No. 300
10.48

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

188 MV IMNWIY W TR LITT W TGS

FILED OCT 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /Y7 _ eriuany wec. vist. wo. L8O 2 Registrar's No 41‘33

[ BIRTH NOD.

DVDGT

State File No.rivmunimeniiominsesm n

16. SOCIAL SECUREI"J
nons ’

ﬂ'-.ﬁ.nr unknown) | (If yes, mlve war or dates of service)

mH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residencs before
2 COUNTY  TJaekson “STRE Missourl WY JaokgofiT“™
b. CITY (If oytcide corpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outslde corporate lizite, write RURAL and give townahip)
town Kansas City. oveette)| IRl oW Albany 03 ?/\/
d. FH%#{_\&EO%F (i not in bospital o instivution, give streot address or location) d.ASI'JTEI’?;EI’SS {11 raral, iva location) / /\
instiution ~ Osteopathic Hospital
3.62:3&&55%% a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month)  (Day) (Year)
{ Type or Print} FAYE MARIE MOORE DEATH 9 - 30 50
5. SEX / 6. COLOR OR RACE { 7. M[ADROI}'EEB. gE\\{EgcgéRgll’.ng”) 8. DATE OF BIRTH 9.[:\35[&;:;}-;. m 'Di::: E.,:l:n “Ml:‘
Fe Wh over Mareisy | £-18-1908 45 l |
ID:.‘.’ US&EOCC&TILONH(SE::;?:&E 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o1 forelgn sountry) a |2chTlZENOFWHAT
Heneher Public Sch8STL" Hatfleld, Mo. V8.4,
13a. FATHER'S.NAME ' 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper G.W.Moore Amanda Zlimmerman xx :
5. WAS DECEASED EVER [N U. 5. ARMED FORCES? 17. INFORMANT' !.b 5i MATURE OR NAME - ADDRESS

Jack Moore,311l N.Jackson, K.C,Mo.

18, CAUSE OF DEATH

. Enter only onocausoper | |. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (¢}

*This does mot mean
the mode of dying, such
ai heart fallure, axthenla,
de. It means the dis-

3 days

DIRECTLY LEADING TO DEATH®(y) Hi‘i sstat ig £NBUNROH ig

ANTECEDENT CAUSES

Scirrhous carcinoma of right breast

14 mo.

Meorbid conditions, if ang, gleing PUE TO (8}
rise to the above couse (a) dating
the underlying couse last.

with metastasis.

DUE TO {c)

core, infury, or pli
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauting death.

1 5

18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TiON ,
. _ ves [ wo [
21a. ACCIDENT (Bpacity) 2ib, PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory. street, offios bldg.. w20 .
BOMICIDE
21d. TIME (Meath) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2 ] hereby

' certg'g that I attended the deceased from _igLE_II
alive on ,19. S Pand that death occurred at =360

1852 10 _La_ﬂ_ 19572 thot I last saw the deceased
} Sfrom the causes and on the dale stated above.

73, SIGNATURE W.L owler (Degres or title)
T IS s Y TR

23b, AD/DR? ;) c/ L%&AM /\-// )q/ld . l:):'«'l'ESI/EI)b

% Bg ER 1 g\lr.ALCREMA— ub DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5thte)
emoval | 9-80-50 New Hampton Cemetery| New Hampton Mo,

DATE REC'D BY L%cég_ REG 25 FUNERAL DIRECTOR' S 8IGMATURE T ADDRESS
\ -/ -5 L i %,




Student Embalm

P. O. Address (e 74
Note: The above MUST BE SIGNED BY THE LI(;ENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit

. the sbove constitutes grounds for revocation of license.)
» If this body is not embalmed, fact should be so stated above.




