THE DIVISION OF HEALTH OF MISSOURI 9173

5. No.30O
v. w0 MAR 23 7853 STANDARD CERTIFICATE OF DEATH SH12 File Nowmamrmiommsnmimenion
:aumi NO-. REG. DISY. NO. _,23___ FRIMARY REG. DIST. m.qﬂ:'l_i_l_. Kegisirar's No. ‘Q ?_
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decoassd lived. J7 lostitutl Hence befo.¢
a. COUNTY ' *a. STATE , . b. COUNTY adubmlon.
{0 __ Clay R Migssouri Clay
b. CITY (I outeids corpurate Bmits. wtite RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside corporata limita, write RURAL anJd give townahip)
OR ) townebitp) | STAY (in this place? OR .
TOWN  gural  Liberty ~ 12 YRS, ||__TO___ Rural Liberty .. o O
d. FH&.SLP%&_P;{EO%F (If mot n-‘ boepital or lnstltotion, give street sddress or location) d.ASg[t,RREEE;IS : (11 rara!, give location) ' d
| INSTITUTION I00F., Hosp. I00F. Home
3. ] DNE--%'PE' EoF a. (First) b. (Middl®) c. (Last) 4, m'ra (Month)  (Day) (Year)
(Typeor Pint)  Adelbert Eugene Moon DEATH Mar. 13-53
5. SEX 0 6. EOLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o swsry| ¥ TRON | TIAR | ¥ GNOER b 1o,
WIDOWED, DIVORCED  (Bpesity) - lunhin.bdg) Monthe Heure | Mio.
Mele White Merried fug. 6-1894 s |
W:&.. USUAL OCCUPATION  (Ghekiodof vork 10b. KIND OF afjsmasn%g_r i 11. BIRTHPLACE (Civy oad Sonte or Fornign Gommiiy) / 2 crnz%?r WHAT
Cook Hospitel Burlingeme [Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Sam__Moon . : Luells Parsons .Theresas Moon
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yo, 80, o&vn Xnowh} l alwnvla tﬁdau-al NO. i ‘
or ar #f‘: 311-07~-7595 Theress Moon Liberty, Mo. ‘
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-1l Enter only oneeaussper | ). DISEASE OR CONDITION ‘ ONSET AND DEATH
e o | DIRECTLY LEADING O DEATH ) &Ma,-r’ﬁ TP P,
( L.
This does nod mesn | ANTECEDENT CAUSES )

the moce of dying, such | Afortid conditions, if ang, giring DUE TO (b) _____-.w —_

ar heari failure, asthenia, | 7ise fo the abose eauae (a) w"ﬂ - e ..

de. It wecas the dip. | ¢ FRderiying comse k.
case, injury, or complica- DUE TO (o)
tion whieh caused death. | 1). OTHER SIGNIFICANT CONDITIONS =~ .+, T
. Conditions contribating to the death but ol
related to the disease of condition causing death.
&.DATEOFOPERA— 190 MAJOR FINDINGS OF OPERATION™ |, -~ . ~" . ' BT T s . | 20. AUTOPSY?
TION : ,7( 20/ 0 E]
. , , _ msl) wo
21a. ACCIDENT {Bpucity} 21b. PLACE OF INJURY {e.g.laorabeus | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bame, farm. tastery, stress, offies blds.. eve) - - . Lo :
HOMICIDE ‘ : _ o
Ttd. TIME (Mamth) (Day) (Your) (ﬂ!lﬂ 21e. INJURY OCCURRED | 2. BOW DID INJURY OCCUR?
. WHLEAT ] NOTWHILE
INJURY - : - el
2. 1 hereby urld’y b“d 1 attended the deceased from __ ‘Beeb ! _ 19283 1o _Ml(mﬁ?mm 1 last saw the deceased
“ alive on lg, and thal death oceurred a3 P m ., from the causes and on the datc stated above.

D SIGNATURE . {Degres o title) | 23b. ADDRESS 2. DATE SIGNED
“ g W@ o - Al Z ¥17/as
2Ua. BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. IMTIOH (Olty, town.o:mt:) /(Bmt)
TION, REMOVAL thpeetry) - ; -

i | Mer. 17-53 Feirview . Liberty, . Mo.

‘VRITE PLAL\'LYH-:—USING "UNPADING BLACK INE—MARKE A PERMANENT RECORDU\E.

-3 I’UNIRM.. “DIRECTOR'S SIGHATURE ADDRESS

REGISTRAR'S SIGMATURE
. nsed s Stsierwent on Reverse Side) ]




MAR 3 1 1954

\

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 rm—iarm—
Student Embslmer Bo.

working under my personal supervision. M f
SEUAONE Loninnrase e ( 'N"&"'O'W
uaen almar
\_/Leensed Emb?{{ hou = oo ;

B P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgﬂug} comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




