THE DIVISION OF HEALTH OF MISSOURI

Ro.300 ; .
FILED NOV 21 1958 STANDARD CERTIFICATE OF DEATH e pie e, SO0S6
10.48 State File NoownSlinnnddo nes
BIRTH NO.________________________ REE. DIST. NO. 42 paiumy rec. oisT. wo.,_ 1000 Registrar's No..... 1202
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Lmstitution: residence before
. T - 8, STAT \ dintralon).
0 s COUNTY  Bychanan : ¢ STATE  Byerest Kamsas™ """  Bprown "
b. CITY (1f outaid limita, write RURAL and giv, . LENGTH OF c. CITY -4, I Residence
OR Hf outalds sarpurata Hmits, write * m-n.-hip) csrAl?l‘h' place) OR - * l:ri\r cn'r;ou#kdmw"\:':;
TOWN St. Joseph Mo days| TOWN  Everest Kansas | . A 0O,
d. FULL NAME OF (it oot in hosplwal or institution, give etreat 2duress or location} o- STREET (1 raral, give location) /U
HOSPITAL OR ADDRESS S
istitution ~ Mercy Hospital gxnxxxmmxmxx&xxixmpxxm
3DNEA(:'EES()EFD a. {First) b. {(Middle) ¢. (Last) ’ 4. DS;‘E (Month) (Day) (Year)
(Tyoeor Printy  JOHN MOORE oEAH  Nove 10 1955
5. SEX L 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,& 8. DATE OF BIRTH 9. AGE (In yesrs] Ir UNDER | YAR | F unER 2t mas,
WIDOWED, DIVORCED (Bpacify taat birthday) |Montbs| Days | Hourw | Min.
Male White singl a 0. _1__ f
102, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ; ; - .
:oudurin; ooatof 'orungul-,-:.n‘}! :’“;::;) ¥ . DUSTRY (Cn‘r and Stets or Foreign Country) 6 |2Cgﬂl;‘l%5§?0F WHAT
faymer Farming Union Star Missouri America
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR ¥IFE
Beorze Moore . . Hannah  _ Robigon | single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, o, or unkoown} | (If yes, xive war or dates of service} NO. '
unknown Unknown Mrs, Clara Shepherd Kansas City,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaustper { 1. DISEASE OR CONDITION °25“ AND DEATH
Jine for (s), (b), and (¢ | DIRECTLY LEADINGTODEATH¢,) _Corebral Xmbollgum 30 mih

*This does mot mean ANTECEDENT CAUSES ~ £ P tat
the mode of ding, such | Morbid conditions, if any, giving DUE TO (9 Cancer of the frogtate

ar heart faflure, asthenia, | rise fo the obove cause (o} stating
de. It means the dig. | the underlying couse laat.

case, infury, or complica- DUE 70 (c}
tion which eqused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
| _related to the disease or condition causing death. Sanility / 7 7X

19a. DATE OF OPTE';RO‘K 15b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?

noneg : YES D Ko
21a, ACCIDENT {Bpecify) 21b. PLACEQF INJURY (e.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UICIDE bome, larm, fastory, surest, office bldg.. ew.)
HOMICIDE no
2id. TIME (Mogth} (Day} (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = work L 'ATwWoRK

22. J hereby certify that Ifltggei)t deceased from OC% 30 1055, 10 Navw 10, 19 55, that I last saw the deceased
alive on Np¥2J0T ™19 and that death occurred al 8:00 P, from the causes and on the date stated above.

2. SIGNAFUR (Degree or titl) 7] 23b, ADDRESS St, Jo seph 5!.} Missourdi| 2. DATESIGNED

>~ oI 823 Faraon Street Nov 11-55

PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

A fdl

E 74a. BURIAL, CREMA- | 24b. DATE ] &, NAME OF CEMETERY OR CREMATORY 24d AL OCATION (Olty, town, or county) (State}

= || TJON. REMOYAL (Bpaetty) S

5 Emov, 11=-1}=55 01d Huron Cenetery Huron __, Kansas
DATE REC'D BY LOCAL | REGYTRAR'S SIGNATURE

495

Nov 16, 1

EUNMERAL TOoR' 5 slwtl/ AUDRESS
D St.Joseph,Mo,

(Licensed Embalmet’s _Sn!emm:t on Réverse Side)




i O

. . .‘-7

1)
-
v

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.....---....

working under my personal supervision..

d
Student...covcveiccnreccnoctiisianaiaas ez maasasann Signed. %&/ g

Signature of Student Embalmer

Licensed Embalmer NoK &.. ?“

P. O AddresW.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING {Fa
tocomply with the above constitutes grounds for revocation of' hcense) T T S
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above. - -
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2



