o. 300
10.48

Q

B 1. DISEASE OR CONDITION
¢ Enter only necausePer | Ty 27§ LEABING TO DEATH® ¢ ) Pulmonary congestlon

p THE DIVISION OF HEALTH O!-' MISSOUR! 2228 4
EILED AUG 11 1955  STANDARD CERTIFICATE OF DEATH State Fite No '
. !
BIRTH KO. REG. D1ST. NO. _L‘éL PRIMARY REG. DIST. M0. /2 O ZRasiyrars No 30
1. FLACE OF DEATH : 2. USUAL RESIDENCE (Where decossad llved. If institution: rasidence before
a. COUNTY Jackson . 2. STATE Missouri b COUNTY Jockgon et
b. cnl;v {1f outslde corpurats limita, write RURAL and .i.“..m & LENGTH OF || . cgg - d.1» Residence within lmits of
town  Kansas City et Spdae"||  town Kansas City S - e
d. FH%PT_FALEEO%F (If pot in beapital or institulion, give strest ldd!JDf location) - ASJDRREEHS.S hfﬂ mlve locaglon) 5 L’J ]
nstiTuTion ~ @eneral Hospital #2 124 e ores 0
3. NAME OF (First b. (Middl v - (L
DECEASED . (Firsh) . ¢ ? o (Le 4 DSFE (Meath) (f” ]g“g
(Typeor inty  Pearlie Moore DEATH 7= 5
5. SEX 3 6. COLOR OR RACE | 7. mIARMED, NlIEVEE MARRIED, | 8 DATE OF BIRTH 5. :.GE e ren] # wecs 1 TER | ¢ UxotR 1 pm,
female 7 | Negro FANEGRPIVORCED e | Dec, 2, 1879 g G || P | Bewn | B
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE iy e T
doudurlnéngo{woruncll‘h.ov:l:ﬂﬂ‘"r:ﬁr:d: = DUSTRY (City asd State or Foreign Country) lzcg-lTﬂEf{’?OFWHAT
Odessa, Mo, <
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’OR WIFE
Richard Tibbs unknown Ed Moore
15, WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOGIAL SECURH‘Y 1. INFORMANT' § 51 GNATURE OR NAME ADDRESS
(Yea. 1o, or unknown) | (If yes, glﬁar or dates of aervice) none 0. Lucy Thi-rkles 2h16 Forest
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
. ONSET AND DEATH

Iine for (8), (b}, and (c)

*This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f amy, giving DUE TO (b}
at heart foflure, asthento, | rise fo the abose cause (a) stating

. ihe underlping couse last. .
B it but 10 @ Arteriolarnephrosclerosis.

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS "\b ‘r.

Uremia

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- I 19%, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TiON R
ves K] wo £
21a. ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY (es..Inorsbout | 21c. {CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory. street, office bldy., ate.) :
HOMICIDE . LT
21d. TIME i{Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY : = | work AT WORK

2.1 hercby certi

Y that I attended the deceased frorﬁ 6~20-55 15 to 7-17-2>- , 18, , that I last saw the deceased
-1 19___, and thgl death occurred at 1:10 ap, , from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING DBLACK INK—MAKE A PERMANENT RECORD
E, Frank Ellis, M.D.

23a. SIGNATUR (Degres or title)o 23b. ADDRESS - 23c. DATE SIGNED
' coveg 600 East 22nd Street 7-18-55
24s. BURIAL. CREMA. | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tats)
TION, REMQYAL (Bpecley} .
July 19, 195 Bincoln - Kans
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE lzs FUMERAL nm:cron 3 SIGNATURE ADDRESS
REG. - .
7-/ 785 Ll sttt

(Licensed Embalmer’s Ststement on Reverse Side)



|

‘s STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

Student i Signed. QWQ Mé&#lﬂz .......

Licensed Embalmer No. F‘S‘v

. P. O. Address f

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

If embalmed by a STUDENT, he also shall sign in his. OWN handwntmg

¥ tHis body is not embalmed, fact should be so stated above.




