THE DIVISION OF HEALTH OF MISSOUR! ' |
8487

No. 300 X
w1 IMEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH State File Nov.uwon 1151
"BIRTH NO. REG. DISY. NO. _Z_EZ__ PRIMARY REG. DisT. NO. /2O2e  Fovictrars No
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decoused lived. If lastitution: resilencs before
a. COUNTY Jackson a. STATE  Kansas b. COUNTY Johngon  *deisin.
b. CS'FF{Y {If outside corpurats [imits, write RURAL snd aive c. ALYE]}GTI;F; OF , }Cg?; (If outside corparate limits, write BU. and give townahip)
7own Kansas City wreetiel| YA moekry ~ Town Overland Park VA’ 2N
d. Fhléls.PPﬁrf_EogF (If ot i hoepical or instisution, 'du stroot addroes ar location) d. STREET. (If rural, giva location) I\/ i
INSHTUTION Ste Luke's Hospital _ 5700 West 69th St.
3. :',“E‘?;"éﬁ .g:':: a. (First) b. (Middle) . ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) JAMES W. MOORE DEATH March 9, 195
5, SEX 6. COLOR OR RACE | 7- MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | & OMORR M FIS,
0 D(HJED DjVO CED (Ep-d!sy :-ébmm> Months , Days | Hours | Min.
M W 2.7-1889 2 ,
10a. USUAL OCCUPATION (Giveidnd of work | 10b. KIND OF BUSINBS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY N . COUNTRY?
Retired —gccountant accounting Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abiram C. Moore ) Mary Carter |Mrs.Maud E. Moore )

:3. WAS DESkEPSEI)D E\(I;ER INﬂU.S.ARMdED TIEE'E': 16, SOCIAL SECURE'OY 17. INFORMANT'S S{GNATURE OR NAME KSe ADDRESS
i £10-07-1066 |Mrs.Maud E. Moore,5700 W.€9th St.OverlandPk

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

y _ ONSET AND DEATH
. Enter only onecameper | 1. DISEASE OR CONDITION M W MM ‘41'4‘
lime for (a), {b), and () DIRECTLY LEADING TC DEATH‘(a) ;

*This does not mean | ANTECEDENT CAUSES /Mm/ M W da&n« W
the mode of dying, such | Morbid conditions, if any, gising DUE TO (5)
a8 heart fallure, oxthenta, | Tite to the above coude (o) stating

de. It means the di. | the underlying eause lost. W .9 9@4 .
ease, infury, or complice- DUE TO (¢) Z.ﬂpﬁaxm K -

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS I
Conditions contributing to the death but not u ‘),D ;
related to the disease or condition cousing death. v
19a. DATE OF OPERA- /| 150. MAJOR FINDINGS OF OPERATION : , o . 20. AUTOPSY? _ .
TION IE/
ves (B O
21a. ACCIDENT (Brweity) 21b. PLACE OF INJURY te.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.,eta.) | |
HOMICIDE . :
21d. TIME (Moath), (Day) ‘(r\..ng Houn" |;21e. :NJUR},OC::URRED 21f. HOW DID INJURY OCCUR?
e B e WHILEAT ~NOT WHILE
INJURY o | “work L=k AT work

N
- <D
INLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD QQ

2] hereby cerlify that I attended the deceased from ﬁ_gw Lo 2 e , 19.\2_:4, that I last saw the deceased

alive on g yenels 196 K4 and that death occurred at __Loﬂm., from the causes and on the date staled above.

22 SIGNATURE/ K, W ﬂarbaugh {Degree op-title) | Z3b. ADDRESS ~ 23c, DATE SIGNED
%// W -~ ¥D YU ateon), |, A Pren /Pl s 2

\Z:

WRITE_PLA

%NBgERMI gvl.ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)-
(Bpacily) ' . . Y

}? Remaval 3-12-52 Sharon Qemetery Drexel, Missouri
DATE RECD BY LOCAL | R RAR’'S SIGNATURE 25. FUNERAL DIRECTOR'S S16MNATURE ' ADDRESS

Lé’/-l —J_J_REG. k% %_g‘m_ STINE & MeCLURE, Kansfs City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




U&/’Y . /( f;f/, ‘f_,../;/;ﬂ,,,r‘-' 'T’ _;u,:._g ’¢V
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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 embaimed by me, or by i

o s Student Eabalimer Mo.

working under my personal supervision.

L4
. . I
Student .oeeeuvessns rerasersesreseaariaasas Slgned..#'

Student Embalmer

:vr’

v “ g A5
Licensed Embalmer Nn.ga,}:éf#
P. O: A’ddreae% & W7 a2

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

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

.




