THE DIVISION OF HEALTH OF MISSOURI

Ko . 300
v | FEDSEP 7 gss  STANDARD CERTIFICATE OF DEATH State File o £ab I p L.
! BIRTH WO, - REG. DIST. NO. /(/? priusry Rec. 01sT. 0. £ @ O3 Registyar's No. ....356£ ..........
1”1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1i institutlon: reidence befors
Of = COUNY  yackson -2 5TATE M4 ss0urd b COUNTY  Jackson "™
b, CO]EY (11 outeide corpurate limits, write RURAL snd ‘i'n..-h' §T LENGT! OF‘ c. ng ’ d. In Residence within limits of ,
TORN Kansas City tomnaio) Loell, town  Kansas Gity D - =
. FULL NAME OF (I not in hoapital or institution, giva -!.r-nI address u{lon ) o STREET ( tion} =
HOSPITAL OR ; AD
insTitution  General Hospital # 1 W DRESS 2621 't:t'ﬁtfi'\:'? 30%’?@
3. NAME OF 3. (First) b. (Miadie) T, (Last) 4. DATE (Month)  (Da
DECEASED : 7) g’ )
ooy William Ko Moore oo Aug. 11 55
5. SEX D1 6. coLor O?‘; RACE | 7. g&nlm 8. DATE OF BIRTH 9. AGE tia yeanf v uca AR | ¢ Gooon 4 w3
ma}e whj e {dpecify) /__g /rff t 7! Monlh-, Days | Bours | Min.
- L J 7 l

i0a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- ‘/bmmmcz (City snd State or Foreign Covotry /] 12, . GITIZEN OF WHAT

m Ttm :afwokl li!‘o.on;(ﬂgﬁ'm;) (&.) HE”’T— X 4&\&077-_‘-60@0("4_ % i’c Su

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME % 14. NAME OF HUSBAND'OR WIFE
St eL Tm e Tagy Hlve Mﬁ@a&—___"_cﬂb -
15. WAS DECEASED EVER IN U, RMED FORCES? | 16. SECURITY | 17. INFORMANT'S SIGNATURE OR NAM A
(Yes, 5o, o7 unkoawn) | (If yes, glve war o datps of servics) 205 N. Dﬁsﬁ?
| iE { .o s —/C- 2 s o denvi¥le,0k
USE OF DEATH - MEDICAL/ CERTIFICATION } INTERVAL BETWEEN

 Enter only coeesuseper | I. DISEASE OR CONDITION _ © | ONSET AND DEATH
lim tor (o), (b, omd (o) | DVRECTLY LEADIHGTO DEATH® (5 Severe coronary arteriosclerosm,

old- Myocardial infarction, and

*This does nol mean ANTECEDENT CAUSL

the mode of dying, such | Adorbid conditions, if eny, giring DUE TO (b)
o4 heari foilure, gxthenia, | rise fo the above couse (o) mﬁno
ee. It means the dis- the underlying cauae last.

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

o camotice puETo ¢ Giabetes mellitis (clinical). d
tion which caused death. | 11..OTHER SIGNIFICANT CONDITIONS bu [
Conditions contributing to the death but not o ' . '],
| _related to the disense or condition causing death.
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION R : - . :
: vesT] wo [J
21a. ACCIDENT (Bpweedty) 21b, PLACE OF INJURY (eg. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
© SUICIDE - bome, (arm, fastory, sirest, officu bidy., s10.)
HOMICIDE - T . .
2id. TIME {Month) (Day? (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR? ~
IR WHILEAT|—} NOT WHILE
INJURY WORK AT WORK .
' 2. I hereby ¢ Ify thq-ll. { auended Shédeceased Jrom Aug, 11 iss lo &g'__ 19_55 that I last saw the deceased
alive on AUEe L1 -and thel death occurred al __ 7% =2 1@ , from the causes and on the dale stated above.
23. SIGNATURE . B. I Burns (Degreeor mie)o Zb. ADDRESS ol 41y & Cherry Stse . BB DAB-Z 7EgED
A’ ya )77/
24b, DATE zII. NAME O Zym’ R CREMA’;JY 24d. LOCATION couy. town, or county) 7 (Btate)
S 1 IS T @ ore TH rwtt Cem.  Frlesv /b’yrﬂ
DATE REC'D BY L%%.I(I;L REGISTRAR'S SIGNATURE . CSUNERAL D} n:croa S SIGNATURE Anons
/3¢ e Tnnalt EQBETO § A/ o

{lLicensed Embaimer’s Statermnent 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 embal

by me, % ........................ , Student Embalmer No.............

working under my personal supervision..

Student....coovcrrvriiiiieiiirriiaiaa it
Signature of Student Embelmer

-

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 also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.

4



