THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33435

FILED OCT 25 1955

State Fiie N

'8IRTH NO. -~ REG. DIST. No. __/ 22 PRIMARY REG. DIST. NO. 28 @2 Repictrars Noo..
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decoased lived. 1f iastitution: residence befora
&. COUNTY ' a. STATE b, COUNTY ncdininalon?,
Jacksen Missouri-- - - Jackson
b. CIEY (I outolda corpurate limits, writa RURAL snd xive csr LENGTH OF c. Cg?{ & Fs Resldence within Limits of
TOWN K as C i ty' tawnahip) {in this place) TOWN K as City L) _:_ig i_ncorpm-hdctomj
d. FI%'C')-IS-PPT‘?‘ANII.EOORF (I not in hoapital or institution, give strect sddress or location) qtg ASJDRREE‘;TS (1! rural, glve loestion) é (.LO BD
INSTITUTION  Whea - 2760 0ldve
3. NAME OF a. (First) b. (Middle ¢, (Lest)
DECEASED ( ¥ Nickles 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) DEATH 0015. 3, 1955
5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVSEC’ESRRIED' 8. DATE WE’? 9-,1-A.GE {In ya,an hliF ug )V YEAR | IF UNDER u pms.
W (Specify} . onths | Deys | Hours | Min.
female Negro P Augs o9, -5'?"&’ (AN | |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS.OR [N- | 11. BIRTHPLACE . : - 12. CITIZEN
domdumofworﬂulﬂe.o:e;:! :‘utr:d) = DUSTRY (City and State or Fareign (Pounlty) RY?FWHAT
C amden, New Jersey
138, FATHER S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
. Joseph E, Moore Sarah Ann Stephens | Charles L £,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, give war or dates of service) NO.
none Elenora-Hoplkdns 2700 0live
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION )

- nter only onecsuseper | Ly (RRCTLY-LEADING TO DEATH®(5)

line for (8}, (b), and {(c) CaOhex j.'a

" ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rite {0 the above canse (a) stating
the underlying couae last.

*This does not meon
the mode of dying, such
a# hearl fallure, asthenie,
ete. It means the dfa-
ease, injury, or complica-
tiom which cauased death,

DUE TO (b) Carcinoma of Stomach

pUETo @ Carcinomatous arterioscleroais

II. OTHER SIGNIFICANT CONDITIONS P ) lone s c
Conditiona contribuling to the death but not Y Ph.r iv iS ( mon ic )
| _related to the dizense or condition cousing death. .

aw

"WRITE PLAIN

Uﬁlﬁ«'(} UNFADING BLACK INE—MAKE A PERMANENT RECORD

T

e

George

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION
. YES @ NO D

2ia. ACCIDENT (Epacity} 21b. PLACEQF INJURY (e.5..inorsboumt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bhoma, farm, fastory, sireat. office bldg.,ene.)

HOMICIDE :
214. TIME (Montb} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' OF WHILEAT NOT WHILE

INJURY = | “work AT WORK

22. I hereby cerlify that I atltended deceased from M“
760”1‘3 d é ) 19 é’g and that dgath occurred atg__:_lﬁA.

19550 Qct, 8, |, 19 55that I last saw the deceased

ive on m., from the causes and on the dale staled above.*
1 ATURE or tigle) o[ 23b. ADDRESS #3c. DATE SIGNED
TR0 2204 E. 18th Street K,C.b. 10-10-55
- .NBURIAL. Cg{EMA b. DATE 248/ N#ME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) . (5iate)
St 1 Ucte 11, 1955 Lincoln Kansas City Moe

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

WAL/ 55 ey FPteratkadf

!25, FUMERAL D:ZTM; SIGNATURE

(Licensed Embalmer’s Staternent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..t iiiinieiiin e m s aeen e eeaceneeeeaseaareeneres eeaenes » Student Embalmer No,......--.

working under my personal supervision..

LT L] L O Signed.. @M& .......................

Signature of Student Embalmer
Licensed Embalmer No...

B e M AQUIC a0 e L LT ]

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (
to comply ‘with'thé above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¢ tHis body is not embalmed, fact should be so stated above. ‘ *



