ONSET AND DEATH

: I, DISEASE OR CONDITION
- poter anly onecauseper | B RECTLY LEADING TO DEATH®, _ Undetermined

o, 300 \_]LE THE DIVISION OF HEALTH OF MISSOURI !iés g 902
e.
-2 lr DJAN 25 1959 STANDARD CERTIFICATE OF DEATH State File No... s
: . - e
‘BirTH Nno. ?/ 7 ‘7‘ ae. pist. wo. _J Y7 eniuany nes. o1st. wo. /80 2om Registrar's No <3
1..PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f iostitution: residence befors
a, COUNTY Jackson a. STATE M.'j.SSOLlI’i b, COUNTY Jackson adinizlon).
b. %‘!’;Y (If outalde corpurata lmit, write RURAL snd aive oy . I‘FNSTH 0:) c. Cg’g (If outaide carporate Umit, write RURAL aoJd give township)
+ lavnn 1! i . -
a TowN Kanszs City ”| BArS PoEth  Town Kansas City — 3 NS
g d. FH!."S'P?’IBT.EO%F (If not in hospltal or lnstituti ' vo wtroot addrees or location) d'ASDTS}{EEESIS (f rural, give locstion) 5 7
o | INSTITUTION General Hospital #2 2830 Olive T8
ﬁ 3DNEAC%ES%FD 8. (First) b. (Middle) c. (Last) 4. Dg"!:E (Month)  (Day) (Year)
- ( Type or Print) (Infant) Moore DEATH 12 24 51
g 5, SEX 5, COLOR OR RACE | 7. NFR%EB }[‘)EIERC%SRG:\%' 8. DATE OF BIRTH g'l:GElrg:I:?n ;; uxu t YEAR | o uwOER & RS,
s N R N ) t ¥ on Dy
% |[F eMalea Negro ever Married 12-24-51 | > 6| %o
E 10a. USU{\L OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
[+ done durjag most of working life, even if retired) DUSTRY UNTRY7
2 None None Kansas City, Missouri ()
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ¥ra~Moore- Arlene Mwewe Lov& -
g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’'S SIGNATURE OR NAME ADDRESS
- (Yes, orynknown) | (If yes, wive war or datea of service) NO. . .
3 Yo None Mrs. Arlene Moore 2830 Olive
MI 1B. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
&
=

line for {a), {b), and (¢}

*This does mot mean ANTECEDENT CAUSES

‘;;" the moce of dying, such | Aforbid conditions, if any, gieing DUE TO (b)
- a# heart fallure, asthenia, | rie fo the abore caude (o) stating
= ele. It means the dis- | the underlying couse leat. L
o case, injury, or complica- DUE TO {¢} .
4 fion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS [ﬂ "\
= Conditions contributing to the death bt a0t Premature q
E relaled to the disease or condition cansing death,
;;: 19a. DATE OF OP'FE)AN- 15b. MAJOR FINDINGS OF OPERATION ' t. . " ., . . 20. AUTOPSY?
A . . RN :
= . : ‘ - - ves L) no KD
o 21a, ACCIDENT (Bpecily) 2tb. PLACEQF INJURY (o.x., inorabout | 21c. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) (STATE)
P ﬁlgﬁlglEDE bome, farm. factory, strest, office bldx., ete.)
&, |l 210 TIME (Monthy _(Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . e WHILEAT ] NOT WHILE
| INJURY WORK AT WORK
LI O Y
:/: 22, I hereby certify that I attended the deceased from A2=24=5) 19, to 12=24=5] | 19. -, that I last saw the deceased
= -l { , 19, and that death occurred at1lQ220a m., from the couses and on the date stated above.
= L Mlbegm@ title) | 23b. ADDRESS 2%. DATE SIGNED
LY
avp | 600 East 22nd Street - | Bo=-52

EMETERY OR CREMATORY

1
[ ﬂ
REC'D BY LOCAWRAR S SIGNATURE 4
.,1,3@5"‘/ %uggj

24d. LOCATION (City, town, or county) - (State)-

/7 &

RAL DI u:? TOR" S

WRITE

. FU URE ACDDRESS

L-ome,

{Livensed Embalmet's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

f this certificate was embalmed by me, or by __

Student Embalmer No.,,

Wy o,

Student Embalmar Licensed Embalmer No. J

P. O. Address /Z (a %

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

: LA -
H this body is ot embalmed, fact should be 55 stated above. - N ANy

Al

-




