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WRITE. PLAINLY—-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

HLEBOCT 30 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

052937

State File No.uwua

REG. DIST, m._&nmmv REG. D1ST, W0. 5T/ 2 KusictrarsNod 2. T

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived. If : residence before
a. COUNTY a. STATE b, COUNTY ) adakmton).
Clay Missonri
b. %};Y (1 outside corpurate limits, writa RURAL and l'l'u %I' ALYENSE: £F [ CITY (If sutxids eorporsts limits, write RURAL and glve township)
oW Excelsior Springs . Iontlls TOW Excelsior Springs 4 2 ¢ =%
Fgé‘épf-f‘ﬂ_ EOOF (If oot in bospiial or lnstitution, elve street sddress or loention) ASJSE%STS (If rural. aive locasion) (»-
iNstiution  Mitchell's Clenie 213% Spring, St. i
3. ';JE%ME o'i-: a. (Flzst) b. (Middle) c. (Last) 5. DATE (Month) (Dsy) (Yean)
(Type or Print) JOHN NWILLIAM MOCRE DEATH Qet. 15,1951
5. SEX d 6. COLOR OR RACE § 7. \I:JIIAD%%}EDD. ll;rl-:‘\’rggc fgsn(slzg., 8, DATE OF BIRTH 9. l:\'(‘;E da yesn| o wocn ) s | @ oo u .
1; N pegily oxn ours | Bfin
Male“| White Married Dec. 28, 1902 | 48 - | I

102, USUAL OCCUPATION (Givekind of work
dooe during most of working lile. even if retired)

Attorney At Lsw

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE tauuarludn sountry) 12 CLTJ%EI‘!'?FWHAT

Excelsior Springs, MO.O 7.7 4.

13a

FATHER' S NAME

13b. MOTHER"S MAIDEN

NAME

14. -NAME OF HUSBAND OR WIFE

‘Alms Belle Moore K&“G MO

line for (a), (b}, and (c)

*This doer not mean
the mode of dying, such

as heart faflure, asthenta, | -

ete. It means the dir-

ANTECEDENT CAU!

Aforbid conditions, if any, gfﬂna DUE TO (b)
rise to the above caute fa) rtat
the underlying cause last. -

Hsrris L. Moore lency J.(Hoor Jones
lps!. WAS DuEEkEASE;) E\(.rIER uLU.S.ARMdED TRCS‘: 16. SOCIAL SECURITY 17 INFORMANT' 5 S51GNATURE OR NAME .ADDRESS
‘w0, Bo. or unknown, oa, xive war or dates of service! b
¢ 487-26-6991 Robert’ LIeore 534 Regent, Ex. Spgs
18, CAUSE OF DEATH MEOICAL CERTIFICATION - INTERVAL BETWEEN
EASE OR CONDIT! GNSET AND DEATH
 Enter anty anecsuseper | 1, BiFRAT OF, SINDTO DEATHe ) @ /g ;t!“ 37

SES

cae, infury, or compli
tion which caused death.

Cunditions contribud,

ing to the death but not

DUE 'ro @ ﬁ}.,d(. W/W )

I1. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing deeth,
19a. DATE OF'OPTEE;E' .15b. MAJOR FINDINGS OF OPERATION - 1 . ' ARt v /|"20. AUTOPSYT
P TR NI T ‘{4 Lj VBD NOE
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g..Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (5TATE)
SUICIDE home, farm, fagtory, streat, office bldg., ets.) L . e B
HOMICIDE
21d. TIME (Mouth) {Day)  (Yea) (Houn~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiley L o e RN W RO
2. I hereby certify that I atiended the deceased from /[ 2/ o _."_QZLQ_ 19_1 that I last saw the deceased
alive on 19&5_'2 and thal death occurred at A- -m., from the causes and on the date slated above.
. SIG RE /. e {Degree or title) (za& ADDRESS _ . Z3c. DATE SIGNED
: DO -~ 1 M leooan Mhhnng . B75 o ey 5T
Ua, Q?U r;B mi S#ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - |“24¢. LOCAFION (Olty, town, or county) © .7 (Gtate)
{
Bariel?' | oct. 17/51 PHodescce . Zees | Excelsior Springs.MQ
DATE RECD BY LOCAL | REGISTRAR'S s:sﬁA'rURE zs FUNERAL DWECTOR' S S1GNATURE ©  ADDRESS
REG,
/ m Hope Funersl Howme .

{Licensed Embalmﬂ- Staternent on Reverse Side)
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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

working under my personal supervision.

Student Embalaar Mo,

Student

ctssssanse Signed...%d._...._
Student Enbalmor

Licenzed Embalmer No.

P. O Address—%ﬂ.ﬁ—ﬂﬂ:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.)

;::f% conqﬂ;;wnh
If this body is not embalmed, fact should be so stated above.




