No . 800
10.42

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

: BIRTH NO.

THE WAVIRIUN U RiEALITF W MR

FILED APR 25 1955  STANDARD CERTIFICATE OF BEATH

State File No,....

REG. DIST. NO. i 22 PRIMARY REG. DIST. NO. /8 Lo Registrar's No......:

12066

1384 _

. Enter only onecause per

8. CAUSE OF DEATH MEDICAL CERTIFICATION
I7 DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(n)Q o\- P\L\\“Q WA\ € < ? ulwe . EAQ_\ML_

line for (s}, (b}, and (c}

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. 1f ipatitution: residence befors
a. COUNTY a. STATE b. COUNTY adimimion).
Jackson Missouri Jackson
b. CITY (I outeide corpursto limits, write RURAL and give ¢. LENGTH OF ¢. CITY il Reaidence within Lmits of
township) | STAY Un this place) OR l{,lly or mcorporated town?
TOWN Kansas City 3 _years TOWN _Kansas City .- o
d. FULL NAME OF (If not in bospltal ar insticution. give street address or loeation) . STREET (If rural, give location) q 0
HOSPITAL O ADDRESS . 3’]
INSTITUTION spital A 5918 Jackson Streat.
3. E OF . (First] b. (Middle UV ¢ (Last)
DECEAsto Y _ ¢ ) ( 4 DATE  (Month) (Day) (Yewn)
{ Type of Print) Benjamin Ne MOORE OEATH March 27 1955
5. SEX > 6. COLCR OR RACE | 7. MARRIED. NEVER MARRIED, B, DATE OF BIRTH - a 9. AGE (Io years| I¥ UNDER ¢ YEAR | 0* UNDER 1 RS,
WIDOWED, CIVORCED (8peoify) : laat birthday} M°n!hll Dul@ Hours { Min.
Il i ____Married [/ _63_.
10a. USUAL QCCUPATION (Gweldndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
dons Juring mutof'urklnzll{a.oﬂnnl! :utir::i] i DUSTRY (City and State or Foreign Covntey) COUNTRY?FWHAT
iRetired Maintance Man | Handcraft Co, Kansas City, Missouri USA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
Jerome Moore . Minnie Keltner Eva Moore
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe. po, or unkoown) | (If yea, rive war or dates of service} NO.
No one 6=09=20 0;

INTERVAL BETWEEN
ONSET ARD DEATH

.«" o
- ANTECEDENT'CAUSES ? E \
Thiz does not mean ™ LT
the mode of dving, such | Morbid conditions, if eny, giving DUE TO (b} \k\ “\m“\f ‘ A | S e‘ =X
as heart failure, asthenia, | rige to the above cause (o) slating ! U e, ¥

ete. It means the dis- the underlying cause Iasl

1
case, infury, or complica- DUE TO (5} -

tion which couased death.

Condilions contributing to the death but nol
e related Lo the direase or condition causing death.

S|

11. OTHER SIGNIFICANT CONDITIONS
QL\A\LC \\\ge.v AR TS o\w

19a. DATE OF OP_II:Z[F(R)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ ves (G- [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, streat, office bldg.,e10.) .
HOMICIDE ) ) i "
21d. TIME (Month} (Dsy} (Year) (Hour) 219, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE|
INJURY =. | WORK AT WORK
22. I hereby certify !hat I ded Jrom . , 19 lo , 19 , that I last saw the deceased
1, aliveon - h Y m., Jrom the causes and on the dale stated above.
2. SIGNgrURE H. ¥r nk Ho {Degree oﬂiueP 23b ADDRESS . DATESIGNED
NS> N\ Mg WY [MD W\M |, N7-SS
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATOR\" 24a..LOCATION (City, t&m. or county) (Etate)
T[og. REMOVAL (Specity) . e
uria 3 = 29-1955 Memorial Park Cemetery | Kansas City, Missouri
DATE REC'D BY L%%.EL REGISTRAR'S SIGNATURE 25, RAL DI R&:Ton SIGNATURE ADDRESS
3,15 -5 5 Vv w Geds Ce Car

(licensed 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 emba

BY TN, OF BY oottt e et eaae et aim e et et tiar e et , Student Embalmer No............ ‘

working under my personal supervision..

S AT (=3 +F N

Signature of Student Embalmer

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.

3¢ this body is not embalmed, fact should be 50 stated above.

- - - - .



