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ymptoms will be listed. -Ail

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M. Tillman

Doctor, coroner, etc. must use only standard nomencictura in item 18. MNo s

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI

FILED SEP 21 1956

STANDARD CERTIFI

VI

CATE OF DEATH

S5TATE FILE NUMBER

Registration Distriet No...._...........f{.gz..__. Primary Registration District Nu.éﬁ..‘f..?..: ............. Ragistrar's Nﬂ?;;.pﬁ_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decaased lived. IF institution: Residence befors
o COUNTY 3o 1o om ° STATE yagcoupd * COUNTY Jacks"c")"i']‘“““’
b, CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR
towx Kansasg City IO 4 Ne 2 " %‘owu Ksnsas City Yes D3 NoD
c. FULL NAME OF (If NOT inhoapital, give location)|Length of stay in 1b/ B T f
HOSPITAL OR d. LETREET (If outside, give location) Raeside on Farm
iNsTITUTION 2010 Olive 30y«es aporess 2010 0live Yol Moo
3. MAMI OF ' Firgt Middle Loat 4. DATE Month  Day Year
DECEASED OF
(Typeor print) Bligtep willie ___Moore DEATH Aug., 25, 1956
5. SEX 1 6. COLOR OR RACE 7. marrieoH] never marriep [ B DATE OF BIRTH |9. ?&a tfilr?nvdﬂ;’)' ;: :r::m lD::n I;r"g::u I:H' r:s
Male Col. wipoweo [ DIVORCED an o 185, 1892—\‘-— 64/

*110a. USUAL OCCUPATION {Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY
during most of working life, evens if retired)

11. BIRTHPLACE (City and atate or couniry} 12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enter only one cause per line jor (a), (b) and {c).
PART |, DEATH WAS CAUSED BY: - .
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rize fo
ahove cause (8}
stating the under-
Iying couse laosi.

DUE TO (b}

= . — — 7
oue 10 (0 ___Cobda . M

common laboeery Hukey, Miss, U. 8
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME-K-
e Moore Gornelius Moore
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
{Yea, np. or unknown) 1 {If pes, gine war or dater of service) A .
2. - $17.09-8Y62 | Wucille Mvove 17)3 Renlon
. . INTERVAL BETWEEN

ONSET AND DEATH

TPaAl

z
=] PART i1. OTHER SIGNIFICANT CONDITIONS oan‘rmnmnc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART Na) 13. :2»;5‘; Ag;:lg:!';\’

=

3 .V Q dﬁ!—{ . yespd wo ()

E 20a. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY QCCURRED, {Enfer niﬂ'ur&ﬁn}ur[ in Part Ior Part 11 of itern 18.)

7 O g 0

< [ 2. TIME OF -Hour Month, Day, Yeor

h INJURY @ m. DR

=1 p.-m.

]

X | 20d. INJURY OCCURRED 20¢. PLACE OF IRJURY (e, 9., in or abou! home, |20f, CITY, TOWN, OR LOCATION COUNTY STATE

Dsath occurred at m on the date

WHILE AT D NOT WHILE farm, factory, street, office bldg., e{c.)
WORK AT WORK
2l. | attended the deceased from ., ta and laat saw ::; alfive on

stated ahove; and to the best of my knowlodge, from the causes stated.

T e P ]

Z2c, DATE SIGNED

7T Yy Al s

L

23a. BuRIAL, ?u%r 23, DATE -

‘hhﬂf\-l

23¢. NAME OF CEMETERY QR CREMATORY

Cemetery

B34 LOCATION (City, town. or county)

Kansas City, Mo

Ayg, 30195
24 FUNERAL DIRECTCR “ADDRESS

T EO

“125. DATE RECD, 8V LOCAL REG.

e T YA

26. REGISTRAR S 5IGNATURE

{Licensed Em|

1or's Statement on Reverse Sido)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ot iaaariaerirra e ta e aaa s , Student Embalmer No..........

working under my personal supervision..

5745 s L3 11 SR
Signature of Student Enbalmer

Licensed Embalmer No.....g.‘

P. O. Addresszt’m L.k

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

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

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

.

:
—

. . - i ,':\ adn s
e L




