THE DIVISION OF HEALTH OF MISSOURI

¥, Mo, 300
et { FILED APR 25 1955 ~ STANDARD CERTIFICATE OF DEATH state Fite No. A A9
' BIRTH NO. REG. DIST. Mo. __ /al B rriusry rec. oisy. wo. OO0 Eegistrar's No_.\.g..é.g:—c‘!.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: reskicocs before
. COUNTY - ~ . STATE b. COUNTY admission).
[ . Greene : Missouri Greene
b, CITY (If cutelde corpurate Lmite, write RURAL aad ‘hn'nh! X c. Aii’EﬁEB:. DEF‘ c. ng &, Is Residence within lmits of
1o’ u olg; " fmeo! nkd town?T
Tomno Springfield P EAPET W Springfield - S
a FH%—'S-P:!I{\A&LEO%F (If aot in !m-n(ul or inatitution, sive street addrem or loeation) . ASD.]-[?F(EETSS (i varal, give location) aj‘, VD
g wenronion 4013 West Elm Street 4013‘ West Elm Street
ﬁ 3. NAME OF o. (Flrst) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED oF ¥
[ { Type or Print) WESLEY W MOORE DEATH April 14, 1955
Ef] 5. SEX D 6. COLOR OR RACE | 7. VNJiARRIEB, Ig]E\lgR MSRRIED./ 8. DATE OF BIRTH i 9. I:GEirgxn ye;n Ll; u:::x t YEAR | o voem u HEs,
A (Bpacily] t ¥ on Days | Hours | Mia.
5 |-dale White Harrie May 10, 1888 l |
=1 10a. USUAL OCCUPATION { - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : " .
ﬁ :omduﬂn‘mmto!wurkluu(f(o‘::::;nl‘fi::th:g E DUSTRY (City aad Stats or Foreiga Country) / IZCS{JR%EE{TOFWHAT
& otorman Streetcar Junction City, Kansas U. S. A,
< i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Benjamin S. Moore | Nancy E. Paine Margaret Moore
@ Ié WAS DEC](EASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’Y 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. runknown, (K yeu, give war or dates of sarvice) -
% 9 “No™. ' UNKN O0"W|N Benny Moore Fullerton, Cal.,
= .'f’z.ul 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:;:gﬁl]_qgt;rggrm
= . Enter only onecauseper | I. D/S¥ \SE OR COND|T|0N Pne umon 3 Lum bar 4 H
-3 Qﬁ \ine for {a}, {b), and (¢} | °/RECTLY LEADING TO DEATH? (s S onia, ! L
R 4
| 3 % *This does not mean | ANTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditions, if any, giring DUE TO ()
T w as heart failure, asthenia, | rize fo the above cause (a) staling
oo ete. It means the dis- the underlying cause last.
'&5 cose, injury, or complica- BUE TO {c)
%E tion which cauned death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing 10 the death but not
o ﬁ related to the disease or condition causing death.
[N 19a. DATE OF OP'IEI%?Q- 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT:
. E ' AT X ves [ wo (B
:. o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.e..inorebout | 2Tc, (CITY. TOWN, OR TOWNSHIP), ! (COUNTY) (STATE)
, h SUICIDE . bome, farm, Iaotory,atreet. ofies bldx. ot0) :
Z HOMICIDE
g 2id. TIME {Month) (Dey) {Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
J' INJURY = | WoRrK AT WORK
2 N z2. § hetbby certify that I attended the deceased from4, L1 1955 o 4 14 , 1955 | that 1 last saw the deceased
E iuf on _;_]_-3._;_, 19_‘;;:5_, and that death occurred at 2 Ao m., from the causes and on the date stated above,
E .- (Degros of uu% 23b. ADDRESS _ Z3c. DATE SIGNED
g M. D, Springfield, Missouri [4/16/55
E 6 l..Nag R SJ.‘LCREMA- 24b. DATE . . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
. ¥} . s -
& emova 4/18/1955 | Hubble Hill Cemetery Tonganoxie, Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, ADDRESS
)P -5 & - Springfield,Mo

{licensed Embalmer's Seatfment on Gavergd Side) ra R




MAY 5 1887

-
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, OF DY - et iicre s rcre e ra e rdaeecessen s a e Cemenans , Student Embalmer No...........-.

working under my personal supervision..

P. O. Address...Springfiael

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

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

T4 this body is not embalmed, fact should be so stated above.




