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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

THE DIVISION OF MEALIR UF MIDAUUJUKI

417

(YnNnn.or unknown) | {If yes, klve war or dates of service)
crie

HLED MAY 10 1956 STANDARD CERTIFICATE OF DEATH State File No.
'BIRTH NO. REG. DIST. NO _/V_Z_ PRIMARY REG. DIST. WO, _{.”_f’.!:,-fcmmcn No.um 1 ?f)q_"_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If ILnetltution: rexidence before
’ N . Junision).
2. COUNYY  Jackson = STATE Missouri b COUNTY  Jackson *" "
b. CITY (1f outcide corpurate limits, write RURAL and give & LENGTH OF | c-_‘ng 4. 1s Rexidence mmuum{kt'::!t
TOR Kansas City == T35"y&ArE| town Kansas City R i sl
d. FULL NAME OF (If not ig hospital or Lostitution, give street address or location) o STREET (Kf rural, give location} U |b
HOSPITAL OR - . ADDRESS
INSTITUTION 530L Olive Street in \_p 580l 0live Street ())j]
3. NAME OF - (First b. (Middle i ¢. (Lesty
M O a. (First) s I(-ren ) 4. DATE (Monl.h). (Day) (Year)
{ Type or Print} Carl Moore DEATH April 17, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, N[EVEECESRRIED. /| 8. DATE OF BIRTH 9. A?E o yeun] v wocn s nﬂ # men s
s {Bpecily) . on ours .
Male White By 71 May 13,1889 ' |
10a. USUAL OCCUPATION (Givi - 1 N USINESS OR IN- | 11. BIRTHPLACE ... . 7 |12, CITIZEN OF WHAT
&Fugg;,,.,,u“uﬁi::zﬁm‘; %ﬂil.%s&ga_ny DUSTRY B . (City and Stats or Fou':'l Country) ) COUNTRY?
ing Checker Leidigh & Havens eatrice, Nebraska US A
l:HorAm“ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C : - .
ace HMoore _ | Fannie La Salle MbtsiMarieoMo
IS. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURINTO'Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

UQ72hm 7L 26

Carl W.Moore 527 Oliver,K,.C.Ks, (Son)

18. CAUSE OF DEATH
. Enter only oneoauss per
line for (), (b}, and {c)

[. DISEASE OR CONDPITION
DIRECTLY LEADING TO DEATH* (0)

g

ANTECEDENT CAUSES

Morbid conditions, if any, giring
rise to the above cause {a) sating
the underlying cause lasf.

*This does not mean
the mode of diring, such
ox heart faflure, atthenda,
ete. It means the dis-

case, njury, or complica- -

DUE TO (&)

ED]CAL CERTIFICATION

" b bt O &) O

DUE TO (b) MQ_MMO £

INTERVAL, HETWEEN
ONSET AND DEATH

X Yy
it

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causring death,

fign which caused death.

”—eﬁ/ﬂ#d ﬁ '/;‘de-

157K

19a. DATE OF OPERA-
= {ON

Ear . e 2ltatif oo i - AUTOPSY?

bh. MAJOR FINDINGS OF OPERATION
’ »
- - Cle stsanme d @vucu.mn— o # (/v}/}_,,;.;t. L ry e v~ \'D uo!E\/
2ia, ACCIDENT (Bpacity) 215. PLACEOF INJURY (s.g. inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory. sirest, offics bldg..e10.)
HOMICIDE . L
214. TIME {Mopth} (Day)’ (Yesr) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | WORK AFIFORK

2, [ hereby

, 19.51, to

19_L¢that I last zaw the deceased

fy that I at?lded the deceased from ZZLLLL?
elive on s - &, L, and thot depff/occurred al 3.4&9_,4m Sfrom the eauses and on the date slated above.

. SIGHATURE 1 ampson (DegToe gr tite) 2| 23b. ADDRESS 23, DATE SIGNED
2% 2O\ gz 7, S C 2, . .
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY zﬁalf?caﬂonh&% wf_ Sor county) (Btats)
(Bruelly Sou
TOBARIAY J )4/ 19/ 56 Mt,0livet Cemetervy L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUKERAL DIRECTOR'S S1GNATURE ADDRE SS
Y. r2. Sl treva |QUIRK & TOBIN 20 W Linwood,Kansas City,Mo

<.

(8]

d Eihal ]
[

ott Reverse Side)

e Lo R




-

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

BY ME, OF By .o ettt ettt .

working under my personal supervision..

Student....o.occoioiaiiiiiier i maa et arer e
Signature of Student Embalmer

lLicensed Embalmer
™ P. 0 Address A S AR SO
DWRITING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,

. s .



