THE DIVISION OF HEALTH-OF MISSOURI

. No.300 y 26y
oo FILED SEP 23 1950 STANDARD CERTIFICATE OF DEATH state Fite N PV
. L
BIRTM NO.________________________ REG. DIST. NO. _/_Z,Z_ PRIMARY REG. DIST. m._&ﬂ.}zmmm-, No ‘3814
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decessed Uved. I lnet residonos bafore
a. COUNTY Jackson 8. STATE Kansas 5. COUNTY g4 son -aéns;-?a
b. CITY (I outside sorpurate Umita, write RURAL and give c. LENGTH OF ¢. CITY (If outelds sorporate Limits, write RURAL and give townahip) )
OR ) towneblp)] STAY n this place) OR g
TOWN Kansas City <4/ a3 dayua TOWN Overland Park \l
d. FULL. NAME OF (I not in bospital or Instisution, gire street address az 1 y (I rural, give locatfon) l\
HOSPITAL OR ‘ o e
INSTITUTION.  Warwick Nursing Rome 55 8008 Highway 69
3 NAME OF a. (First) b. {Middle) ¢, (Last) i 4. DATE (Month)  (Day)  (vea)
(Twpeor Priney  JOHN F. MOORE DEATH I 7. 50
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH s, AGE da ran) ¢ oo Dumn o WO u s,
, ED (Bpecity) i : birthday) |Months Hours | Min
Male ©C | white Married W-26-1818 11 | |
102, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ]
dons during most of working lI(I.. evan it ::sh:l]; - DUSTRY (Btate o7 forsien couniey) - r_ lz.cgll.-lrh;%’#?oF WHAT
Real Estate :]'o»qiz‘_/ % 2 e S A,
Iisa. FATHER' S NAME 13b. MOTHER'S MAIDEN Nmzc‘ ] 14. NAE OF HOSBAND OR WIFE
Peter Moore . . , Mre. Hattle M. Moore
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST ’ 16. SOCIAL SFCURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
ew, 8o, or unknown} | (If yes, xlve war or detes of servion) NO
No Mre. Hattie M, Moore, Qverland Park, Xs.

I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsenuse per | |. DISEASE OR CONDITION . R . }L N ONSET AND DEATH
Linte for (a), (b), and (c) DIRECTLY LEADING TO DEATH @) ﬁ o d Zé reoe Se. £'z ol le {2 Sty é/ 5 2R _/- , ﬁ
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) o
s heart faflure, asthenda, | rize fo the abooe cause (a) stating H V"

de. It means the dis. | he underlying couse last.

eaxe, injury, or compli DUE T (c) _
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related Lo the disease or condition causing death. pfd éé Zéi / !Z'g 52: Z 2/)’ ?
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
ves [ wo X
21a, ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (es..toorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, ofoe bldg.,ev6.) .
HOMICIDE "
21d. TIME (Moath) {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify thay I attended the deceased from W&L 18422, 1o ,@L& 18822 that I lost saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive , 18,82 and that death occurred ai.f_._wm Jrom the causes and on the dale stated above.
Ce on (Degres or uue) Z3b. ADDRESS 23%. DATE SIGNED
2D N B o Sl 7.2: 50
BURIAL, CREMA- | Z4b. D Z4c. NAME OF CEMETERY OR GHEMATORY | 24dtBCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity)
___Burial (/ 9-9-50 Forest Hill Eansas City, Mo,

DATE REC'D BY L%CE..I&L 'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
7-7-50 QM-—-‘ Wtomas Froemen Mortusry . K. C Mo,

L (L_c'mad Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hY Yow .
L \ 2~ ‘*-\J AT AR
I hercby certify that the Body whose namhe is ‘recorded on the reverse side of this certificate was embaimed by me, 0F by

et e e e

working under my personal supervision,

- Nl Cf}
S1gnedesacnanecns “”“”-“””“h.\..““.. 1 ., TN Licensed Embalmer No ‘5’ /

Student Embalmer RUE DR Wy
“P. O. Add:’eﬁ 2t oo ﬁ -
- Note: . The above MUST BE SIGNED BY THE LICENSED EMBAI'MER. in his- OWN. WRITING €Faiture’ to comply witd
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abnvtla.




