No. 300
10.48

FLED APR 25 1855 syANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File No...
- BIRTH NO. REG., DIST. NO. _l_%_ PRIMARY REG. DIST. Né 6 2- é Rzaufrar:Na...../....z 7
1. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deconsed lived., 1f !oatitusiod: resiflance before
a. COUNTY a. STATE b. COUNTY adimiselon).
JACKSON MISSOURY = \ . _
b. CITY (1t auteid to Limits, write RURAL and gi ¢. LENGTH OF || e CITY . . o
puieide corporats fmits, wrhe = r.:::hlp] STAY (in this place) OR ¢ :_-éi;;ig’n’;%mrl‘nugmml
TOWN rs.| __TOVNINDEPENDENCE : e
d. FULL NAME OF (If ot in boapital or institutios, kive strect address or location) STREET (I rural, give location) .70 )
HOSPITA| ADDRESS
— INSTITOTION 1000 N ILYNN 1000 N, TYNN .
3. NAME OF 2. (Eirst) b. (Middie) <. (Last) 4 OATE (Moatt) (Day) (Yeen
(Typeor Print) MAUD MAY MOORE DEATH  APRII. 10 1955
5. SEX 6. COLOR OR RACE | 7. MARR!,'ED, NEVEQCPESRRIED' 8. DATE OF BIRTH 9. AGE (Ila:un ¥ UNDER | YEAR |} IF UNDER 1 Hms.
(8pacify) i ¥y} |Monthe| Days | H Min.
¥ /| wn R0 S| AUG .19, 1866 B | Das | Boun
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE . - 2. CIT
done during most of .nrun‘m':’::m“;m:;) DUSTRY {City and State cr Foreign Countrv} ] COUNI%ES{?FWHAT
_ HOUSEWIFE AT HOME CAMDEN, OHIO / | _U.S.A.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ LEVI KINSEY SUSAN NEFF NJ.F ,MOORE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen,no, or unknewn) | (If yos, rive war or dates of service) NQ.
NO NO NONTE ED (@]
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscouseper | 1; DISEASE OR CONDITION. - - .t - ONSET AND DEATH
Jine for (s, (b), a0d (0 'DIRECTLY LEADING TO DEATH (n) Ao _ %“—"M-‘—
*This does not mean ANTECEDENT CAUSE“'
the mode of dying, such | Aforbid conditiona, if any, piving DUE TO (b}
as heart fallure, asthenia, | Tise fo the above couse (o) stating
eic. It means the dis- the underlying oaq.sc tazt. . R .
ease, infury, or complica- ” DUE TO &) - : :
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS wdla st KL E oL ¢ o
. .+, | - Conditions contributing o the dealh but nof
" related to the direase or condition cauring death.
19a. DATE OF OP_F‘R‘OJN i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ 27402 ves [ no (R
21, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [aotory,atrest, office bldg.,eta.)
HOMICIDE
214, TIME (Month) (Dsy) (Yea) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | . ‘ WORK AT WORK

2. I hereby certify thal I atlended the deceased from
- alive on M

| 19.5%- 55

, 1955 That T last saw the deceased

19& and that death occurred al L.L‘é‘:'m., Jrom the causes and on the date stated above.

Za. lenmiﬁl-: ‘ o 0 (Degroe ar title)

23c. DATE SIGNED

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

24n. BURIAL, CREMA- ATE . l

23b. ADDRI
veorsD . | U DJJW 2/—52‘?7. Ny [
24c. NAME OF CEMETERY' OR CREMATO! 244, LOCATION {City, town, or county) ‘(State) -

+

INDEPENDENCE; MO,

TION, REMOVAL (8pecify)
TAL / 2/55
DATE REC'D BY LOCAL

‘DTT & MITCHELL

25. FUNMERAL DIRECTOR'S Si - ADDRESS

INDEPENDENCE , MO

EGIFTRAR'S SIGNATL
“REG.
~/ 9~ S

T [ [

ensed Embl[m&Stltemml on Reverse Side)




_ T~
STATEMENT BY LICENSED EMBALMER

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

BY ITLE, OF DY o oottt ettt et et e

. 13 s
working under my personal supervision,.

b G T 5 L

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.

J¥ this body is not embalmed, fact should be so stated above. i



