUE To .('c) ’@M M(A—; Ferer e,

ease, injurt, or complica-

tion twohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS || ﬁ
Conditions contributing to the death but not ) ) : b*
related to the direase or condition causing deaih. ] 1_9
9. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION / \ B, AUTOPSY?
. _ \ YES E] xo lg’
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY {ex..inarabous | 21c, (CITY, TOWN, ORTOWNSHIP) ! COUNTY)
SUICIDE ' homa, farm, tastory, sireet. ofios bldy ete) ( (STATE
HOMICIDE . h
214d. TIEE - (Month). (Day) (Year) (Hoar) 21a. INJURY OCCURRED 211. HOW DID INJUN OCCUR?
. e WHILE AT{—] NOT WHILE
INJURY . P m | ™Womk L AT WwoRK L

2. I hereby ify Vth.at atlended the deceased from W, {o J IQ_Q that T last zaw the deceased
alive on - - Isﬂ, and that death occur¥ed at _JO J7 m., fra the fuzes and on the date stated above.

WRITE_PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATU Lee He LeReT EU  (pegmortitly) | 23b. ADDRESS ! 23, DATE SIGNED
c_ Sl Z/ o“/l—;w PZA n“? 7 iz 799 }J) /
g ;%aﬂ" w &6\@_% b, DATE [/ 24c. NAME OF cqsrmv OR CREMATO? 24d. LOCATION (Otty, or connty) | (Btate)
71l Hemova 8-6=51 Calvary | __St. Louis . Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE v 25. FUNERAL | RECTOR' S SIGMATURE AbDRESS

s i | e110dyleGilloy-Eylar K. C. Mo,

‘s Stetement on Reree Side)




STATEMENT BY LICENSED EMBALMER

i B

I hereby certify that the body whose nane is recorded on the reverse‘ side of this certificate was embalmed by me, or by .. —

’ - ‘- ¥ - . t
working under my persona! supervision. \ udent Embalmer No

\ Signe o ;Qg.. .
3ignedeservesnocannnan L R\ N LT T 'l . & 5.1 Licenzed Embalmer Nag yﬁé .;

Student Embalmer : \ L »
& ) ‘ﬁ* P. O, Addmsl%’m

' Nod» "The qbove MUST BE SIGNED- BY {HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes ‘grounds for revocation of hceu.)

.If this body is not embalmed, fact should be S\stated above. . -

T - ]

comply with




