No. 300

10.48

FILED JAN

'BIRTH NO.

17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 3 PRIMARY REG. DIST. m.3_0__ft Registrar's No

2H9....

5

State File Novuurn

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

a. COUNTY Cla.y . a. STATE Missouri b. COUNTY Clay ldmhl@-
b, CITY (If cmtelde corpurate limita, write RURAL aid give c. LENGTH OF [[ . ng (If outaide sorporate limits, write RUBAL and give townabip) o~ R/
rown Liberty ornati)| FR GRS 1Sin  Liberty -
Fgé.lgpv_&hﬁ OF (If not ln hoepital or Instliyticg, ‘su strect addrom or loestlon) d.ASDI"[;%F%rs (If rural, givs oeatlon) 54
[Nsrl'rUTION ’
EX gE%MEE SOETD 8. (Flrst) b, (Middle) ¢. (Last) 4. m‘rs (Month} (Day) (Year)
{Typeor Printy ~ STTNEY MOORE oeAH  Januwary 10, 1951
5. SEX 6. COLOR OR RACE | 7. miARRIED NEVSRCIE\SRR[ED 8. DATE OF BIRTH 9, l:«fe uny.)u. o o 1 TER | O oo 6 R
(B eify) onf Daye | H
M W RERAEE P | May 8, 1375 l e
10a. USUAL OCCUPATION (Ciwekind of work- | 10b. KIND OF Busmsss OR_iN- | I1. BIRTHPLACE (State or torelgn sountry) | 12, CITIZEN OF WHAT
dona during most of working lifs, sven if retired) DUSTRY s COUNTR
i Missouri
Lls-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WIFE
William F. ¥oore | Emma Chick | Lucile Moore
ifz WAS DECEASEP EVER IN U.S.ARMED FORCES? | 15. SCCIAL SECUR&I'&' 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
{L L dat lurvhe . " 4 .
=R o | e e or date o No Mrs., Lucile Moore, Liberty, Missouri

18, CAUSE OF DEATH
. Enter only onaoause per
line for {n), (b), and (¢)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenda,
e, It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

the underlying cause last.

MEDICAL CERTIFICATION

Morbid conditions, if ang, W“M DUE TO (b)
riae {0 the above couse (a) stating

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complica-
tion which caused death,

DUE.TO {¢)

[1. OTHER SIGRIFICANT CONDITIONS .

Conditions contriduting {o the death but not
related to the dizease or condition cqusing death.

=Y

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
TION
ves L] wo 4
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)-
SUICIDE home, farm, lastory, streot, office bldg.,e0) :
HOMICIDE
21d, TIME. (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD = .....-E

alive on

2. I hereby certify that T attended the deceased from

19.2.1 to , 19.5/_, that I last saw the deceased

, 185/ _, and that death occurred at _..Z_ m., from the causes and on the date stated above.

22, SIGNATURE =~ (Degroe or title) | 23b. ADDRESS Z3. DATE SIGNED
a4
). e sy 24y
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY (City, town, or county) (Btate)
TION. REMOVAL ) ) . A
__Removal 1/11/51 Mt, Wash:.ngt.on Kansas City, Missouri . --
DATE RECD BY L%%L REGISTRAR'S s|GNA1-um-: 7.‘1 }35 FUMERAL DIRECTOR'S S1GNATURE e ‘ADDRESS
; E, Kansas Lity, Mo
TR AR N oy tae STINE & McCLURE, ¥, Mo,

(licensed Ermbalmer's Ststement on Reverse Side)




At e e, Tae e = i .

/‘-:_.Q‘ff /""j &24/

7 O/@, /df’( A, fjfé :}o'

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

working under my persona! supervision.

31gnEde e iesecanensaneranacassanan .
Student Embalmer

assancss

Note: The zbove MUST BE SIGNED BY THE LICENSED. EMDBALMER in his OWN HANDWRITING. (Esfure to comply with
the above constitutes grounds for revocation of license.)

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




