PUED MAY 31 1956 THE DIVISION OF HEALTH OF MISSOURI

0.300

% - STANDARD CERTIFICATE OF DEATH state e 90, LGOS
[ |
'BIRTH NO. - REG. DIST. NO. _LZL_ PRIMARY REG. DIST. N0/ @02— Kegistrar's Ne 2444
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instituiion: residence befars
¢|_* " Jackson = STATE Missourd > CONTY raekson "
b. CITY (If cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY I . d Is Residence within Lmits ;""’*
OR toweship} [] rl or !,m:m-porl wwn"

TOWN Kangas City STYW”L'"" Sin Hickman Mills | T

d. FH!._ES_PV_!J}AHE.EOORF {If not in hoepital or instizution. give sirect address or location) ASDTDRREE% {11 rizral, give location)
wsttution . 3918 Charlotte , Corw 1, 6226 Kingslee Drive % i
3. NAME OF » (First) b. (Middlc) c. (Last) 4 DATE _ (Menth Y (Y
DECEASED "YoF g (Year)
DECEASED  MARGUERITE MAE ~ MOORE oF 5-15=1958
5. 5EX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED.p | 8. DATE OF BIRTH 5. AGE (lo years| ¥ UNDER 1 YEAR | IF UNDER u Hug,
WIDOWED, DIVORCED (8pecify) last birthday} Moaunl Days | Houm | Mis.
Fe, | White | Never Married - lh-28- _70 . |
10a. USUAL OCCUPATION (Givekinduf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R
done duriog most of worklnglifa,’::nnni! ruﬂ!r:'!) DUSTRY (Ciry wad State 2 Foreign Countrv) 9 l 2 CHH%ENY?F WHAT ‘
at_home Hickman Mills, Missourl | "ysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T.'D., Moore ) Betty Watson
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ywaoru.nknown) | (If yon, xive war or dates of service) None NO. Roy MOOI‘G Hickm&n Mills , Mo .

18. CAUSE OF DEATH MEDICAL CERTIFICATIO . . Ig'rgkval. BETWEEN
Enteronly onecauseper | [. DISEASE OR CONDITION . 42 5 ﬂ: 9~ & . z MSET AND DEATH
line for (8), (b, and (c) DIRECTLY LEADING TO DEATH*(qy .. o
. L
M (1€ T - d

*This does mot mean ANTECEDENT CAUSES
the mode of dyinp, such | Aforkid conditions, if any, giring QH‘E-'F&.(b)

as hearl failure, 1 rise to the abaove cause (n}) stating
cart fulltire, asthent, the underlying cause last.

ete. It meana the dig-
tese, injury, or complica- DUE TO (C) -/- OS2t

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but -mt m‘
related to the direaze or condition cauzing death. /A &.

L,.,p)l\

NFADING BLACK INE—MAKE A PERMANENT RECORD

+

L »

@ || 19a. DATE OF OPERA- | 154. MAJOR FINDINGS OF OPERATION g 20 AUTOPSY?

il oy il A &
= E W /oYy - ves L] vo B8
" || 21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY fe.g.Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SIHCIDE bo factory, street, dx., ete.)
2 HOMICIDE ™ 27 e u € - W Fee
g Z 21d. TIME (Month} {Day) (Year) (Bmu-) 213W‘é> 21f, HOW DID IMRY R?
:J« all Ry w. | WHILE it FLa cvagharr
; o 2. I hereby certify that I attended the deceased from M’;L.?_, 1955’, to f ):V . 19& that I last saw ihe deceased
;;"""' aliveon _ 85 = /3 1984 , and that death occurred al o ¢ ;
o || BSIGNATURE (Dgu;:r’u:a b, ADDRESS /4, 30
2 - ; ; A Ases or
e fURIAL c JATE 243, M'AE OF CEMETERY DR CREMATORY - | 244. L(yI'ION (Oity, town, or county) {5tate)

T10| EMO! .
—16-1956 Forest Hill Cem. Kanaas_c.ij;x,_misaouﬂ__
'!frTE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S S1GNATURE A 6-
S5 . E. K. George &,Sons, Inoc randview,
:L_’____m% A, M_a annri
1ice Embalmer’s Statement on R i




Viaz-3;-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ... et e eer e e

working under my personal supervision..

1 A1 s = £ 1 A

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]5
to comply with the above constitutes grounds for revocation of license).

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

if this body is not embalmed, fact should be so stated above.




