0.48

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

d

el NOV 29 18920

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File NIM 7

8. CAUSE OF DEATH
. Enter only onecanse per
tine for (a), (b}, and (¢)

‘1. DISEASE OR CONDITION - :
", DIRECTLY LEADING TO DEATH® ()

«This dots mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
. * . ’

BIRTH NO. nee. 0ist. wo. /Y 7 eremany ree. o1st. wf88der | Registrars Na..élB.a.Qg.....
I. PLACE OF DEATH 2. USUAL RES|IDENCE (Whare decessed lived. If institution: residence befors
2. COUNTY Jackson » STATHfi ssouri b. COUNTY  Jacksgon *"imiea

b. CITY (1 outside corpurate limits, weits RURAL und give c. LENGTH OF c. CITY Is Residence within llmity of
QR nahip| STAY OR A

TOWN Kansas Gity towaahizt ﬂ i TOWN as Ci-by e mﬁ?"bm
3;1‘8 Kans —

d. FULL NAME OF (If not in hospital or institution. give street address or location) fa. STREET (If miral, glve location) ’% b’
HOSPITAL OR #'& ADDRESS S
INSTITUTION 3421 Hardesty > 3L21 Hardesty ‘3 o

3. NAME OF (First b. (Miadl (st
DECEASED 8. (Fist) ¢ e} e (Lest) 4. DATE u (Month)  (Dey)  {Year)
{ Type or Print) Edward Moore oean Nov 11,
5. SEX 2 | 5. COLOR OR RACE | 7. MARRIED, KEVER MARRIED, 2.] 8. DATE OF BIRTH gs/ 9 AGE G yeun] i o 1 Yo | @ e o
pecity] on ays | H Min.
male Negro widow Aug. 20, lé& Y | ~|
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR [N- | H. BIRTHPLACE . ' R
domdurinlmutofwnrﬂnlﬂh.lnn‘:!m on) B N DUSTRY (City and State or Fareign Country) 12, C|TIZE¥?FWHAT
none retired Perry County, Ala.
13a. FATHER'S NAME {3b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
' Willjam Moore. 4 unknown Josephine Moore
15, WAS DECEASED EVER IN U-S. ARWED FORCES? [ 16. SOCIAL SECURITY T INFORMANT' S 5iGNATURE OR NAME ADDRESS
. no, of unk ] 13 , Kive war or dates of vice) . -
w-no-orusinouat | e shve masor dutemolorried | 1oy Jennie Farris 3421 Hardesty
INTERVAL BETWEEN

. ONSET AND DEATH

- Morbid conditions, if any, giving DUE TO (B)
rise to the abose couse (a) stating
the underlying cause last,

the mode of dyfing, such
s heard failure, gsthentn,
eie. Jt means the dis- .
ease, Infury, or complice- DUE TO (@)

Y 4

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

- Conditions condribuling 2o the death but not -
related to the disease or condition causing death.

1 a%°

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
ves [0 wo [X]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY teg..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) v
SUICIDE . boms, farm, factory.atreet, officy bldg.,ete.)
HOMICIDE
21d. TIME tMoath}  (Dey)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
WHILE AT HOT WHILE
INJURY = | “Work ] 'ATwoRK ]

{Ticensed Embalmer's Sfatemelt on Reverse Side)

2. I hereby certify Vthat 1 atiended the deceased from , 19 , lo , 19, that I last saw the deceased
alive on 19 and thal death occurred at m., from the tauses and on the daie slated above.
MW: o [z ADDRESS I 23c. DATE SIGNED .
B otz 38 T e da D L7
24a . BUR|AL, CREMA- | 24v. D 24c. NAME OF CEMETERY OR CREMATORY /]| 24d. LOCATION (City, town, or county) 7  (Stale)
TIO :
"hthEL (Spwcity) ﬁOVAﬁ, 1955 | Lincoln P Kansas City,  Moe
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. F) RS !
el o $7 W 4 & Ld— J Dowly




el

N i ..
STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ittt e tiredsaemeaeeies e e iaaiiaseraa et ieas

working under my personal supervision..

Student - o..oiiiiiiireniia it Signed.
Signature of Student Embalmer

Licensed Embalmer No. 47, .

P. O. Addres%{.’..... /3&

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.

17 this body is not embalmed, fact should be so stated above.

L_—w—_'



