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TS Wayd WIly STUlTUMfa TN -
diseoses in Port | must be casually related. Corenar cannpt certify to a death due 1o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e Py =TIy Wi

THE DIVISION OF RAEAL 1 OF MiaUURKE
STANDARD CERTIFICATE OF DEATH

'HILED DEC 2k J9560. onmrerse..

..../..%.Zprimary Registration District

STATE FlLE NUMBEEzE O

No. /..‘.’.44%1‘ ......... Registrar's No. .......................

*110a. USUAL OCCUPATION (Gipe kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducecsed lived. If institution: Razidunce before
e COUNTY JacKaON o. STATE KANSAS b. COUNTY 73 admission
b. CITY {If ourside corporata limits, give TOWNSHIP anly} | Inside Limits c. CITY Dd Inside Limits
(4] 4 OR
TOWN SAS CITY Ye¥s Nod Y., TOWN KANSAS CITY & }S - Tesl NoD
Iﬁg%h'?:lﬁnEORgF (lfNOT in hosplral. give location} ngtrl;lafr;gﬁ;\ ib 4 ST {1 outside, give loccn-:.p Raside on Farm
INSTUTUTIQR PR ANS ADM, HOSP ITAL2L davs ADDRESS 748 STEWART YesO Nea
3. NAME OF Firat Middle Laat 4, DATE Month Day Year
DECZASED OF
{Type or print) - KENNETH MAURICE MOORE- ceariDecember 5 » 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR fiF UNDER 24 HRS.
2 marriep () NEVER ugtnmzﬂﬂ I tao birthday) [aromie ] Dam—tireee T min
Male Negro winowep (] oivorceo [ rv 25. 193 20

during most of working life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and alate or country)

12. CITIZEN OF WHAT COUNTRY?

(If yea. Dive war or dates, of servies)

Y s

(Yes, no, or unknawn)

Yes 7.

None

Unemployed [Kansas Clty, Kansas U.S.A,.
13. FATHER™S NAME 14. MOTHER'S MAIDEN NAME
Lofton Moare Thelma Osborne
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address

VA Hospita.l Offlcn.al Records, K. C. Mo.

PART |. DEATH WAS CAUSED BY:

iMMeDIATE cause (o) _ Hodgkinag Nisease

19. CAUSE OF DEATH [Enter only one cause per line for {g), (8). end ()]

INTERVAL BETWEEN
ONSEY AND DEATH

Conditions, if any, | pue To (b {
which gace rize fo ° @) “ h
above cause dﬂe). : ﬁdo
. slating the under- .
= lying  cause losl. DUE TO {¢)
Q PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART Ia) 19. '\;\EAR% 33}:‘2'{’3\’
- ” !
3 vesbd wo
E 20a. ACCIDENT SUICIDE HOMICIDE { 205. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18.)
§ O 2 a
% 20¢. TIME OF  Hour  Month, Day, Year
o INJURY ¢. m.
E p.m.
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., ete.)
WORM | AT WORK

Desath occurred at :

L/
al. ﬁnended the deceased !rom_A].lgus_tr_lQ;_l%_& . to MG"WM
0 AM

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

HOWARD P FINK, M.D. Hf

(Degree or title)

4

22b.
VA Hospital, Kansas City, Mo,

ADDRESS

22¢. DATE SIGHED

12/5/56

{Licensed Embalmer's Statement on Reverse Side)

23a. BURIAL. CREMATION. | 23b. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. torrn. or county) (State)
nefsvatrem (12-10-56 Viestlawn Cemetery Keansas City Kznsas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGKATURE
P K .
Nathan i, ppo, . “+C.K. (2. b sl Pl Prinaba
Radh ™ ¥ § cr ¥




- .
LT I é""&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r e of this certificate was en

by e, OF by i i ciiiiriiaaras et ar e e ea e » wi. dent Emkrlmer No., .....

working under my personal supervision..

Student....ooooii i Signedtg%ﬂ-lx.m LA W .........
Signature of Stodent Embalmer

Licensed Embalmer No.3/C_

sTiTnosLulo IR . : ) CL . P.O. Address\/q.f.z.g.%a:

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




