THE DIVISION OF HEALTH OF MISSOURI

No. 300 s g
-2 | E) MAY 10 1958 STANDARD CERTIFICATE OF DEATH urricAORLD
! BIRTH NO, REG. DIST. NO. _ﬁL PRIMARY REG, DIST. uo.l_ﬁ—_. Registrar's No ﬂR*—
> 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dscossed lived. If inatitution: residence before
. COUNTY N ‘a. STATE b. COUNTY Y dunineinnt.
s Jackson : Missouri Jackson
b, C(I)EY (1f outeide corpurate Umitn, writs RURAL and give CFI' LENGTH ‘DEF . cgg 7 d. Is Restdence wilhin Hmits of
wnahi {] in H a gt in Tated town?
town  Kansas City e 0% Yy | tows Kansas City | ERTRTDTT
% d. F#(‘:‘)’%PP’PA“?_EO%F (1{f not in hospital or inatitution, give atrect sddress or loeaiion) .ASDTDRREEESI-S {If rural, give location)
5] istitution  Genera) Hospital No. 1 6' 1025 N. Kansas
3. NAME OF . (First b. (Middle ¢. {Last
E DECEASED 8. (First) ( ) (Last) 4. DATE {Month)  (Day) (Year)
= (Type or Print) Everett Lae Mooneyham DEATH L 23 1956
é 5, SEX 0| 6. COLOR OR RACE | 7. \h‘\‘f‘IAD%F:'}EB PlglE\\;'gEclggRRlED. 1| 8. DATE OF BIRTH 9'1?.65&32.;“ .\'lr uuu;l:n :Drm: ; UNOER 35 WA,
| ., (Hpecliy)} U ¥, L1 [37] ours | Min.
S Male |  White dower June 16 1899 60 .. l I
. 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . 12, CITIZEN
[+ 4 :omdu 3 muto.l-ofkiullh.o:onnﬂ lue red} DUSTRY (City oad Stere or Forsigs Oounuy) COUNTRY?OFWHAT
g Horcids Hgtired. Miami County,Kansas, USA
< i132. FATHER'S NAME 13b. MOTHER'S MAIMDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o | William Wiley Mooneyham Swift Rosamond ¥ar jorie Mooneyham
% 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 0o, 0r unksown) | {11 yes, give war or dates of service) 7 NO. 1
= Yes orld War No-1 | o mn2 - | Mrs Ethel Gorman 11805 EvgfeF K,CoMo,
| 18, CAUSE OF DEATH "~ MEDICAL CERTIFICATION - | INTERVAL BETWEEN
B || Enteronty onecauseper | 1. DISEASE OR CONDITION _ Hypertensive cardiovascular disea ONSET AND DEATH
2 | Vnefor ), (b, and (g | DIRECTLYLEADINGTO DEATH' ) S
i «This does not mean | ANTECEDENT CAUSES o
% |1 the mode of dying. such | Aorbi¢ conditions, if any, giring DUE TO (b) : N
- a bear! failure, asthenia, rise fa the above cauase (o) stating
=) ete. It means the dis- the underlying cauae last.
I eqae, injury, or complica- DUE TO (¢) N
b4 tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Ll L{ LAY
fal Conditions contributing to the decth but nol
5‘ | _related to the disease or condition causing death.
;:, 19a. DATE OF OP'FI%Ahi 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
E YEs I:] no 8%
. 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p N SUICIDE - boma, farm, faotory, street, ofes bldz..ewe.)
f: HOMICIDE
g 2td. TIME (Month)  (Day)  (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .'_. -
WHILE AT KOT WHILE '
>|' INJURY WORK AT WORK
. '}: 22, [ -hereby cerlify that I altendedéxe deceased from April 21 4o 56 y to April 23 19_2 that I last saw the deceased
'j alive on April 5 and that death occurred at _luglA, m., from the couses and on the date stated above.
ﬁ B.I. Burns (Degroor titte) ¥] 23b. ADDRESS Zic. DATE SIGNED |
3 - 24ith & Cherry 4=23-1956
E 24a. BUERMI.SVLKLCREMA' 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TIGN.R (Specify) - -
§ 2 Aprd] 28 19 Olathe City Cemetery Qlathe ,Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS
_ 5 D1lrn Frecalall Mrs C,L.Forster Funeral Home K.C.Moe

{Licensed Embalmer’s Statement on Reverse Side)
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gTATEMENT‘.BY LICENSED EMBALMER

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

BY M@, OF DY ot uuineniinmiieinseanram s s s m o saasrn syt s , Student Embalmer No............
working under my personal supervision..
SR AT 13 ¢} U eifeT 27 i %’(QA
Signeture of Student Embalmer
Licensed Embalmer No...%g

R . wl Lo
! _ : P. 0. Address ................ C

-
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F{
to commply with the above consfitutes grouﬁds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. Fao-




