No. 300, '

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG, DIST. 0. _/ OO D Regisirar's No 56"32

ﬁfoJﬂN 5 1959

! BIRTH NO.

41743

State Filc No.....u

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If inatitgtion: residence befors

= COUNTY  Fgckgon [ » STATE. Mjssouri > COUNTY  Tackson™
b. %};Y (1§ outaida sorporate Umia, write RURAL and gT LENEE: OF‘ ¢. CITY (I outadde corporate limite, write RURAL and give towbship)
TOWN Kansas City i BU"Y¥EY 10w  Kensas City 270 !n
FU(I).SL rAME OF (If not {n boepital or lnstitation, pive strest address or losation) d.A%Tl;t (I rural, give ication) ~ 4
Nentonon 3508 East 25th Street 3508 Fast 25th Street
3. NAME OF s. (First) b. (Miadle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tymeor i) Jp.5 £P) FRNK MooR & oo Dec, 27, 1951
5. sx-:xl 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH S AGE (1a yeen] v woe xpnmn » o
. . (Spedity) ours
male | white Married 7 [April 5, 1874 | |
10a. USUAL OCCUPATION (Givakind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien sountry) 12, CITIZEN OF WHAT
dose during most of working Lifs, eves H retired) e ee— —=w._a DUSTRY Illinois / Mﬁ‘ﬂ
BRatired .

$32. FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert E. Moore

Eva Carlton

14. NAME OF HUSBAND OR WIFE
Christina Moore
17. INFORMANT ' §

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes, no, or anknown) | (1f yes, xive war or dates of servics}

S SIGNATURE OR NAME

. ADDRESS

' no none 496-09-1914Eu
18. CAUSE OF DEATH ’
| Enter enly cneamsaper | ! DISEASE OR CONDITION

line for (), (1), and (€) DIRECTLY LEFADING T(.‘ DEATH(n) _/

« 731 does mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse () stating
the underlying cauae last,

the mods of dring, such
an Aecrl fallure, asthenia,
ee. Jt means the dis-

DUE TO (e} -

ease, infury, or compli
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related to the discase or condition enuting

hame, farm, fuotory, strest. offies bidg.. e30.)

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D ND
21b. PLACE OF INJURY (e Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {STATE)

(COUNTY)

2ia. ACCIDENT
SUICIDE -~
HOMIC| %ﬁ{/
| 214. TIME

(Monts) (Day) (Year) 2le. INJURY OCCURRED

WHILEAT NOT WRILE
WORK AT WORK

(Hour)
INJURY

M. HOW DID INJURY OCCUR?T

, o , 19 , that I last saw the decensed

2. 1 herely certify that I attended the deceased from

, 18 , and that death eecurred at m., from the couses and on the date stated above. .
H, Uwens - l:ac DATE SIGEED
Ll l? - ANV f /27jﬂ
| 4b..DATE G mﬂﬁamm
' 12/29/51 ~
REGISTRAR'S SIGRATURE ERAL DiIRfC 3 SIGNATURE
rCoreea s EATp & Sons 4159 Truman Rd, K,.C,,No.




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.............-....L..-....

........ ', Student Embalmer No.

working under my personal supervision.

Student cacierrarnenescnas Garatenerersesann Signed.........
Student Embalmer

Licensed Embatmer No j t{ 2.5

P. O. Address }'f C’ ﬁ/

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

H this body is not (embalined, _fact should be so stated abové. - o

. -




