THE DIVISION OF HEALTH OF MISSOURI 42373

No._300 * _
e [SEDJAN 5 1953 STANDARD CERTIFICATE OF DEATH Sate File Now—... .
BIRTH NO. REG. DIST. NO. ZZZ PRIMARY REG. DIST. MO GO  Eovivtror's Noweo oot .
. 1. FLACE OF DEATH ; 2. USUAL RESIDENCE (Wbare decsased llved. 1f institotion: reskdence befors|
0 a. COUNTY Jackson 8. STATE Missouri b. COUNTY Jaakgon  “i=iis-
b, Cl'll;l' (I outaids corpurate limita, writse RURAL and give g:r LENGT'; OF <. Cg’g {If outaide corporata iimits, writa RURAL and give township)
townahip) In thi l
TOWN Kansas City i ﬁ‘m . TOWN Kansas City v l
d. FULL NAME OF (If not in bosplial or instisution, glve atreat addross or loglhn) d. STREET (I rursl, give loeation) 3 b
HOSPITAL O ADDRESS
INSTITUTION St Marys Hospital 3616 Troost Ava.
3. gz%héﬁs %IE 8. (FIrst) b. (Middle) ¢. (Last) 1 DATE (Moath) (Day) (Yeur)
( Type or Print}. Virginia K. MOORE DEATH Dece. 21 1952
5. SEX 6. COLOR OR RACE | 7. #&R\'EB' E%ECEBRR'EE;, 8. DATE OF BIRTH s.hA.?E da ren| 7 oo0 1D“u= ¥ Bom i
" » Ours Min.
Female White : ~/ 3.23..2.3 % l ]

10a. USUAL OCCUPATION mmgdwm}: 100, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (ci\, 1ag Seuua or Forsign Comster) 0 12, CTTLZEN OF WHAT

dona daring moat of w ' -
v : PPN LS - -

ll?mza‘ NAM 136 uomsn 5 MAIDEN NAME 14. OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l S0C| ‘S| URITY 17. iINFORMANT'S §I

ATURE, OR NAME ADDRESS
(Yeu, 00, ot unkmown) | (B yee, cive war or dates of service)

18, CAUSE OF DEATH ' CAL CERTIFICATION . ; AAI;' Dm
. Enteronly onecenmper { 1. DISEASE OR CONDITION . ‘ .
Jime for (8}, (b, and (¢) DIRECTLY LEADING TO DEATH? () . S

“This does not mean | MVVECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) : _
o8 heart fallure, asthenia, | Tiss fo the aboee couse (o) dating

dc. It means the dig. | P8 DAderlying caude laxt. ——

case, infury, or complica- DUE TO () 4

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - T 7 , D

Conditions condributing to the death but nof NS Sg
X related to the diseare or condition cousing dealh.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICON - 2. AUTOPSY?
N e ——— o .
N, l ves [ wo [

23a. ACCIDENT {Specity) 215, PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE B, Iarm, fuotory, street, offlos bidg. eta)

2d. TIME (Mouth) {(Dwy) (Yer) (Been 21s. INJURY OCCURRED | 21f. HOW DID II'UURY OCCURT
OF —— | WHLE AT - —
INJURY ] Lo | Cwork AT WORK

zuhmbvcertify'fzrwmded:hedmedj#ﬂ&m_o” L&l&Lh‘.'ﬂ.m__, that 1 last saw the deceased
‘_._m Ir

" alive on nd thal death occurred at om the causes and on the dale stated above.
SlGNED

Za. SIGNATURE Degros or uua)
C.G. Loitch W&m k 70 {0 ﬁmﬂw}‘ l'(\ﬂh- I (su&

214'.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREHATORY , towD, or county)
el 2D 3.51 — U et o, 1o .

DATE REC'D BY u:uu. RESJSTRAR'S SIGNATURE 25. FUNERAL om:cron'a S1 GNATURE ADDRESS
Mellody=MoGilley~Eylar Kansas City, Mo

./

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

[é-.‘l-.z.—d‘.'l-




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si’dc of this certificate was embalmed by me, or by e eemrerme et}

working under my personal supervision.

Student Emvainer Fon . 2T

Student Embalmer o .'q - i & ol
) S . Licensed Embalmer No. ya‘-?

~ . ' b 0. Altess LLRAL 2
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,

<




