.S, No.300
v, 10.48

WRITE PLAINLY—~USING TUNFADING BLACK INK-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED AUG 8 - 1956

STANDARD CERTIFICATE OF DEATH
fﬁ. DIST. MO. [_’-ﬁ_i___ PRIMARY REG. DIsT. wo. LCHIMRG: Registrar's ~0.3..ng5_..,._..

State File N02:;869

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnaticutlon: reskdases before
8. COUNTY  Jackson e STATE M3 ssouri b-COUNTY Clay il
b. %TY (1f outeide corpurste imit, write RURAL and give ¢. LENGTH OF ¢ Cg’g d. I Residencs within Limtts of
town Kansas City =0 STA & TOWN Liberty ] Vo
. FULL NAME OF (1f nos a bospital or lnstication, givs streut sddress of location) || o. STREET Tural, ghvs location) \
HOSPITAL D
msrrrungu Re s:arch Hospital JAADDRESS 527 Morse (ew /
3. NAME OF 2. (First) b. (Middle) c. (Last) 4 DATE  (Mouth) (Day
DECEASED e
(Typeor Pingy  RUEH | Powell Moore mJuly 20, 1956™
5. SEX [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ) (‘8. DATE OF BIRTH E) AGE n yeus| 7 ovo0n | T | @ oea 2
female white AP O | April 5, 1908 | 4BMes Provs| e | Sen j b

10a. USUAL OCCUPATION (Qve kind of wock
mduiﬁnmdwuﬂumqmﬂu&‘d)
teac

10b. KIND OF BUSINESS OR IN-

Biberty SchodT"

M. BIRTHPLACE (City and Btate or Foreign Country 1. Cﬁdﬁr‘:'?oFWHAT

Holt Summit Missouri b Uy

!

13b. MOTHER®S MAIDEN
Clara Rice

13a. FATHER™ S NAME

C: A, Powell

14. MAME OF HUSBAND'OR ¥IFE
Kenneth L. Moore

IS. WAS DECEASED EVER IN 1.5  ARMED FORCBT

16. SOCIAL SECURITY
I'Yﬁao 101 unknown) | (If yes, sive war or dates of service} NO.

none

17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Kenneth L. Moore Liberty, Mo.

. Enter anly onemuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor (a), {b), and {0) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES -
Morbid conditions, {f any, giving DUE TO (b)

rise i the above cause (o) stating
the underlying cause tast.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
de, It means the dis-
ease, Infury, or complica-
tion which eaused death.

DUE TO
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contr{bnti-na to the death but 'M
reloted to the d

MEDICAL CERTIFICATION

INTERVAL BETWEEN
0 AND DEATH

/ -

5

19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION

| TIO%REMQVAI:(BM:)

2ia. ACCIDENT {Bpecity) 21b. PLACE OF IRJURY (sg.inorabons | 21c. (CITY, TOWN, OR TOWNRSHIP) (COUNTY) {STATE)

SUICIOE home, furms, fagtory, street, %o bldg.. er0.)

HOMICIDE .
2td. TIME (Mogth) {Day) (Year) {(Hown) 2le. INJURY OCCURRED | 2H4. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK ~
21 hereby ify that 1 aumded lhe deceased from ﬁ.?_;,_mo_-‘?;, to 2% IQJ_Z_, that I last saw the deceased
, and tha! death occurved at _-s_f‘é-m., om the couses and on the dale stated above,

URE Glenn W;: Hensken ; (Degree or tltla)a

2%. DATE SIGNED

7 F1-58

24b DATE
7-23- 56

23b. AD |
yi % . :
24c. NAME OF CEMEI’ERY ORCREMATORY ‘| 249. LOGATION (City, town, or county)

White Chapel Cemeter

{Btata)

Kansas City North Mo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE, Z .

q’il‘J&REG'

25, FUNERAL DIRECTOR'S 81 TURK ADDREASS

for. Jiberty, Mo.




STATEMENT BY LICENSED EMBALMER

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

By MeE, OF By .ottt

working under my personal supervision..

Student ..o ..oieiiiiiiiieiaisinaiaes e ceaananaenas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

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

"
L4




