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FILED JUL 23 1954

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._zz,rmmv REG. DIST. NO. Registrar's No....

<2837
2211

State File No.

! BIRTH MO, e . TS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstsed lived. If tion: residence” befors -
8. COUNTY Y s &. STATE . b. COUNTY
b. CITY (f ouf e, Umits, writse RUBAL and ghve . LENGTH OF
U “Ronsas 't Y| $raT il 1 SR A ANSAS  C1EY s
ma. -
d. FE&SLP?'A{EO%F (If mot in haspital or izstitution, give streot address or '-A%rDRm (I rural, give Ir;'ﬂtlnnj 3 0 4
INSTITUTION. #Wheatley doapital .]r;, 3218 East 19th 270
3. NAME OF 8. (Flrst) b. (Middle) Last) 4. DATE (Month!
OEceAstdacille “cailanay B ‘g'g’_’j‘{;'é‘
5. SEX Femﬂ 180&“@% 7. MARRIED, NEVER MARRIED, '| 8. DATE OF BIRTH 9, AGE (Io years| ¥ unoER 1 TEAR | @ DaER ks EnS,
WIDOWED, /] birthday) |Montss] Days | H Min,
3 HEFFI €T | pec. 6, 1886 | 87 | o | e

Henry Moore

10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12. CITIZEN
4 durk mggm G-‘“ trad} = DUSTRY I‘{c‘“ ndﬂsr,-l- or Foraigh Coustry) NT Y?OFWHAT
anqag N .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

Barl Callawey

Locy Davia

line for (g}, (b), and {c)

*This does not mean

ANTECEDENT CAUSES

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, F TUR
(Y=, oo, oz unkoown} l (If yas. pive war or dates of service) | NO. }% ? &w&'y URE o?m& CQ?DRESS
no none
18. CAUSE GF DEATH | OIS % CONDITI |mav:1igm
nter . EASE O NDITION - RSET
Fyoaer only oneasiseper | ThIRECTLY LEADING TO DEATH? (5 ’Z o

ths mode of dying, such
as heart faflure, asthenia,
de. It means the dis-

Morbid eonditions, if any, giring DUE TO (b}
rise to the above cause (a} stating .
the underlying cavae last,

DUE TO (¢)

case, injury, or complics-
tion whish cavsed death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or eondition causing death.

'3’5\'3\

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION , ' )
ves L] wo []
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (eg..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE- bomse, (arm, faotory, street, ofSos bldx., ste.) | . . B .
HOMICIDE .
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY
INIURY WHILEAT NOT WHILE
\ o WORK ATJRORK . "

2. I hereby

o rom%ﬁ causes and

hat I last saw the deceased
¢ dale staled above,
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ity ihat P atiended ed from )
alive on , 1 that death ocglirred at
1| z3b.
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3¢, DA SIGNED

24a. BURIAL, CREMA-
ng\éﬂt {Bpedity)

“6/%5 /54

|z~:ﬁu

ighlend '

m LOCATION (Oity, town, or %ﬂ)

Kansas City, 'Md.

(su )

X'

DATE REC'D BY LOCAL

REGISTRAR'S SIGHATURE g ’ ‘

. FUNERAL DIRECTOR'S SIGNATURE

Bailey Funeral Hbme Kenaas

ABDRESS

Kans,

-

Lity,
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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 emba

by me, or by .......... et aaiaaiisarasersesssiauseteestsacnnusrariaratarresaaerararbrrannnn

working under my personal supervision..

Signature of Student Exbalmer

Licensed Embalmer Nozﬁ/y .

P. O. Address A’Wd{;

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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