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WRITE

L]
THE DIVISION OF HEALTH OF MISSOURI <UH4A S
ELED JUL 5 1956 STANDARD CERTIFICATE OF DEATH 106 File No.ooo v smsrsssmssomsin
Ly
' BIATH NO. REG. DIST. WO, _AﬂL PRIMARY REG. 0151, No¢ OO —  Registrars No Qﬁnqﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Inatitution: residesce before
». COUNTY rackson o STATEY sgourd b. COUNTY Jackson "=
b. CITY (I outcide corpurate timits, write RURAL snd give ¢. LENGTH OF e. CITY . 4 ls Residence within mm:;_
R towmshio) | ST in this place> OR a elly ¢p incorporated H
ToWwN  Kansas City Y4 yra™| oW Kansas City S C-
d. Fgé%Pf’FAT,EGOF (1f oot in hoapital or institution, glve streot address or Imuon) A%rgFgEEsrs (If rumal, give loeation} é} 5 8
INSTITUTION St Joseph's Hogpital o 1830 Jackson o
3 gs@gﬁs%':: a. {Flirst) b. (Middle) ¢. {Last) l 4. DSP.: (Month)  (Day) (Year)
{ Type or Print) EUELL RAY MOCORE SR DEATH June 12 1956
5. SEX o | 6 COLOR OR RACE | 7. MI’B%}H'EDD NWEEC%SRRED 1 | &. DATE OF BIRTH 9.£Gsirm:un #F UNDER | YEAX | F UNDER u FES,
{Bpacify) t ¥) |Monthe| Days | Hours | Min,
Male | White Married - Jan 22 1901 N |
10a. USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS QR IR I1. BIRTHPLACE . . .
donadurin:nlutu!vorkluu!a.ouunﬂnt.irod) R DY . (City and Stete or Foreign Coustry) IZCCT'HZEE"OFWHAT
Eleectriclan Santa Fe Hills C° * Perry Missouri
13a. FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer E Meore Mvrtle L Shoults _
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? L.ls SOCIAL SECURITY 17. TNFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (Il yea. eive war or dates of service) 0.
No 69-01-029[_ Ione L Moore 1830 Jackson Kansss City Mo

5. CAUSE OF DERTH MEDISGAL CERTIFICATTON, NERVAL BETWEEN
N AND DEATH
 Enter only onecauseper | I DISEASE OR CONDITION /;/ “MJ
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH'(a) ig
" This does not mean ANTECEDENT CAUSES _@Mp\) 4 (WMJ 3
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) Z 2

o2 heart follure, asthenia, | 7ide to the abore cause {a} stating

etc. It means the dig. | the underlying cause last.

ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 5
« . Condilions confributing to the death but not ‘ g *
related to the dizease or condition causing death. .
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTO
TION
wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY {e.g..Inorabout [ 21c. {CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE}
SUICIDE home, farm, factory, sirest, ofice bldy.,ete.)
*HOMICIDE
21d. TIME = (Month) (Day) (Yesr}) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | Twork AT WORK

2.1 hereby thjy that I attended the deceased from _LI% _6#2'_ IBﬂ that I last saw the deceased
m.

, ,d9 , and that death occurred at Sfrom the causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ﬁ “J . %f ght: 0(Degm5:r title) | 23b. -Azon(s}zs; 1O, d gg @ ! Zc -_D}T"I;SIG:;%

L. CREMA- | 24b. DATE 24. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TON R M VAL(del:r)
en June 16 1956 | Forest Lawn Glendalea California

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

e fF-S

{ ol ¥ 3 E'e
noaoo 3 -

( u‘!nud Embalmerl Statermett on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by oo

working under my personal supervision..

o Ao 7

Student . ... ... SignedS—% 1S o L. e
Signature of Student Embalmer 2
Licensed Embalmer No.._%.

P. O. Address .. _/7) . ™ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

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

}¥ +his body is not embalmed, fact should be so stated above.

-




