.5, Ng.300

LV,

10.42

WRITE PLAINLY--USING UNFADING ];I.ACK INK-—MAEE A PERMANENT RECORD

FLED NOV

THE DIVISION OF HEALTH OF MISSOURI

S 1989 STANDARD CERTIFIGATE OF DEATH

36945

State File No..,

. -nm‘m w. (o5 XF- 457 REG. DIST. MO, _L%_anmv REG. pisT, wo. /O &-_-_— R,,,,,.,.,,,N,,_mQ_LI;SQ_ "

1 PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. ineti : resid before
- . ¢ b. C ad, jon),
~ ks on *MISSOURT ?PRGKSON o
b. Ccl;l;{ I outside cortsstmte Limite, write RURAL sod eive , giml?ENi:;m ,;?F ¢. CITY (Moumide oorpowste limits, wriss RURAL and give townehin) R
townahl, {in thi ) :
o KANSAS CITY AT T e own | KANSAS CITY A0 &
d. FULL NAME OF (If oot in bospital or institution, give streat address or tosation) d. STRE] (I runal, tocation) r ‘ hd
MOSFTALSY  GENERAL HOSPITAL #2 aboress 2827 Park Avenue
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE Mozt
DECEASED . h ay). .. (Y
(Typeor Printy  WILLIE MOORE, JR. of  suPTikmER ™27 199
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| if UNDER 1 YEAR | o UNDER 3 Has.
MALE NEGRO ORCED tspecnz SEPTEMBER 21‘ 19[‘_9 Laat birthday) Momm, 3\3 nml Min.
ID:‘., USUAL OCCgPATION n(fowekindof-mk 10b. KIND OF BUSINESSD(l)nglRN\; 11, BIRTHPLACE (State or forelgn oouutry) 0 12. CITIZEN OF WHAT
working life, even if ratired) COUNTRY?
Iﬁﬁ‘m‘f‘ KANSAS CITY, MISSOURI gy A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIE MOORE, SR, HELEN JEFFERSON -—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH‘Y 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Y-.:-:mnnknmrn) {If yom, Five 'Il‘ﬂl’dll’-ﬂufw) - () HEIEN MOORE 2821 Park Avenuo .
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecanse per

line for {8), (b}, and (c)

*This does not mean
the mode of dying, such

_|| @# heart fallure, asthenia,

de. It means ihe dis-
cade, infury, or complica-
tion which caused death.

) MEDICAL CERTIFICATION
1. DISEASE OR CONDITION T

ONSET AND DEATH

neTL LRSIt ATELILTASTS 10 LUNG
ANTECEDENT CAUSES PREMATURITY (4 lbs 9%oz)

Morsbid conditions, if any, gising DUE TO (b}
tize to the abooe cause {a} stati-nq -
- the underlying cause lasd. - B S P REE R g )

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS - - = &+ ¥ o %

Conditions contributing to the death but not
related to the diteate or condition causing death.

e
19a. DATE OF-OPERA-}| i85. MAJOR FINDINGS OF OPERATION. . - T e P :b .| 20, AUTOPSY?
. TION ‘4 e T n,;u.{? > 7]
SRR R GNP A | " YES NO D

21a. ACCIDENT- | (Gpecity) 21b. PLACE OF INJURY te.¢..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (courm') (STATE)

SUICIDE - home, farm, fastory, street, offiee blds.. er0.) P R

HOMICIDE - ° ] ‘ .
21d. TIME . (Moot} (Day) - (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ST T o wmu:n - NOT WHILE . .
INJURY L « WORK ; AT WORK r -

th I attended the deceased from _9,£2L.L__, I.BJLQ lo _QQZL,. i‘9 .

49 ,that T iaat saw the deceased

, and !hat death occurred at __2250Mn., from the causes and on the dale stated above.

(Degree or title) 23b. ADDRESS

M*jq W

East 22nd Street.

23c. DATE SIGNED

. |.10/12/19

%a'.'agﬂoah CREMA. | 24b. DATE ME o#?reav o REMATORY 0 TI Oy, toyujor conpty) .. . (State)
} — . - ot y
T 7 e L pe Bl )
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE >, ; RAL olat To GNATURE ‘ADDWESS
' o/’/ 20 Z s ") v’ 7.
-/ E -4 a8 ATk 7 FTH L / A4
- 7

{Licensed Embalmer's Statement on Rm Side)




!l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n

working under my personal supervision.

SEUENt seceeeriasoarsoannnariiitiaiianes Slgned.%d

tudent Enoatner . . ~ Licenzed Embalmer No jéj?
| ' &POAddth-/Jﬂe 2220..

N Note: The above MUST BE SIGNE) BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




