THE DIVISION OF HEALTH OF MISSOURI

42370

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

” L STANDARD CE%IFICATE OF DEATH State File Noworwn =5 2 TtE
| R S
!m@ _Tana REG. DIST. /J ? > PRIMARY REG. D1ST. %0.2 2 82— Reoictrar's No 1
T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: resklence before
a. COUNTY ’ a. STA . b. COUNTY sdnisslon),
Jackson TEMissouri Jackson
b. CITY (I oateide corpurate limlts, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporate limits, write RUBAL sod xive townahip)
OR townsbip) | STAY (in this place) 1 /
ToWN Kansas City [0y -5 TOWN 2 7 A P
d- FULL NAME OF (f not ia bospiial or fstitation. girs sieet addresfoe location) d. STREET. rural. give
\
INSTITUTION 2404 H A -1761 124 5/ z/¢4lﬁgd 3 L\ \ ?
3. DNEACME s?s'i_: 8. (First) b. (Middle) c. (Last) /" |4 DATE” (Month) (Day) (Yea)
(Twer Print) Georgla Basket Dent Moore DeATH ~ Nov. 30, 1952
5. SEX 6. COLOR OR RACE | 7. mﬁu&g gls‘\%gcaésnmm. 8. DATE OF BIRTH l 9. AGE s rean] 7 Omcx 1 1in | ¥ o0 4w
N (Bpacily! Days | Hours | Min,
Femald” | Col. Widow A~ May---1856 77 I
lﬂ:; U§UAL OCCE’PATION u‘:ﬁmunfd“l; 10b. KIND OF BUSINESD?JFS!T le- 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
-
RKNOWN none ‘Howard Co, Missouri & S
. A [ ] L] [ ]
|{‘I3a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR"WiFE
Unknovwn . | | Unknowm: JJohn Moore (Deceased)
ﬁf WAS D“E::kEASE? EVI:LR IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘8, DO, OT DOwD, (l. ,N.an war or dates of servics) !- N()ne | Ida Dent 240 4.Q Highlﬁnq’{
18. CAUSE OF DEATH - MEDICAL CERTIFICATION i Igufg}fil-" gEDTgPAETEHN
. Enter only cnecause per 1, DISEASE OR CONDIT!ION > } T e
Hime for (8), (b, and (¢) | D'RECTLY LEADING TO DEATH*(y
— ]
“T20s docs ot mean | ANTECEDENT CAUSES /
the mode of dping, such | Merbid conditions, if any, giving DVE TO (B)
as heart fallure, asthenia, |- rise to the above catze (a) sating /
de. It means the dig- | Uhe underlying cause last. =
case, infury, or complica- . DUE TO (c) ~E
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS U" "! Y
: " Conditions contributing to the death but not
related to the disease or eondition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..Encraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom, Tarm, fastory, ssreet, offies bldg.. ata.) . . .
HOMICIDE ; )
21d. TIME (Montk) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L OF ' WHILE AT ] NOT WHILE ’
INJURY WORK AT WORK
z1 hereby certify that I atlended the deceased from , 18 , o , 18 , that I last satv the deceased
] . and that ;éa!h occurred af . m., from the causes and on the date slated above.
2. S /‘v)ue) Zb. ADDRESS | J/ Wm
: —%ﬁ t Btate!
SEMOVAL o5 " . A Y ‘%-m v, ( )
1 ‘4——.4#—. " 4 (] o) &/ -
DATE REC'D BY LOCAL R RAR'S SIGNATURE AJURE ADDRESS
/L - f- ) e oD 74 PM VES

(Licensed Embalmer’s thmu on R




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——iimencen.

. Student Embaleer No.
working under my personal supervision, % %A‘
. soer L. TF .

Student cocerarencaciescsvossnnssnne tensasne
Student Embalmer

#
Licensed Embalmer NOGZ_ZZ_%..
. P. O. Addrus.[@dw Q
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilur{ to comply
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.

e




