No. 300
10.48

WRITE PLAIE(’LY:—-US!NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 28 1955
REG. DIST. NO, ji 2

State File Na....4 U‘?GG

—
PRIMARY REG. DIST. NO./ - T Registrar’s Na__.sza.g..

- BIRTH NO. .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased kved. If iastitution: residence befyre
a. COUNTY a. STATE b. COUNTY cduaisrion),
Jackson Missouri Jackson
b. CITY (If outcida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ; 1s Residence wlithin Limits .
R ST OR Y oo, ot
own Kansas City orkic)| SThg$ea | touw  Kensas City el H"m"f‘?%w:,'
d. FH]C;IS-PII\IT'BA“;*EO%F ¢If not in hoapital or inatigtion. give ntrwl- address or location) AE-!’)TI?REEESTS (If rural, mive location) . é, ‘f"h
INSTITUTION 4104 Vayne U‘\ 4104 Yeyne j v
BgE%héES%IE 8. (First} b. (Middle) e. {Last) : 4. Dé;!:g (Month)  (Day) (Year)
{ Type or Print) HARY C. MCORE DEATH 12-2-56
5. SEX ! | 6. COLOR OR RACE | 7. \‘:\'fqlARRIED- EEE‘YSRC!ESRRIED. Z-| 8. DATE GF BIRTH Q.L:GE {In years| IF UNDER [ YEAR | o UNDER w1 mms.
N Specily) birthday) | M i
Female White D?Fi&o“& (Specify 4-19-1857 9‘ b) Om-h!l Days | Hours l Mig,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- { 1i. BIRTHPLACE ] : 12. CITIZEN OF WHAT
done durk - orking e, sven if rotired) DUSTRY {City and State c- Foreign Countrv] ' tOUNTR
AR HEh e Seguire, Texas | A yf .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

. Luther H. Wyatt

Elizabeth Morrison

14. NAME OF HUSBAND OR WIFE
Wm, W. Moore

NAME

13 WAS DECkEASE? EV&R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 ( . R dat. f service) .

uncnbun nowa yos, give war ot dates o i None Mrﬁ. Lou B. Davis K. C. MO.

18. CAUSE oF QEATE‘! ERTIFICATION INTERVAL BETWEEN

MEDICAL

I, DISEASE OR CONDITION ~
DIRECTLY LEADING TG

. Fnter only onecausa per
line for (a}, {b}, and (e}

ANTECEDENT CAUSES .
Morbid conditions, if any, giving DVE TO (8)

rige Lo the above caude (a) slating
the underlying caure last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete, It means the dis-

DUE TO (&)

ONSET AND DEATH

case, infury, or complica- A
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS ']
Conditions contributing to the dealh but not la! b
related to ihe direate or condition causing death. "
19a. DATE OF OP'II::I%?‘E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
R .
ves [ wo [
2la. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~SUICIDE . homas, farm. iactory, sireet, office bldg., e30.)
HOMICIDE N .. s
2ld. TIME {Menth) (Day} (Year) (Bour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work L] "ATWORK

2. T hereby certify that I attended the deceased from ﬁ_, 1963, 10 J.&;J._, IXY"Y", that I last satw the deceased
alive on &L_L; , 193737 "and thal death fecurn®l at _42F @ A, from the causes and on the date stated above.

2. SIGNATURE

24a, BURIAL, CREMA-

Tl%ﬂu;qﬂgiﬁl. (Bpecify)

i

J_’ 23b. ADDRESS

OF CEMETERY OR CREMATORY

Forest Hill

23c. DATE SIGNED

E i 4

24d. LOCATION {City, town, or county)

Kansas 8ity, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L ~3 -25‘3_'5' Pa¥ 2%

25, FUNERAL DIRECTOR'S SLGNATURE ADDRESS
Freeman Mortuary K. C. Mo,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

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

..........

working under my personal supervision

/ v vv’a"-
Student ...oooiiiieaira e ainna e <L

F o 2
Signed ATl oo W S sl Lol sbdirben. °
Signature of Student Embalmer e

Cd

Licensed Embalmer No ..
’ g
P. O. Address £ 7 A& o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.

- * 0




