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WRITE . PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. ||, Enter only onecause per

L

FILED MAR

Eeh

THE DIVBION Or
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ﬁ_nmmv rec. pist. wo. L @O Resistrars No 1211

HEALTH Lr

9992

State File No

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deceased lived. If institutlon: rmkienos befous
a. COUNTY a. STATE b. COUNTY siliataion’.
Jacks on Missourl Jackson
b. CITY ¢t mlnid. corpurste Limita, write RURAL sad give ¢. LENGTH OF ¢. CITY (11 outalde corporsts limita, write RURAL and give townahip!
OR townahip}| STAY (in this place) OR
TOWN Kansas City 30 yrs. TOWN  Kangag City
d. FULL NAME OF (If not Ia hospital or Institution, glve streat address or location) d. STREET (If rurnl, glve loeation)
HOSPITAL OR ADDRESS - 5’
INSTITUTION a 5009 Bast 39th Street
3. NAME OF (First) . b. (Midale (L
DECEASED o) | (Miadle o g9 | 4OATE  (Month) (D)) (Yewn)
(tvweor Priy iR ANMK E. MORE pEATH _ Feb. 25, 1953
5, SEX D 6. COLOR OR RACE | 7. M%%%IED. 'SE\\;'EEC ESRR[ED. 8. DATE OF BIRTH 9, :.?E In rea) ¥ mote | D"m" ¥ oo u .
. N {Bpacity) o ours Iin.
Male White farryed 7 Mar. 28,1884 28" | |
10a. USUAL OCCUPATION (Qhvebind o xork 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE -:“fé__,, uad Scats or Forsign Coustry) 12, c&{}’,}%.%’,}?’ WHAT
Dep. Sheritt: Jackson County Winfield iy, Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4] 14. NAME OF HUSBANL OR WIFE
Luther Colvin g0 ¢ Unknown Nine Mee Moore
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yu?u . o7 onknown) | (Ifres, rive war or dates of servies) NO.
e =T L05-03-1089 [Mrs, Nina Mae Moore,5009 E. 39th, KC, Mo.

18, CAUSE OF DEATH .

line for {a), (b), and (c)

*This doer not taean
the mode of dying, such
al Mﬂfaﬂurc. anthenia,
‘de. I meons the dig-
case, fnfury, or complica-

DISEASE OR CONDITION

ANTECEDENT CAUSES
2Morbid conditions, if anyg,

_rise to the above cause (a) daﬁrw

the underlying cause last.

MEDICAL CERTIFICATION

L

DIRECTLY LEADING TO DEA

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS ™ =7 =~

INTERVAL BETWEEN

ONSET A; DEATH

Conditions confributing (o the death but not -ﬂ\ - .
related to the dlscase or condition cousing dmﬂ ~ l J J iy
19a. DATE OF OPERA | 180, MAJOR FINDINGS OF OPERATION - A e :) Y NENTL- ST
' . . ves [ wo
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (e.s..inorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomme, Iarm, factory. sirest. office bidg. . ec) . JO
HOMICIDE . ) t
21d. TIME (Momh) (Day), (Te) GHou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; ' ’ - WHILEAT NOT WHILE
INJURY - - = | work AT WORK . .

, JQQ, that T last saw the deceased
m., from the causes and on the date stated above.

_ E REG.

| Mellody-McGilley-Eylar,

B Z3b. ADDRESS 3. DATE SIGNED
. =l /733 233% /?c"/—?/)hieéggm 3
2o umAVL CREMA- | 248. DATE o NAME OF CEWETERY OR CREMATORY | 240, LOCATION (City, tows, of county) (fiate)
(Bpecify) .
gur f" 2-28-53% Floral Hills Kensas City, Missouri.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 725- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Kansas City, Mo.
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. ' sm'mmau'r‘.ay LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer No.

Student ...cuvasanea sawsserassneanresinases SWM‘/ ’éﬂ

Student Embalmer ) . Licensed balmer No 7(7 /’L 1
. . WAlD, ./ o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) .
I this body is not ‘embalmed, fact should be so. stated above.

working under my persona! supervision,

.




