THE DIVISION OF HEALTH OF MISSOUR!

. No.300 d
o | En maY 17 1952 STANDARD CERTIFICATE OF DEATH e Fi Nig?)%%
"BIRTH RO, ___ REG. DIST. NO. /22 PRIMARY REG. 015T. N0. £ OO Rocitrar's No

1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbars decossed lived. If insthun T E————
a. COUNTY . STATE % 3 b, COUNT dioislon).,
Jackson 7 : Missouri Uackson _3'3°7°*3<

b, CITY (It outside corpurate limits, write RGRAL and give ¢. LENGTH OF ¢, CITY (If ouwside corposate limits, write RURAL wed give township) ' P
COR A tawnabip) STﬁY lh'hphn} OR C P

TOWN Kansas City nkno town Kansas City

a d. FULL NAME OF (lf not in hospital or jnstitution, give strect address or location) d. STREET (If raral, ghve location) * I

o HOSPITAL OR ADDRESS 26 A

O INSTITUTION  Genemal Hospital #2 2601 Agnes

g 3'5‘&:’&55%73 a. (First) b. (Middle) ¢. (Last) s DSTE (Month)  (Day)  (Yen)

) (Typeor Print)  Albert Moody DEATH

é 5, SEX | 6. COLOR CR RACE | 7. #iADI})RIED, g!li‘\‘lgR PE\BR‘BBIED.’ 8. BATE OF BIRTH . 9. AGE (s rc,n- ; inoeR |£ ; OMDER 1 MRS,

[» A oaths ours | Min,

. Male o Nebro arrlga 7 10-11-06 L5 | |

§ 10a. USUAL OCCUPATION {Givektadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State er forelgn country) | 12 CITIZEN OF WHAT

5 done during most of working Eifa, even If rotired) DUSTRY K H a

d Mechani ¢ Paola, Kansas / c

< 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

” Frank Moody A LidaDale = | Mabel Moody

% 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 36, SOCJIAL SECURITY | 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS

< {Yes. oo, or unknown) | (If yes, mive war or dates of sarvice) NO. 60 A

= No —_ ‘ Mrs. Mable Moody 2601 Agnes

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

¥ || Enter onlycnecsusmper | ). DISEASE OR CONDITICON ONSET AND DEATH

Z |l limefor (=), by, end () | DIRECTLY LEADING TO DEATH(s) _Post, Irridiation pulmopary fibrosis of

E «Thia dors mot mean | ANTECEDENT CAUSES right lung. 2/.

< the mode of dying, such | Morbid conditions, §f any, giving DUE TO (b

= a# heart faBure, asthenia, m‘;: d!:.ref:i#:c G&t:lw) stating 7’6“—}.

= etc. It meons the dia- . P ﬁ“"

o eate, injury, or complica- DUE TO (¢) }

. fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' -)/

= " Conditions contributing to the death but it P1lmonary Edema Lo

9-5 relafed to the disease or condition causing death.

[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o ) ’ 20. AUTOPSY? -

2 TION . . o ,

= ) - . i ~ YES B NO D

o 21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE homa, [arm, factory, street, office bldg..ete.) .

é HOMICIDE i

g 214, T(I#E (Month} (Day} (Year) = (Hour) 2le, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

~ . . PR WHILE AT HOT WHILE -
i CIJURY L - - - o | Mworx L) "arwork |
\

E . |- 2 I hereby cerhfy that I attended the deceased from _.b._2.5.:.5.2_ ) J — T 14._3_0_52_ 19—, that I last saw the deceased
" ;; (I ] ,-and that death occurred at lL.B&B m. from the causes and on the date stated above. . -
i i $11 MU (pégree or m:zj "23p. ADDRESS et . 23c. DATESIGNED ~
Toa Wi 600 East 22nd Street 5w=1-52

‘[:‘g 24:. NAME OF CEMETERY OR CREMATORY TION (Qity, town, or coanty) {Btate)

£ — Aasegaeg,

MERAL DLRECEOR'S SI E Annnzs/_

(Licensed Embalmer’s State. on Reverse Side)




oL v

STATEMENT BY LICENSED EMBALMER

. 1 hereby certify mWSC name-
- - L - ) -

working under my personal supervision

ecorded on the rever

side of this certificate was embalmed by me, or by__._

------- LN

................

Student Embalmer

cccccc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
the above consmutu groyndn for revocation of license.)

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




