THE DIVISIUN UF FIEALIFA WU IvHa9WARE

. Enter only one catse per
line for {a}, (b}, and {c}

*Thiz dors not mean
the mode of dying, such
as hear! follure, nsthenia,
ete. It means the dis-
ease, injury, or complica-
tion which caused death.

No . 300 - »
> | FILED APR 25 1955 ~ STANDARD CERTIFICATE OF DEATH state Fite Mo 1N E
BIRTH NO. REG. DIST. NO. __/ 9_ 2 PRIMARY REG. DIST. No. /OO Regisirar's Na.illzs.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
Cil =2 COUNTY  jackson = STATE  M§ gsourd b. COUNTY  Jgelcgon ="
b, CITY CIf outeid Iralta, write RURAL and gim _LENGTH OF || c. CITY 4 ence w P
(I outeide corpurato limita, write t::m:hin) gTAY (in this place) ¢ 0 Kansas City ¢ 1-‘3312r i.nnor;ou:l:mmm:n!
TOWN Kangas City A TOWN L c® >0
d. FULL NAME OF (I aot in hoapltal or inatitution, give streat nddrnu or landon) Fq ve location) 3q
HOSPITAL OR j ADDRE‘SS
INSTITUTION General Hospital #2 "3115 Woodland Avenue 3719
3. 3‘5@255%7: n.i(First) b, (Middle) 2\ o (Las) 4, DS'II__’E (Month)  (Day)} (Yea.r%
{ Type or Print} William . E. Moody DEATH 3 26 195
5, SEX A | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Iu vers| IF UNDER | YEAR | F UNDER 11 WRS.
Mal WIDOWED, DIVORCED (8pecity) Laat birthday) |Montha| Days | Hours | Min.
e negro Married / 10-1-1884 70
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE * . L 12. CITIZEN
done during mn-r.olworkiuﬂ.fe.a:cnilredr:;) ° —) DUSTR (City wnd State or Foreign Couatry} COUNTRY?OFWHAT
Common Laborer ansas City, Kensas ! U.S. A.
13a. FATHER'S NAME' 13b.  MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thomas Moody Katie Monroe . | Carrie Moody
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" 5 S|1GNATURE OR NAME ADDRESS
[Yes, 00, orunkoown) | (If yes, give war or dates of secvice} NO. T
no none Mghel Taylor 2524 Fuelid st, K,.C.Mo,
18. CAUSE OF DEATH - MEDICAL CERT[FICATION ’ INTERVAL BEYWEEN

1. DISEASE OR CONDITICN 'ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a) __Generalized_anta:iasﬂ erosis

ANTECEDF_'NT CAUSEE .

Morbid conditions, if any, giving DUE TO (b)
rise to the abope couse {a) siafing
the underiying cause last,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition causing death.

Senility, Malnutrition,

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ no b
25a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (o.g..inorsabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homae, farm, fastory.otrent, office bidg. eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{ ] NOT WHILE
INJURY . WORK AT WORK
22. I hereby certzf t at I é(ended the deceased from _3.:'_2_355_2_ 19, lo M—, 19 , that T last saw the deceased
alive o, , 19____, and that death occurred at 2_._10_;1 ., Jrom the causes and on the date stated above.

WRITE PLA!NLY—USI'NG UNFADING BLACK INiI—-MA_KE A PERMANENT RECORD

Zin. SIGNA . (Degros or title)?| 23b. ADDRESS 23%. DATE SIGNED
E.JFrank N 0ty ( _%;, e 600 East 22nd Street 3.28-55
i

BILRLAL. CREMA- | 24b, DATE ~TT-—TTAWME OF CEMELERY OR CREMATORY | 24d, LOCATICN (City, town, of county) (State)
TION, REMCVADXBpocity) .
Buria Anpil, 1 K
DATE REC'D BY LOCALA REGISTRAR'S SIGNATURE ~| 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

EG, ’

3 3055 Hewn Mrs. J. ¥, Jones 440 state ave.

(icensed Bmbalmet’s

Stau'ncm on Reverse Slde)

K. C.Banseas



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by. .................................... cieaas , Student Embalmer No............

working under my personal supervision..

Student....iiii i i it ra et aarar it eraeraas Signed. s Ay T

Signature of Student Embalmer

o. 2fL &

P. O. -Address-éf'_'..(ﬁfz.,m
| # -C. <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'}‘?‘I%T‘?F&
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwntmg
J¥ this body is not embalmed, fact should be so0 stated above.

Licensed Embalmer




