A4

o..300 THE DIVISION OF HEALTH OF MISSOURI 16504
048 BLED JUN 131956 STANDARD CERTIFICATE OF DEATH State File o, NPLI
. »
BIRTH NO. wee. pist. wo. /¥ 7 priuary rec. oisT. wo. £ CO2, Rupistrars Na.._g_g.ﬁﬁ. .....
v 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. 1f institgtion: residence befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdunisefon),
b. C(;TY (If outside eorpursts limits, write RURAL and d':.hl ¢, LENGTH DEF c. ng ¢. Is Residencs within It I.hnlh of '
oW ) (In this place) a elt; ,
TOWN Kansas City ”| 3byrs ToWN Kansas City ) G- N
a d. FHé.é.PrAME OF (If not in hospital or institution, give strent sddress or location) . A%I.DRREEE;S {I rural, give location) 5 |
S iNeriTuTion General Hospital No. 1 ,\Ug 132, Prospect 3 >
§ 3. NAME OF a. {First) b. {Mlddle) c. (Last) 4. DATE (Manth) (Day) (Year)
DECEASED
?l . { Type or Print) JOhn Este]l MOOI‘B DEgErH 5 21 1956
é 5, SEX o | 6 COLOR OR RACE | 7. Vh:‘[AD%ﬁF:'EB P[;IE\)’ISECESRRIED 1 | 8. DATE OF BIRTH 9. I‘A.GE (In .vn,-n h:; ln:'m |D'g F UNDER 0 wHS.
{Bpecify) L ) on Hours | Min,
E Male White P Nov.I2,I885 - l | "=
3 10a. USUAL OCCUPATION ! - 10b. KIND BUSINESS OR [N- | 11. BIRTHPLACE " . - 3
o ;omguﬂngmutn!woruul.l(!(l’:::nlﬁ:ur:: = ! OF BU DUSTRY {City end Stete or Foreigs Countryl |2cgb1;}%gl::,?FWHAT
i | Retired Realestate Paradise Mo. eSele
< 13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“ John Moore _ | Lou HeBernard Mary Moore
[ |(§h’ WAS DE(;EASEI)D E\(fER INﬂU.S. ARMED FORCEST | 16. SOCIAL SECURII';I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B9, o, i dates of gervice) . )
! *so-oruaksowa) | (fraurive war or doten sl rormien) 11193228677 Mary Moore I32l; Prospect K.C.Moe
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i2 || Enteronlyonecoussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Z |/ tnefor (a), (b, and (¢ | DIRECTLY LEADINGTODEATH(;y _ Arteriosclerotic heart disease
E % *Thiz does mot mean | ANVECEDENT CAUSES
' = || the mode of dving, such | Morbid conditions, if eny, giving DUE TO (t)
w or heart faflure, asthenia, | rite (o the above couse (a) slating
& de. It means the dla- the underlying cause last.
o ease, injury, of complica- DUE TQ (¢) |
iz tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS gﬁ
& Conditions contributing 1o the death bt not Bronchial asthma L{
a | _related to the diseate or condition couring death.
[ 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
& TION
2 v 0 v 3
) 21a. ACCIDENT (Bpesily) 21b. PLACEOF INJURY teg..tnorabomt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
{ SUICEDE bome, farts, faglary, sureet, offios bldg., 1)
z HOMICIDE
g 21d. TIME (Monih) (Day) (Year) (Hour) 2%e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mmn'r NOT WHILE
J‘ INJURY - AT WORK
E 2. I hereby certify that I allended the deceased from _MQLLZ_.. 195_6.. to _May 21 | 195_6_ that I last saw the deceased
; aliveon . May 21 19 56, and that desth occurred ot 2232A m., from the causes and on the date stated above.
ﬁ 23. SIGN RE B.I. (Degroe or title)@| 23b. ADDRESS 23c. DATE SIGNED
: // g 2lith & Cherry 5-21-1956
E u B’l{ERMlAL CREMA 24b. DATE - 24c. NAME OF CEM Y OR CREMATORY 24d. LOCATION (City, town, or county) (Gtata) i
g gfn- 52356 Forest Hill Kansas City Mo, |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 25. FUNERAL DIRECTOR'S 5] GNATURE ADDRESS
EG. . : .
s—-x3. s LPiLow/ SeCsL.Forster Funeral Home Kansas City Mo

(Licensed Embalmer’s St on Reverse Side)




-

\l

STATEMENT BY LICENSED EMBALMER

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

byme, or by . .viiiiiiiiiiie e creenen e ee e eressesarerarerrrarrarnnan

working under my personal supervision..

w -

. Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above cgastitutes 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. )

“




