No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A .PMNENT RECORD

ILED JUL 27 1953

| BIRTH MO

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"1‘ DI18T. NO. J_-I—a___rmmv REG. OI1ST. MO. 1000

a. COUNTY Buc

1. PLACE OF DEATH

hanan

State File No.

23976

Regidrar's No.

805

b, COUNTY BUChan

2. USUAL RESIDENCE (Wbare deceassd tived. If inatitotion: residesos befor
. 5TA
- STATE Missourd

sdnlusion)

OR

TOWN St,.

b. CITY (I outside sorpurate limits, write EURAL and give

LENGTH OF
g uau.nm

Joseph

ToWN 3t,

Joseph

€. CITY (If cutide corporate Umite, write RURAL and give wwnshin O//?'

d. FULL NAME OF mmhbnplnlmmdnlhuldd:-wbnﬂnd

d. STREET
ADDRESS

{11 raral, give Joeation)
607 No, 13th St.

3. NAME OF a. mm) b, (Middl) o (Last) 4. DATE (Mouth) (Day)  (Yeor
(Typeor Priot)  JOHN KINSEY MOORE o July 18, 1953

5 SEX 6. COLOR OR RACE | 7. MARRIED: NEVER MARRIED, 8. DATE OF BIRTH 9. :‘GE Ia n,ln m tg ;-:u lul:-.
Male €| White owed - " |Aug. 30, 1866 l 86" " l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1) BERTHPLACE (i oo s suoee or Fors . 12, CITIZEN OF WHAT

Kot Watchman — = [Western Tablet Go. Farm{n,gton, Towa j o5

IllS.. FATHER"S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Mcore Hester Ann Smith Anmna Moore

Igf.-ltd“A..S‘:)ECEASED E\(IER l%ﬁzﬂﬂﬂ?ﬁ: 18. SOCIAL SECURITY { 1. INFORMANT'S SIGNAYURE OR NAME ADDRESS
R | o 191~10-968B|Mrs Sallie Calton, St. Joseph, Mo.

18. CALUSE OF DEATH
| Euter cnly checsusper | 1.
line for {n), (b), and (¢}

*Thiz doer nol meen
the mods of dying, ruck
as beart failure, asthenia,

ANTECEDENT CAUSES

Morbld condiitlons, {f any,
riub!hubmwuu{c}

MEDICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

de. It vaeane the dis- | A6 wndariping conae last
case, infury, or complico- DUE TO (°
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS - '
£ the deth b oot
Ot ey s e

19a. DATE OF OPERA-
TION

ad On 1%

19b. MAJOR FINDINGS OF opmnou% i /T

_fewdi Seat Fniling
ﬂ”mm(n)%dw‘m_é%m?(

INTERVAL BETWEEN

Z

Z—'J&=

21b. PLACEOF INJURY (e.s., ka v abious

A // 2. AUTOPSY?
WJW&&AM
2lc. (CITY. TOWN, OR (COUNTY) STATE)

INJURY .

., AT WORK

2ia. ACCIDENT (Specity)
SUICIDE home, fare, (hetory, strest, offies bidg. ew)
HOMICIDE
T 214, TIME (Momth) {(Duy) (Year) (Hoan) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF wn.n'r NOT WHILE

, 18 cmd that death occurred at

2. I hereby certy ythat!aﬂmdcdtedccmcdfrom_.___Le 0, 1553, ¢ July 1 _,19_5_3. MI!aatmw!kcdcccued'
9_|_3_QA ., from the catees and on the date siated above.

23a. SI (Degree or title) | 23b, ADDRESS 2c. DATE SIGNED
@A}i )ﬂ?\' St, Joseph, Mo, 7-18=53

ulo.;lBﬂRIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 2‘6 LNATIO.N (Uny.motmnty) . (Sm) .

Burtal o July 21,53 | Memorial Park Cem. St. Joseph, Mo, . .

;TERE’DBYWL

=, ME!I-L DIRECTOR'S SIGNATURE

ADORESS ~



- ‘ STATEMENT BY LICENSED EMBALMER

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

........ . crrenmrr e serenany Studont Embalmer No.

working under my persona! supervision,

50U @AL coeerieocncennscsnnrornssasarasnnes Sime&-m‘ﬁaw.

Student Embalmer

g ’ Licensed Embalmer No . m

. ' “‘“‘% A
Wote: lee above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HAND Failure to comply wi

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




