(Licersed Embalmer’s Sutz-mnt on Reverse Side)

. L‘mo = F“.EDOCT 2 195, THE DIVISION OF HEALTH OF MISSOURI JJ’?48
C. .
o200 ] 0 STANDARD CERTIFICATE OF DEATH . . rite o,
/ Sirti no._(n G0 70 ‘57 REG. DIST. NO. _/ZL PRIMARY REG. DIST. %0./0 03— Rtgx:fgar:No.._...%é..Qg._.
k 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived, If inatitution: residecce before
o o COUNTY Jackson a. STATE Missouri . b. COUNTY Jaockson sdinismion).
-..’“r b. C(I)‘{‘Y (If ontoide corpurate LUmits, write RURAL and :iv:.m €. I.YENﬂIZ pEF <. Cg‘R( (If catside corporate limits, write RUTRAL and give townsbip)
; ) )
a. ; TOWN Kangas City tomnabie iﬁ‘ . TOWN Kangas City \ 5/
} d. FULL NAME OF (If oot in bospital or inatitution, give atreat address or location) |{ d. STREET. (I rural, give location) j u
. HOSPITAL OR ADDRESS
g l‘ INSTITUTION ~ Menorah Hospital L1019 Bellefontaine
* 5
; a'F 3. NAME oF 5. (First) b, (niddle) € (Last) 4DATE  (Moaid) (Day) (Yeeo
* pcll crwpeormmy  John Stephen M oXE Y om  October 7, 1951
g é 75 sEex 6. COLOR OR RACE | 7. m&w&g grvsgcgmnlm. 8. DATE QF BI 5. L:_'\.GE o reun] v wock  vuar | vk 4t .
B, Spacity) t birthday, oaths
& 4 Male ¢ White Hever mArriedy | Oet. 7, 1951 [ > | 58]
- ; ]| 108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign country) 12. CITIZEN OF WHAT
5», J|  deneduring most of working life, aven if retired) DUSTRY ) COUNTRY?
Bl __Infant Eansas City, Missouris
:‘w;;,l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Wm. R, Moxcey Mary Louise Rogenburg | ==
‘i 1| 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT" S SIGNATURE OR NAME ADDRESS
<, *|| (¥ew.n0.orunknowa) | (I yes, mive war or dutes of setvice) NO.
= <)l_no none | .Mr, W, Rs Moxcey, 1j019 Bellefontaine, KC,
O P ————— S T T
. ! || Enter only onecause per | I . : (, .
*. & | 1metor (o, (b, and (o | DIRECTLY LEADING TO DEATHS ) by - A
5 %~<ll' ~Tais does mot mean | ANTECEDENT CAUSES
Q|| tae moce of dving, such | Aorbic conditions, if any, gising DUE TO (b)
K as beart fallure, asthenia, | rise (o the abore cause (a) sating : . : - N
o= . It means the dis. the underlying cause lest. . ) *
> eare, infury, or li ] DUE TQ (e) _ ~lo
., || tion which caused drath, | 11. OTHER SIGNIFICANT CONDITIONS . (] P
= Conditions contributing to the death but not
a ) . related to the disease or condition causing death.
fu. || 19a. DATE OF OPERA- |"15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY1
= TION IB/
< 5 , Yes wo L]
. Al 21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (e.g..increbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
F:H SUICIDE bome, farm, factory, strest, office bldg..et0.)
zh HOMICIDE
g 1)} 214. TIME (Month) (Day} (Yeat (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF " . WHILEAT ] NOTWHIRLE :
J-, INJURY ) = | “work AT WORK
;" 22. I hereby certify that I attended (he deceased j'ro "' w 7":7 19 , that I last saw the deceated
=) alive on , and that death occurred at m. fram the causes and on the dale stated above
é‘ .232. SIGNATUR wor title) 23!) ADDRESS 51 NED
., E". . MDD 0M
“¢ By || 24a. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CRF_MATORY €44, LOCATION (City, towm, or county) (St,a\‘.e)
= TION, REMOVAL (BTJ .4 . ) ) .
5 Remova 10-9-51 _ CalyaryCam, . . Kengag City,, Misgsurd T
v DATE REC'D BY LOCAL RE RAR'S SIGNATURE 25. FUNERALTDI RECTOR'S S| GNATURE ADDRESS !
. oake-Zos/ - Mellody-MoGillay- ylar, Eanges City, Mo.
v




STATEMENT BY LICENSED EMBALMER

I hereby certify that 1he body whose name is recorded on the reverse side of this certificate was embalmed by me, or 7

____________________________________________________ - ' Student Embalmer Mo. ...

working under my persona! supervision.

Student covevencanas ererarersnanerasanan Signed.... I Nl e T o
Student Embaimar .
~ . * . -~

: Note: The abm,e MUST BE SIGNED,_ BY THE LICENSED EMBALMER m his OWN T—IANDWR.ITING (Failure tokownply wit
rhe above constitutes grounds for revocation of license.)

If this body .is not embalmed;. fact -should be so stated abowe, . . e S



