FLED APR 22 1959 THE DIVISION OF HEALTH OF MISSOURI

. No.300 7
STANDARD CERTIFICATE OF DEATH State Fite N A DL
" BIRTH NO. REG, DIST, No. _/tbf P PRIMARY REG. DIST. WO, /00 B Kegistrar's No 1466
O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed [ived. 1f lostitution: residence before
. COUNTY . STATE s . . dinbseion}.
a Jackson a Missouri b COUNTY g icom ‘L oa
b, CITY (If outside corpurste limita, writse RURAL and give ¢, LENGTH OF c. CITY (if outalde corporate limits, write RURAL and give townahip)
OR Kansas City township) AY (in this place)
a TOWN O Apror - TOWN Kansas City
d. FH&SLPFI&T_EO%F (If not in hoapital or lostivution, give strect addrom Jlmﬂan) d. STREET (1 rural, give loeation) l1
e s SE  Ceneral Hospital No. 1 ADDRESS 2910 Highland
g 3.&\2&!\2& S%FD 8. (Flrst) b. (J:efldcue)' ¢ (Last) 4. Dgrl-:E (Month)  (Day) (Yean)
B (MorPrlm; John William Moberly DEATH - b 51
g } 1 0 6. COLOR OR RACE | 7. xﬁR%l{ED PI;IE\}EECEBRRIED 8. DATE OF BIRTH 9, AGE (a n;u- h: Sr 1YEAR | o meoam 1 oums.
ale ") (Bpecity) # 7. o Days | Hours | Min.
“ Vihite B owen 7 Sept. 3, 1875 il |
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen mntr.r) g 12, CITIZEN OF WHAT
[+ done dering most of workiag life, sven If rotired) DUSTRY CO RY
K Merchan t. Farm equipment Humphrey, Mo. - 5. A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
John Moberly | Mary Thomas Cora HMoberly
E 5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECUR:;TJ 17. INFORMANT ™ S5 SIGNATURE OR NAME ADDRESS
{Y unk: ) | OF uf dates of . - 4
2 TR o | B e -— Willetta Naylor-2910 Highland
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘ggrv:lﬁg%u
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION Bronchial pneumoni
E line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(,_Q D a
-] *This docs not mean ANTECEDENT CAUSES
S |[ the mode of dping, such | Atorbie conditions, if ang, gising PVE TO (b)
: j aa heart fallure, asthenia, | 7ise to the above cause (a) stoting .. N . -
= de. It means the dis- the underlying conse last. \g
® care, infury, or i DUE TO (¢} .
4 tions which coured dmﬂl H. OTHER SIGNIFICANT CONDITIONS ' - k! t
= Conditions contributing to the death but not
% related to the disease or condition cousing death.
19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTQPSY?
EZ TiON
=} YES E NO D
) 21a. ACCIDENT (Bpacity)} 21b. PLACE OF INJURY (s.2..Inorebent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, strest, ofice blds..e10.) .
& HOMICIDE
g 21¢. TIME (Month) (Day) (Year) (Houn 21, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE|
J‘ INJURY ) = | "woRK AT WORK
T T
E z I hereby certify that I attended the deceased from March 1 . 1951 to April L , 18 51 , that I last saw the deceased
= alive on _A,"JI"_LL 19_5.1, and that death occurred at M m., from the causes and on the dale stated above.
E 235, SIGNA B/ emeieg\ Degree or title) | 23b, ADDRESS Zic. DATE SIGNED
L)
: ,{j;(/m . MI 2lith & Cherry Lh=}=51
E %N EMO " - 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Etate)
g e L=7-51 Laclede Cemetery Laclede Lynn Mo.
DATE REC'D BY LOCAL S SIGNATURE 25 FUNERAL DIRECTOR' S SIGNATURE AODRESS
o o RES. ﬁ eal e 2 Mlé ez~| Thurman Funeral Home-Richmond, Ko.

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— . coranas

.................................................................... . Student Embolimer No.

working under my persona! supervision.

Student ceeevacnenes e srtanvansnsnsessranesn
Student Embalmer

P. 0. Address L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (F:ulu.re to comply with
the above constitutes grounds for revocation of license.)

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



