No. 300

10.48

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| FILED JUN 10 1950

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No 168}?6 -

line for (8}, (b), and {c) DIRECTLY LEADING TO DEATH® (5

Cerebrovascular accident

B1RTH WO, eee. oist. wo. __ /¥ F  eniusay rec. oist. wo. a0 Registrar's N.,__2"832
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Where d j lived. M institati i before
a. COUNTY a. STATE . b. COUNTY adiuinslon).
Jackson Missouri Jackson
b, CITY (lf cateids eorpurats Limits, write RURAL sad give c. LENGTH OF c. CITY (lf outalde .;:rpauu liralty, write RURAL acd cive townahip) .
Kan C i t cownahip} AY (1o this place) OR .
TOWN ansas Y OyrS ~ TOWN Kansas City . ’

d. FULL NAME OF (11 hospital X sdd locatio . STREET \ ’
HOSPITAL OR {If aot in pital or lﬂﬂmhli ire lﬂ.‘.l rem or location) d ADDRESS hhix%m?ad;‘bbuﬁm l I
INSTITUTION. ~ General Hospital No. 1 : oe

3. II)“EACME %IE 8. (First) ‘b. (Mlddle) c. (Laat) 4. DSII:‘E (Month)  (Day) (Year)
{ Type or Print) Edward M Moore DEATH 5 22 50
8. SEX O 6. COLOR OR RACE | 7. #{\D%WEB. EF\\:'CE)RCPEBRRIED. 8. DATE OF BIRTH 9.'1:.55&(‘!: Years| I UNDER | YEAR | & UNDER u HES.
1. ' D, [ ED (Bpetify) : . t day} |[Months| Days | Hours | Mis.
Male * | White |masred i |0 3, /880 67 ’ |
10a. USUAL OCCLJ(PAT!ON u(’(“t‘okini;!ofworl; 10b. KIND OF BUSINESSD%FS{I_ ll{i\; 11. BIRTHPLACE (State or forelgn counsry) a’ "+ | 12 CITIZEN OF WHAT
D8 dgring mpst of ros S R COUNTRY?
Machiis e ReFired WXL KK, Drrick. No. e S.
1348., FATHER" S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE u
' ' .
Maries M. Moere Nerya Milchel/ e 20 7% C
g. WAS DEE]‘EASE)D E\(IIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT ' S S| GNATURE OR NAME ADDRESS *
‘., DO, 07 nown; you, ghve war or dates of service) o, . 1
.7 ‘ T $73-19-8283\Sy 500 L. Mavre 97 C A,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter anly onscauseper | . DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSEE

Morbid conditions, if any, giring DUE TO (b)
rise to the obove cause (a) stating
the underlying canae last. e

the mode of dying, such
o8 heart fullure, asthenda,

ec. It megns the dis- -
DUE TO (c)

case, infury, or complica- | __ (W]
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS _ . -~ - 3 I )\
Conditions contribuling to the death but not N . 3
related to the disease o7 condifion causing death. Diabetes mellitus
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
- TION b . -
YES D NO @
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, {astory, street, office bldg..ete.) .
HOMICIDE
21d. T.!t_lE (Month) {(Dar) (Yewr) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. - . * | WHILEAT[ ] NOT WHILE
~INJURY . . = | Mok L] AT WORK

2. I hereby certify .that I atiended the deceased from May 1
alive on _Hay 22, - 1507  and that death occurred at

. 19_5_0_, o _May 22 | 195_0_, that I last saw the deceased

2 35/n., from the causes and on the date stated above.

25, FUNERAL DIRECTOR'S SIGHNATURE
__45 /e s 5&87&4 Zéze

(livensed Embalmer’s Statement on Reverse Side)

Z3a. SIGNATU ] i 16} | Z3b. ADDRESS | 23:. DATE SIGNED
BoIs ] _ }7?2 70| 2hth & Cherry 5-23-50
14'.. Bg ERMI 3\;.. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(ipualty) . . ‘ .
BV AR 5%? [ /4 W
DATE REC'D BY LOCAL | REG R'S SIGNATURE ‘ADDRESS

Z CO75




(S
<.
\‘.
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 ..

................................ . e eteee et e et b beammstb st enrenesrmritarireneeneey StuUdent Embslmer Moo ...

working under my personal supervision.

Student sasneavecnss heresarisnsssrascunens
Student Embalmar

P. O, - 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grotmds for revocation of license.)

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



