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WRITE PLAINLY—USING UUNFADING BLACK INK—MAEE A PERMANENT RECORD Q& b

=

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- . '
REG. DIST. NO. __L’__A-_‘_PIHIARY REG. DI3T. m.mi‘ﬁm'mcr'uvn 4'1

D JAN 13 1953

State File No. oo 4256

rews 1eeeanas s seassnn 0SS 41

()

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved, 1 instisgti reaid before
a. COUNTY ‘ Jeckson a. STATE Missouri b, COUNTY Jackson adolmlon).
b. CITY at oatide corpurate limits, write RURATLand give & AIVEI:EE ,l?i) c. CITY (1t cutside corporate limits, write BURAL s eive tapraabis)
TOWN Rural Years TOWN Rural T
d. FULL NAME QF (If not in hospital or Institction, glve strest add or location) d. STREET (It raral, give loeation)
HOSPTALOR 609 Bast 105th Street ADDRESS  §09 East 105th Street z/f-;d«
3. NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)
DECEASED . : : 7} (Year)
e o pony WILLBAM : PERCY MOORHOUSE ‘ ok 12-
5, SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| o twofm 1 YEAR | o tooEm o wry,
WIDOWED DIVORCED, (Bpacity) : laat birthday) Huath, Days | Hours | Mis
Male white Married _ / 7-22-18681 71 |
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslun oouttry) 12, CITIZEN OF WHAT
donn luring mowt of working 1ife, even If rwtired) DUSTRY [e'4] R
Pipe Fltter ‘London, England . S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willam J, Moorhouse ] Sabina Goode ] Caroline Moorhouss
E. WAS DHES‘EASE’D EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘- B0, or nown; {If ywe, Five war or dates of sgrvice)
~flo ~ 447-03-5697 Mrs. Caroline Moorhouse 609 E. 105th
18. CAUSE OF DEATH MEDICAL CERTIFICATION { ¢/ A rhanm INTERVAL EETWEEN
Enter nly onsosusmper | |, DISEASE OR CONDITION _ —= : L ‘ /ﬁ : ONSET AND DEATH
lne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH* (5
*This doer nol tnean ANTECEDENT CAUSES ~
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
as heart fallure, axthenia, rize to the aboor cause {a) stoting 7 —
ele. It meons the dia- the underlying cause last.
caxe, injury, or complica- DUE TO (c)
tion tohlch cauted death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition caouring death.
19a. DATE OF OP.'E%.ﬂﬁ 19b. MAJOR FINDINGS OF-OPERATION £ ,6 / q’qf 2. AUTOPSY?
—_— CTRASISIO NS - < & —
Very /P33 / 3/ X hil] NO
Zln.’ACC[DENT (Bpecify) 21b. PLACEOF INJURY teg..inorabont | 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE —— bomae, farm, isetoryresssat. affion blds ., ete.) —
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILE AT{—]_NOT WHILE| —_
INJURY m. | “Work [ AT WORK

|

22, I hereby certify. Vtha! I atiended the deceased from

L1039, lo Ll=em - L4 1932 thal T last saw the deceased

aliveon . Oe2e A, 19_,.1‘:2,..and that death occurred af ZJ_mn ., Jrom the causes and on the date staled above.

23a. SIGNATURE’

O(Dw‘gz; t‘1§).

23b, ADDRESS

2. DATE SIGNED
/‘G A oz~ 5

ol e ® adaBl

-y . ST & 2Ty
%B EURIA J.ALCREMA 24b. DATE 17 | 2%. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (State)
remat,io n ﬂ 12_15=52 Elmwood Kansas City, Missouri
RF.GISTRARSSIGNATURE 'L /) | 25. FUNERAL DIRECTOR'S $1GNATURE “AbDRESS

Freeman Mortuary & Chapel K. C. Mo.
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(’f’auud Emba!tmer's Sistement on Reverse Side)
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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 by—......

. ‘s Student Embalmer NO.cvevrnnsase
working under my personal supervision,

LRI I I N A

. I 9z
Student Embalmer Licensed Embalmer No...27..

P. 0. Address“d{m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stuted sbove, -

. v . L2




