THE DIVISION OF HEALTH OF MISSOURI

e fUEL AUG 101954 STANDARD CERTIFICATE OF DEATH stae rie w0 230
SIRTH WO, _n ~ — == REG. DIST. 0. _LZermv aec. oist. wo. SO0 Regirtrar's No 301 0
1. PLACE OF DEATH. ) 2. USUAL RES!DENCE (Where decessed livad, If institutlon: rwidence befors
a. COUNTY Jacksan - 8. STATE  Mj ggourti b. COUNTY Jgckgon demies:
b. CITY (If cutaide corpurate limits, write RURAL and c. LENGTH OF || ¢ €ITY an within limits of
w9 Kansas City | Sy il 1Sy Kanoas Gty EETRT

d. FULL NAME OF (11 not ia bowpital or institation, sive streg} addtreser location) STREET (H runl, give loration) )
HOSPITAL OR
RETTUTION.  General Hespital 2 'i‘DD"ESE 542l Bellfontaine 5 1,’ 3_)
~ L
3. NAME OF a. (First) ) ‘b, (Mlddl®) Pl e (Last) 4. DATE Month!
DECEASED Will Moore . I AT (Month)  (Dsy) (Year)
( Type or Print) - ) DEATH 29-54
5. SEX al 6. COLOR OR RACE | 7. #&%}EB, glEerfggCEBR‘RIED, 8. DATE OF BIRTH ft 9. AGE u:m l: :l;:l ID'.H: F CNDER B KRS,
o Houra | Min.
MALE INEGRD| MARRIED +1July 45 /‘5’7 I
10a. USUAL OCCUPATION . " 10b. KIND BUSINESS OR IN- | 11, BIRTH
?diﬂ%wf‘m:ﬁ = l' Ol:- Usl DUSTRY B PLACE (City and s:-n‘ or Forsign Coastry} lz&ﬁtuﬁg?rm-‘.r
A3 il BuieDine Homed JACKSO N MiSS, ! CUSA,
13a. FATHE!"S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSHAND'OR ®IFE

UNEn g Ll s | VWETITE MpORE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.
{Ywa, 20, o7 unkoown) ] if yes, ive war or dates of sarvice) C NO. - EGNATUHE ?R NAME s JAODRESS
! NONE

18. CAUSE OF.DEATH . .. o .. . MEDIQA]. CEﬂTlFICATION . N
_Enmonlyongmwr I, DISEASE OR CONDITION -

lineor (=, (&, and (& | PIRECTLY LEADING TO DEATH'(s) _ Carcinoma Of StOHIBCh With me_tasia.sia____
o o | awTecevent causes

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
as heart fallure, asthenia, | Tite to the above cause (a) atu!ina

Q)

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

de. It megha the dis- | e underiying cause lst. L. S . IR
case, injury, or complica- DUE TO (c) )
tion which’ caused deafh, II OTHER SIGNIFICANT CONDITIONS A S ’ *
) "7 1 conditions contributing fo the death bul ot : C S Co : I :
related Lo the dizease ar amd:lbn cauting deglh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . s . . . 20. AUTOPSY? |
TION ' - i b "
| vs [ o 3

21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE = 1 boma, tarm, fastory, strest, ofice bldg., et0) : - . ..

HOMICIDE .. Lo ' .. ) :
2id. TIME tMeath) (Day) (Year) (Hean) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT—] NOT WHILE
* INJURY - Pt = | “work AT WORK - 5t
iy - &=
2, ] hereby cert G ed the deceased from b-1l~54 , 18 to o=< 19_ lhal I last saip the deceased
ve O " , and lha;.(eath occurred al J_.QOA from the cauzes and on the date slated above.
(Degres or titls) 23b. ADDRESS - . 23, D‘ATESIGNED
LT 600 B,v22nd Ste ¢t cloganugy
24a, BUREAL, CREMA- b. DATE .. ZN_MZ OF CEMETERY OR CREMATORY 24d. LOCATION, (Oity, | town, or eoun}y) . (Btnh)

Tég"“f%?"““’"f Tl N 1,199 Hid 2 AND € £ mATERN, Adazas (

DATE REC'D BY LD%?;L REGIJTRAR'S SIGNATURE 25. FUNERAL DIRECTORS $IGNATURE ‘ ann(:ss
2. 0.5¢ M« L Faae 9-PeA 4’4""%&1&

(Licensed Emh!m'rl Statement on Reverse Side)




—
——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

4

by M€, OF By .o Ceananan , Student Embalmer No............

working under my personal supervision..

Student ... .oiiniiaiiiiii i iieciie i ez i e
Signature of Student Enbalper

Licensed Embalmer Nogg/.{
=y Q. Address{tfww- &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m lns OWN HANDWRITING. (FEU
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be sc stated above.



