- No.30C

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH State File No 25025

e naE&EQ.M REG. DIST. NO. ) :l , — PRIMARY REG. DIST. IlO--.LQ.Ql/Reg:'nmr’iNn 3119

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers 4 d lived. If ingt reaid before
)] ek Jackson e STAE i ggourd b COUNTY Jackson e

b. CITY (M cutaide sorpurats limita, write RURAL and give
ToWN Kansas City w=w|y&Y el . Gh, Kansas City 53 el

d. FULL NAME OF (1f not in hospital or lastisution, give strest ;dd;-i.. or location’ i1} mnl. givs loeation} d 7 5 g

Nermonon  General Hospital # " é"”’w CH¥0FTive Paseo
3. NAME OF & irst) ' b. (Mtddle) ¥ o (Last) 4, DATE (Month) ) }
DECEASE ' f P}" : E-:S
g P,,,,'i"}"""ﬁhomas Moore DEATH

A

5. SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yean
le WIDOWED, DIVORCED (Bp-d!}) tast birthday)

(E Sepr-26.182¢ | s

10a. USUAL OCCUPATION (Givs kind ot week | 100, KIND OF BUSINESS OR TN | 11 BIRTHPLACE (i1 1ad Seate or Foraige Covatry) | 12 , SITIZENOF WHAT
; UNTRY?

done during most of warking Ule, evan if retined) [O7 8 €aW AAY) T,“(DUSTRY s
0 r ) 20, L eromvers J 1.5. A
14. NAME OF HUSBAND OR WLEE

¢. LENGTH OF ¢. CITY d. Is Retidence -mun Umits of
ted town?

IF UNOER ¢ TEAR
uem.lnm

¥ UKDER M ARE,
Bﬂm,Mln

13a8. FATHER'S NAME 13b. MOTHER S MAIDEN

EssER M )
IS. WAS DECEASED EVER IN U.5. ARMED FOR 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME DD ESS
(Yem, 80, or inkuswn) | (If yes, aive war or dates of servios) NO, ’ J&o
YT §6-05-359) Mrs. M4 4y S

18, CAUSE .OF DEATH ] MEDICAL CERTIFICATION - | INTERVAL B

|| Enter cxly onecouss per ISEASE OR CONDITION : o D DEATH
Hne or (s), ®, aad (@ OIRECTLY LEADING TO DEATH® (g) * Muliiple areas of interstitial

“This docs mot mean ANTECEDENT CAUSES hemorrhage{’rmcephalamacia of the
# the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) cere
as heart follure, asthenia, | 7ise to the above canse (a) dating
de. It meons. the dia- the underlying cause last. . . ; : .
eare, infury, or complica- DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i} _ PR
© | Conditions contributing to the death but not . - | ’63 - .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' ] 20, AUTOPSY?
TION . .o e
YES B NO D
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY tag..tnorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E{lgﬁlgFDE - - = bome, farm, factory. street, office bldg..et0.) L.

21d. TIME {Month) {(Day} (Yewr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT [} NOT WHILE
+ INJURY - ' = | " work AT WORK

22. I hereby certi Jy that { aﬂmded the deceased from June 15 95 3 [/ June 1{

o 19 5 3 , that I last saw the deceased

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

alive on , and that death occurred at _zis_.am Jrom the causes and on lhe daie stated above.
. A : 23b. ADDR IGNED
| .~ 2lth & Cherry Sts. /137
a BURI SJKLCRE” ; ‘ 74, NA EMERY OR-EREMAFORY | 24d. LOCATION (City, town, or county) csmu)
ORIAL Junu--l g/95 iy Camereny | Kaysas ‘ sSav

DATE REC'D BY w?él_ ISTRAR'S SIGN. TURE 25. FUNERAL DIRECTOR'S 81GN4TURE / Ag;zss a o
h ' 24 |
La-)9-5%8 MMAM

(Licersed ‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
[y TS 3 N ., Student Embalmer No...c.ccunu.on.

‘'working under my personal supervision..

Student .....ooeeiciiiiraiee i cre i Signed.
Signsture of Student Enhlurl .

f Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation'of hcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above,




