FILED FEB 24 1955 THE DIVISION OF HEALTH OF MISSOURI

(Yes, or unkoowa) (Il yos, give war or dates of service)

Lt9h-26-2511:‘0' James I, Moore

18. CAUSE OF DEATH . A MEDIGAL CERTIFICATIO
. Enteronly eneeausaper | 1. DISEASE OR CONDITION -
Mne tor {a), {b), and (¢} DIRECTLY LEADFNG TO DEATH* (53

«Thi2 does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) -
as heart foilure, asthenia, rise to the above cause (o) stating
de. It means the dis. | he underlying couse lost.

case, infurg, or complica- ' DUE TO (c)%m 4 ﬂi" w 3 1t i

No . 300 .
-2 STANDARD CERTIFICATE OF DEATH state it Novrn B €A,
.
"BCRTH NO.________ ___________ REG. DIST. NO. _/ZL_PRIMARV REG. DIST. no.____Lo_f_’—R,g,',;m,-,N., 5\38
l I. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. 1f lzatitytion: residence before
a. COUNTY Jackson a. STATE Missouri b. Cow&kaon adiuission).
b. CITY M outcid limits, writa RURAL aad . LENGTH OF . CITY . O s Residence w .
OR {f ouizide corpurats limita . .nt/ﬂ'l:ship) %TA {in Lhia place) ¢ OR d‘r:myor ineor:l;zhrj-nudumtlnt;:!‘
A Town  Kensas City Tg  TOWN Kansass City Yiyx .
g d. ?IG'S-P?TAAT_EO%F {If not in hoapital or institution, glve sirect address or location) ST[?REES (If raral, give loeation)
3 insTitution 622 Hardesty, Apt#lol UL 622 Hardesty Ave., Apt.#10L,
g BDNEACNE‘ES%FD 8. (First) b, (Middle) L e, (Lust) 4. DATE {Month) (Day) (Year)
= (Typeor Print) ~ Marie. c. MOORE peatH Feby. 6th, 1955
E“ 5, SEX { | 6 COLOR OR RACE | 7. M%%%:ED, NE&ISECPE\BRRIED. 8, DATE OF BIRTH 9.|:GE (In yenrs| IF UNDER 1 YEAR | o UNDER 84 mid.
N 18 ify) thi ¥} M o H Min,
’S Female White Mt Tad T laugust 26, 1890 | “CFT "B |
= 10a. USUAL OCCUPATION (Cive kiadof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . - 12, CITIZEN OF WHAT
[~ dopg duti taarkiog life, even if retired) | ™ DUSTRY (City and State cr Foreign Countrv} ‘ foa]
4 Hougewiye ~ At Home St. Paul, Minnesota / | .
13a. FATHER'S NAME © |13b. MOTHER'$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"’ Mathis Brein | Unknown James I. Moore
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | §6. SOCIAL SECURITY | 17 INFORMANT' 5 5! GNATURE OR NAME ADDRESS
«
T
|
A
]
-
-
.
i
=

. EMIOA\"LKLCREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
TIO Boeeity) o :
emoval | 2/6/55 St. Louis, Missouri

E tion which caured death, | 11. OTHER SIGNIFICANT COMDITIONS R, F4
=- C Conditions contribuling to the death but not q '5 *
a related {0 the dicease or condition causing death, .
;:( 19a. DATE OF OP'FFOJ‘N 198, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
% / qj / Xa afov-*— i ] ves L1 o @’
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P SUICIDE homs, farm, fastory. aureet, offica bldg .. ate.)
z HOMICIDE .
g' 2td. TIME {Month) (Day) (Year) {Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT [ NOT WHILE
i INJURY WORK AT WORK i
S
;‘ - hcreby certify that I aliended the deccased from 18f7 ,lo ! 2t & . 1955-, that I last sow the deceased
ﬁ S 9545 , and that death occurred al m., from the causes and on the dale slaled above.
= . Sigin.ner (Degree or title) | 23b. ADDR 23c. DATE SIGNED
: Y. ACAhe |9¢-55
=
=1
>
-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' 25. FUNERAL DIRECTOR'S S1GRATURE ARDORESS

_J.—..(o .-.S'fEG'/%M W Mellody MoGilley Eylar, Kansas City, Mo.

(Ficensed Embalmer’s 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 'emb

by me, or by \ﬂ%% ...................... , Student Embalmer No..,._{.é

&K
Sgnature of Student m.xm%

P. O. Address ._.___............. /

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 shali sign in his OWN handwrltmg
) 1‘ this body is not embalmed, fact should be so stated above. -




