THE DIVISION OF HEALTH OF MISSOURI 1556 v

. No.300

e HLED FEB 14 1953 STANDARD CERTIFICATE OF DEATH s it
' BERTH KO. ree. o1sT. no. 2%  rriuary mEG. DisT. %0.Z202 . Kegistrors N!o..............:...........!:.....

1. PLACE OF DEATH [2 USUAL RESIDENCE (Whare dscstsed lived. H L idenoe beloe

a. COUNTY 7 Jack sOn : a. STATE Mis 80‘11‘1 b. COUNTY Jacks sdwimloni.

¢. LENGTH OF ¢. CITY (If oytaide ecorporata limits, write RURAL anJ give township)

g C S “Kaneas Gity

b. CITY Uf outclde corpurate limit, writs RURAL and give
town  Kangsas Clty ===

-

: d. FULL NAME OF (If not L3 bospital o7 Instisntlon, clve strect addrass or location) d. SYREET - at ghve Joeption) ‘6
I esrirsbsy 7914 Brooklyn S mo14"Brsolin AUD
3. NAME OF s. (First) b. (Miadle) C. (Lasty 4. DATE (Menth)  (Day) (Year)
DECEASED OF
(Typeor Pty ANNA -MARIE MOSER peati 1 20 53
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC IEIBR:!IER! s 8. DATE OF BIRTH 9. AGE Un year| 7 ek s a7 ocn
Fe | Wh W{POWEL, PIVORCED G | 1) 2221902 ] | B
10a. USUAL OCCUPATION (e kiodot work | 10b, KIND OF BUSINESS OR IN. 11 BIRTHPLACE (000 i seate or Foreign Connty) rzbgrrlzznor WHAT
Wamaitnded | Own Home . Germany Z/ Y. A,
138, _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Nave oF nuseanv’or wiFe
Bernard Behlan . . No Record Andrew J. Moger

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURNITOY 17. INFORMANT' S S5{GNATURE OR NAME ADDRESS
(ron g ehooea | Gtresgugraror drten odrervion | None ‘| Andrew J. Mo Eer, 7914 Brooklyn

18, CAUSE OF DEATH CERTIFICATI INTERVAL DETWEEN
.|| Eater ooty onecanssper | 1. DISEASE OR CONDITION M ONSET AKD DEATH
Jite fox (&), (o), and () | PIRECTLY LEADING TO DEATH? 5

T80 dors mot meon | ANTECEDENT CAUSES

the mode of dying, such | Aorbd conditions, if any, BUE TO (b)
(e} e

rise to the above caude
@ beart fuilure, axthenia, ‘the underlying couse last.

ete. N mrons the dly.

cuse,infury, o complica- - DUETO (@) : . LN
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . o , : (l LI BN
- Conditions coniributing to the death but 7 . . ' :
related to the disease or condition cansing d:d.h _
19. DATE OF OPE%AN 195, MAJOR FINDINGS OF OPERATION s . 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g. inoeabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . {(STATE)
ls'luolﬁiglEDE homa, [arm, tastory, street, offies bldg.. ma) . i . R

2nd. TIME (Menh) (Day} (Yeur) (Oea) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY - WA‘I’ K‘O;l' WHILE

azhmwmuymulwmdm;rmMJMoJ_ 19_\1:3 that I Tast saw the deceased

alive on __f ~ 2.7 1853, gnd that death occurred at 1__5. from the causes and on the dote stated above.

Da. SIGNATURE 3y 2y }da,a,o _é'm‘ @4—)‘” lWﬂ@um

G’eo. E.'

\VIIITE PLAINLY—TUBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B BURIAL CREWA- 7ic. RAME OF CEMEVERY OR CREMATORY | Z4d, LOCATION (O&i%wn.oc county) G
" ' Mt. St. Mary's Kanea s vy 106
) DATE REC'D BY LOCAL 'S SIGNATURE 25 FUNENAL DIRLCTOR & SIGNATURE _  ABDRESS
— - " M 4 'a Q@ A /( ( %_

uul&ﬁhrl on Reverse Side)




best ¥%

vt

A P

W aary

STATEMENT BY LICENSED EMBALMER

. lherebyeeftiiythatthel;odywbosen_ameisrecordedonthemerusideofthhnerﬁﬁmememwmedbyne,mby
4

Student Imbainer Be.

working under my persona! supervision.

o o w7z //W
) Student Exdaimer v N 0%
- . P. 0. Address LeztsZaty W/

Note: TMMMUSTBESIGNEJBYIHELICBNSBMBALMERmbuOWNHANDmTNG. (F-ilnnto
the sbove constitutes grounds for revocation of License.)

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

T e




