L

5. No, 300

10.48

0

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

!g:-m NO. R /S5O ~5 REG. DIST. no._LZLPnumv REG. DIST. KO. _.Lﬂ_QL_Rcyufrar:No._.z_j:..{_..}.S......_.

FILED JUN 5 1951

s e o, O 708G

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 d lved. If imstltyticn: 3 befors
a., COUNTY a. STATE b. adinimion),
JACKSON MISSOURT PrER'son -
b..cgl‘;v (If cutaide corpurate Umita, writs RURAL and give & LyENGTH OF (| ¢. CITY (f outelde sorporste limits, writs BURAL acd give towiship) ’
townahip} tfp this place)
oMy KANSAS CITY "L TEPS ) S KANSAS CITY R
d. FULL NAME OF (1f 5ot a boapital or astisution, stve street addres of losstion) d. STREET. (If runt, give losation) ! (%3 d
iINSTITUTION 4o 14
3:’;‘EAC?&ES%FD a. (First) b, (Mliddle) ¢. (Laat) 4, DATE (Month) (Day) (Year)
( T¥pe or Print) INFANT MOORE DEATH JANUARY 18 1951
5. SEX 7/| 6. COLOR OR RACE | 7. #FD%R\‘\IIEg P[;IEefngChElSRR[ED 8. DATE OF BIRTH B.L'A‘?E {In n;n l: VXOER | YEAR | oF unoER 2 es.
pacify) birthday onths | Days [ H. Mia,
MALE NEGRO arnrr e o AP | JANUARY 17 1951 | ™ | %52 |25
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- 11. BIRTHPLACE (8 foreign }
done deme“ working life, sven {f nd::'d) h DUSTRY e o i a ILC‘O:”'ZE'\"OF WHAT
TINFANT KANSAS CITY, MISSOURI 8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE B3
I _JAMES MOORE . DOROTHY P . none
lg{ WAS DECEASE:D E\(I[EliR IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURI'IS( 7. INFORMANT'S SIGNATURE OR NAME ESS
‘o8, 6, of giknowa ¥yea, give war or dates of wﬂ'ha)
rosk nors” | DOROTHY MOORE 16083 East 12th Stroet
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | i, DISEASE OR CONBITION . ONSET AND DEATH
line for (), (b), and (<) DIRECTLY LEADING TO DEATH‘(,_,) PREFMATIIRT TV
*This does not mean ANTECEDENT CAUSES
fhe mode of dying, such | Morbld conditions, if ony, giving DUE TO (b)
aa heart faflure, asthenia, | rise to the above cause (aJ #ating
de. Jt means the dig- | At underlying cause lost
case, injury, or - DUE TO (c)
tion which caused dmﬂl II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . YES IKI NO
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (o.8..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE - . . boms, farm, fastory, strest, offioe bldy.,et0.} N
HOMICIDE .
2td. TIME (Montk) {(Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE,
INJURY WORK AT WORK

z ] hereby certh that I attended the decegsed fromIAERTY . 19 £3,t0 3.8 .. . 1987, that I last saw the deceased

RN/ A

19 , and that death occurred ai 12+ L.OPm., from the causes and on the date stated above,
23, SIG (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
. ) ) N vw@ 2o MD . 600 East 22nd Street’ 5-15-51
ZAa.NBURIAL. CREMA. Jub. DATE ME OF CEMETERY OR CREMATORY : | 24d. TION (City, town, ot county) ° (Gtate)
' w ﬂs‘_/Q i Gen. Hospes Laboratory. ,jy:ac_ Y e :
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE  ADDRESS

{Licensed met's Statement on Reverse Side) %




"“————————-__—__*‘"—_-——..“_—___—______—-_ﬂ———ﬂ_-——--_—u_

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

o - ; Student Embalmer No..vvsues taresicaana srraans
wotking under my personal supervision,

Signed
STgnedssssvaneas eessaraa fsvereiiiitenraans ,

Student Embalmer . ) Licensed Embalmer No

P. 0. Address—.. =

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

If this body is not embalmed, fact should be so stated above. 1 : . v




