THE DIVISION OF HEALTH OF MISSOURI

SUICIDE . 1aatory, strest, ofies bldx., #10.) - -
HOMICIDE : . .
21d. TIME, (Momth) Duy) (Year) (Heur) 2le. IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ) WHILEAT NOT WHILE

INJURY i " : AT WORK . . . B . . .
2. I hereby certify thatI atiended the deceased from M%‘?ﬁa to 10=25=53 19, that I lost saw the deceased
alive on 10-29-53 19 and that death occurred at — L0320k from the causes and on the date stated gbove.

IGNATURE Robert M. Myers (Degren or title) | 230. ADDRESS 23:. DATE SIGNED
Zi Z ! | , .D.° . 1025 Rialto Eldg. K.C. Mo| 10-30-53
CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, o7 county) (Btate) .

TG EN, o 10/30/53 Bolivar Cemetery | Bolivar, Mo. | ‘

| FUNERAL DIRECTOR'S 5|GHMATURE ADDRE 83
-1 %@éwﬂc/ Independence, lo.

" ooy 1oigey  STANDARD CERTIFICATE OF DEATH v e o 193
ILED '
' BIRTH ;ON_[_)V_]_'Q____._ REG. DIST. MO, _Lgé_gﬂmv atc. DisT. wo. /O 02 Registrar's Neo 5148
Cl 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dsosased lived, 1 lashtonl sivcor befors
. COU : . STATE . . UNTY drulmton:.
8. COUNTY  Jacksen e Kissouri JEeREON )
b, CITY (M ooteide corpurste limits, writs RURAL and give c. LENGTH CF ¢. CITY (If outaids eorporsts Linits, write RURAL and give township)
OR ] township} | STAY, (in this place! OR .
TOWN Kapnsas City o yrg ||__TOWN Kansas City o 0 ‘L%
d. FULL NAME OF (1f ot in hoapital or inetitutica, give sireet sddrem ofloastion) || d. STREET - {1 rural. ghve locasien) r
HOSPITAL OR . M i ADDRESS
INSTITUTION Trinity Lutheran Hospital 2 k) 1105 W, 77th St.
3. NAME OF First B. (Middie T ¢ (Last)
DECEASED o ' ) ( ) ( 4. DATE (Menih)  (Day)  (Year)
- {Typs o Prine) Mary I Moore oeath Oct, 29, 1953
E 3. SEX T] 6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE ds e v ok 1 Tl | & ot o .
. tﬂnod! birthday, onthe oure N
female white LE TS A > { Jan, 16, 1881 72 | |
10a. USUAL OCCUPATION (Owekindefwork | 10b. KIND OF BUSINESS on IN- | 11 BIRTHPLACE (0 oad 5t Foreien Country) 12, CTTIZEN OF WHAT
done ™ i > DU Y ¥ ate or Foreign atry NTRY?
g TR g e oventtrosimd self employed Benton County, Mo,
< tlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Joseph A. Davis . | Hary V. Jones _ Fielding Hoore (deceased)
B |IT5 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
[
| (Yo, 0o, orunkoown) | (If yes, £ive war or dates of servies) NO. B
I§ na nane nane Mrs. CharlesJohnson, Cedar Rapids,lowa.
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# .|| Enteronly onecamseper | 1. DISEASE OR CONDITION B ONSET AND DEATH
E line fez (), (b, 80d (0) DIRECTLY LEADING TO DEATH® (4 Cerebral Hemnrrba ge . . 29 day g
E o T2z dors mat meon | ANTECEDENT CAUSES
ihe mode of dying, such | AMorbid conditions, if any, giring DUE TO (b)
a as heerifollure, asthenda, | Tite to the above cause (o) stating_ . - S . . - .
B [lete. 1t means the dig. | the underiying couse lat. ’ T
o cars, infury, or complica- PUE 1:0 () 7
% | tiom which csused death. | 1. OTHER SIGNIFICANT CONDITIONS® * = - - - - SR — 2 ’ )k
S Conditions contributing to the death bul nol : :
é related to the disease or condition cauring death. 3
& |l'1a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION S DR - . | ™. AuTOPSY?
z B TION D D
SO . P Yis . m
o |[2te AccipENT (Bpecity) 215, PLACE OF INJURY to.5..bnorabowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . STATD)
& bee. farea . .
-
@
FI‘ .
]
g
B

DATEREC'DBYI.%:EGAL REGISTRAR'S SIGNATURE
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STATEMENT BY 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 Embaimer %e.

\'.'orkirng under my persona! supervision. E ‘g 2
Slgnuaﬁ A \‘Y\ 1

Student ...uvreennes ttervransasscassesnncan

Student Embalmer
' ' Lxcensed Emhalmer No Sq A

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

If this body is not embalmed, fact should be so. stated above.




