N

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PE

- BIRTH NO.

"'ILEU JUL 28 13

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._AZi_numv aec. bisT. w0. L 3O Buy Regiciror's No 3405

25028

State File No

1. PLACE OF DEATH
a. COUNTY Tagkson

] Hved.
b. COUNTY

Z USUAL RESIDENCE (Whers & s i,
admimion.

2 STATE  gansas W‘yando tté

b. CITY (1f outside corpurate Limita, write RURAL and give

¢. LENGTH OF
3| STAY iio this plaes)

<. CIOTRY (Lf outaide eorporsta lirits, write BURAL sa.d give townahip)

OR -
TowN Kansas City 8 mo, TOWN Fensas City % )§7 O
d. FIEGJI(;SLP?'I"\MEOOF ({If not in hoapital or 1 ion, give streat address of looation) d-A%rDRREEEFS (If rursl. give location) 8
IKSHTUTION Lindeman Nursing Home \ 3909 Eaton
3. g&MEE s%r-l': 8. (First) b. (Middle) c. {Last) 4 ng (Month) (Day) (Year)
(Twpeor Prine)  MAY MOORE DEATH 7 7 1953
5. SEX 7" [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8 DATE OF BIRTH 5. RGE G e e s Tk | 7 ow 3
Female Wi te Widgued e |3 - 19 - 1883 70 l | ™

10a. USUAL OCCUPATION (Give kind of work
done duriag most of workiog life, svan if retired)

At Home

10b. KIND OF BUSINESS OR IN.
DUSTRY

{:3;. FATHER' S NAME

Chas, Waldelich

13b. MOTHER'S MAIDEN

Sarah E. Wideman

{Yee. 8o, or unknowsz)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yen, sive war or date of service)

16. SOCIAL SECURITY
NO.

11. BIRTHPLACE (Cicy and Stats sr Foraign Cowatry) ]zi:ngNI.lz..'E‘t‘"o". WHAT
Fort Scott, Kansas U,.S,4,
NAME 14. NAME OF HUSBAND OR WIFE
Geo. E. Moore
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Iine for (a}, (b), and (c}

*Thiz does not meon
the mode of diying, such

.|| a» heart fatlure, asthenia,

ete. It means the dir-

ANTECEDENT CAUSES
Morbid oond
- the underlying couse lost. =

DIRECTLY LEADING TO DEATH® ()

rise to the above cause (a) dating

No None Mrs. Anna Roach, 3908 Eaton, X.C.,; Kan,
18. CAUSE OF DEATH , MEDICAL CERTIF‘IC.ATION , INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ) ONSET AND DEATH

4 o

itions, if any, gislng DUE TO (b) =il

DUE TO () /

19a. DATE OF OPERA-
. TION

ceas, infury, or complica- — N
tion wohich cauped death. | 11, OTHER SIGNIFICANT ‘CONDITIONS _» _* .= ¢5 I |\
' amcmmﬂmmmmdmhmw '5
related (o the dfacade or condition causing death. .
195. MAJOR FINDINGS OF OPERATION . PR t . 20. AUTOPSY?

.. . s YE3 E} NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) * - (COUNTY) (STATE)
SUICIDE . boma, farm, fsctory. strest. offios bldz., ete) - . et .t .
HOMICIDE . N . A [ I S -
219. TIME (Month) (Day) (Year) {Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y .
oF T WHILEAT[ ] NOTWHILE
INJURY o . m, | AT WORK -

alive on

2. Iherebyccrf'ylt

I attended the deceased from Harr_2.1. ., 1952, to

, 18.5.3, and that death occurred at

: 19..’5.'3, that “I’laxl saw the deceased

m.,frpm the pfuses and on the dale steted above.

({Degroe or tlt.la)

23b. ADDRESS

7

2 D

23:. DATE SIGNED
\ g2 0 4 £ g7 ‘

s ONBEERMIOAVL CREMA- ub. DATE 24{: NA“E OF C.EMEI'ERY OR CREMA'TORY ' m I.OCATION (Ol.t?. %OWD. or
I AL (Bpecity) . "
Rurisal 7/9/1953 Mt. Morigh . Kensas City. Mo,

DATE REC'D BY LOCAL
REG

RAR'S SIGNATURE

25" FIJNERAI. DIRECTOR'S SIGNATURE' "ADDRESS -

FREEMAN MORTUARY & CHAPEL, K.C., MO,

on Rewverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby céﬂify that tke body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by .

______ — Student Embalmer No.
working under my persona! supervision. '

Student cicecncerrecstrnnvtevssttntsnroanse

Student Embalmer

P. 0. Addmsyg)%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is Aot embalmed, fact should be so. stated above.




