THE DIVISION OF HEALTH OF MISSOURI
o-a00 FLED JuL 7- 195 STANDARD CERTIFICATE OF DEATH State Fite No.. 20"88
"BIRTH NO. REG. DIST. NO. V4 VZ_ PRIMARY REG. DiST. MO. 20, gistrar’s No. o .. 2?—46. -
| 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decsassd lived. If lartitation; residence befors
, a. COUNTY Jackson a. sTATE Missouri b COUNTY  Jackson *m=ien:

b. Cé'l';Y (I outeide corpurste Umits, writsa RURAL snd rive
nghip)
rown Kansas City fommee

%TALYEN[ELE pl?Fl c. Cgr%/ (It outeide corporate limits, write RURAL and give township) D Y
1
L3 “l  rows Kansas City 6

ife
d. Fll:l"!._SLP:!IEAhI‘_EOORF (If Bot in beepital or institution, give strest sddross or locstion} d. A%TDRESS If rural, give location)
instiTuion 3525 Walnut St. , , 3525 Walnut
3.DNE%%ESOEF'D 8. (First) b. {(Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] ¥ UNDER 1 YEAR | I InDCR & HES,
M WIDO D DIVORCED (Bpacity) lnst birthday) Mﬂnﬁl, Days | Hours | Min.
W Oct. 30, 1861 89 |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINES OR IN— 11, BIRTHPLACE (8tats or loreign couctry) 12. CITIZEN OF WHAT
dons during most of working Uife, even if retired) DUSTRY COUNTRY?
Loan Business Alabama /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
L. R. Moore _ Mary A. Thomas Katie Davis Scearce Moore
5. WAS DECEASED EVER !N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no.or anknown) | {If yes, cive war or dates of sarvios) NO,
o No Mrs.A,D.McCall, 3519 Cleveland,K.C.Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecaussper | |, DISEASE OR CONDITION ‘/‘ ‘ 0"52;"0: DEATH

Itnefor (a), (b), and (c) DIRECTLY LEADING TO DEATH* (4 7

ANTECEDENT CAUSES " .
*This does not mean
the mode of dying, such | Afortid conditions, if eny, ITMW DUE TO (MM“(% ﬁ‘&‘-" 3%“" _f—

s heart fallure, asthenda, | rise to the above caute (o) slating

. | the underlying couse latt. (fp - P f R .
elc. It meons the dis-
case, inury, or compi DUE TO (¢) pleat M‘A-( A.(,v c /?( prove sy
tion which caused dtﬁtb 1. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing to the death but not
related Lo the disease or condilion causing de

19a. DATE OF OF‘FIROJN 195, MAJIOR FINDINGS OF OPERATION

AN T e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21a, ACCIDENT {Specify) 21b. PLACEOF INJURY {o.g.. Inorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {astory, sirest, offive bldg., sts.) . . ) .
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] KOT WHILE
INJURY m. | “woRrK AT WORK
2. I hereby ceriify that T altended the deceased from 191£ lo , 1081 that I iast saw the deceased
~ alive on , 194 1 and that deaff/occurred at _m_ﬂ_ o fqo/ the causes and on the date stated above.
23a. A E, J Q30D K. e Degres or title) ? 23c. DATE SIGNED
Ut Gollhn D | FIC 1R S S Ei| (TS S
%_4! 4 EMlé\“'l.‘.m-(:F!EMA 24b, DATE | 24z, NAME OF CEMETERY CR CREMATO}‘I’ 24d. LOCATION (Clty, w.wn, or county) {Etate)
el - e . :
"1H-30-85 1 Elmwood Kansas City, Missouri
. 25, FUNERAL DIRECTOR' S S)GNATURE ADDRESS
24;% ) STINE & McCLURE, Kansas City, Missouri

(Licensed Embafmer’s Statement on Reverse Side)

_ .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by -

Student Eabalmer No.

Licensed Embalmer No 767 6/

P. Q. Address % é‘i %’

Note: The above NiUST 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 einbalmed, fact should be so stated above. s ' |

working under my personal supervision.

Student ..... cssevasaanssruns neasbssrsnanase '
Student Embalmer

LAt |



