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FILED FEB 17.1956
"8IRTH NO.D (?//"“\5"‘/ ree. pist. no. 2 ¥F ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4991

State File Nt s nnsvnisac

RIMARY REG. DIST. NO. /293~ Kegistrar's No 479

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If inatitution: residence before
a. COUNTY a. STATE b. COUNTY adioision),
Jackson Missouri Jackson i
b. CITY (I outside corpurate limits, write RURAL and give C. I;:NGTH OF <. Cgr‘\: d- 11 Resldence within Lmits of
townghip) {in thia p a n:lv.y or incorporated town?
Town  EKansas City Trs" 47| ming¥n _Kensas City Sl e
d. FULL NAME OF' (I mot in hospital or instivution, give strect address or location) . STREET {3 rural, give location) .
HOSPITA , ADDRESS 224%
INSTIOTION Con ley Maternity Hospital 508 Prospect _3 v
] SSE%NI:.'ES%FE.J a. (First) b. (Middle) ¥ c. (Last) \ 4. Dé'rl__'E {(Month) (Day} (Year)
{ Type or Print) DEBORAH EAY MOORE DEATH l] =15 - 56
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p | 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | F UNDER u uEs.
. WIDOQWED, BIVORCED (Specity) last birthday) | Moatha| Days | Hours | Min,
Female | White Tnfent 1 - 14 - 56 ™ 131
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE . . 1zdcimizen
gyl e of workinzlifo.’::e::f :“t;:;) DUSTRY {City snd Scate or Foreiga Country) COUE'ZFRY?OFWHAT
Wone Kensas City, Mo. o Us Se A

13b. MOTHER™S MAIDEN

Mildred Jo

13a. FATHER'S NAME

. Arthur Billy Moore

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, mﬁ;unknown) (1f you, give war or dates of service)
0

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSBAND OR WIFE

e Goin = |
17. lNF?RMANT' g

SIGNATURE OR NAME ADDRESS

L et SOQ’MJ%I@ Jyngs

18. CAUSE.OF DEATH . . .. .
_Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 5y

MEDICAL CEhTIFICATIéN

ONSET AND DEATH

U INTERVAL BETWEEN

line for {a), (b), and (c)

ANTECEDENT CAUSES

Medullary Paralysis

that I attended the deceased from

*This does not mean A
the mode of dying, such | AMorbid conditions, if ang, gising DUE TO () noxie
e heart faflure, asthenia, El”!fgd!htl t:gﬂﬂzac:;-?f (;!) stating A
eie. It means the dis- ¢ underiying ax L .
sase, injurs, or complica- plETo (v Atelectasis .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ?.b
: Conditions contributing to the death but nof lﬁ
related to the dicease or condition causing death. Physiologlica 1 Prematurity (]
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION : '
ves &1 wo [
21a. ACCIDENT (Bpecify)} 215, PLACEQF INJURY (o.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bldg., e%0.)
HOMICIDE :
214d. TégE (Month) (Day} {Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK
1 - 14 , 19 56, lo 1-15 19 56, that I last saw the deceased

22. I hereby ccrtzfi
alive on

1956 | and that death occurred at 1217 8

., from the causes and on the dale stated above.

2a. s%nzp%ee E. Dzﬂudsm %.fglep-

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

24s. BURYAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY
TION,SE VAL (Spedty)
estroyed

t Conliey Hospital Leboratory

23b, ADDRESS | 23c. DATE SIGNED
TED N Ttwsid Que | /-24-57,
OR CREMATORY | 24d. LOCATION (City, town, or county) - (State)
Kensas City Mo.

DATE REC'D BY L%(:E%LJ;EES’:E:R/S SIGNATURE
4:- /S-S 6 :

(Ticented Embalmer’s Statement on Rever

25. FUNERAL DIRECTOR'S SI16NATURE ADDRESS

Lt N-c. o .

”

ide)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
byme, or by ... . e e r e m e e e et v raaeeaa e , Student Embalmer No...ov.......

working under my personal supervision..

Student ... ... Signed ..

Signature of Student Embalmer

P, O, Address ... ... ... ..

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

3




