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diseoses in Part | must bo casually related. Coroner cannot certify to a death due to notural couses.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............................. 1399

FILED FEB 4 1957

STATE FILE NUMBER

v

Registration District No. ... P / P’ foricn Primary Registration District No/_.ao?--— ............. Registrar"s No. m

(Pee, nﬁw unknown) | (If wea, oive wor or dales of service]
(o]

495-20-9954

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dececsed lived. If inttitution; Rasidencs baelore
. COUNTY o sTaTe  Missouri s counvy issior)
: Jaakson r JacksoHl
b. CéTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
R OR .
TOWN Kansas C it,y Y“x Ne 3 AD TOWN Kansas C ituy YesXJ Ne b
c. 53%#I¥:352F (f t:OTm haspital, give location) Lcng!l': of stay in le i | d.,()STREET (It outside, give lacation) Reside on Farm
INSTITUTION €1 1 HOSP. #1 Life ADDRESS u.l.zh ;Qﬂlle__ﬁee YesO Nok
3. MAME OF First Middle Last 4. DATE Monih Day Year
DECEASED . .
(Type or print) Leslie Moore oEATH 1 14 1957
5. sex o |6 coLor of RACE |7 mapriep ) Never marrieo [J] 8 DAJE OF BIRTH Yls AcE rf-’r’r’hﬂf{;’)’ ::uufm oA F unocs 14 S,
. ' onthe a3 oura | Min.
Male White wiboweo [ oivorcep [ -.20) /58
| 10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY |11 THPLACE (Ciry tafo or m,,,, 12. CIMIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) y ), PR % Ol
Retired Butcher ﬁ;asggrg U S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Robert S. Moore Margaret Collvoy
19, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. J. C. Wiedellmaln 827 Archibald

18, CAUSE OF DEATH [Enter only one cavse per line for (@), {b), and (£).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

Bronchopneumonia -

INTERVAL BETWEEN
ONSET AND DEATH

Cerebrovascular accident

WHILE AT Jarm, factory, street, office bidp., ede.)

| WORK

NOT WHILE
AT WORK

a

Condirions, if any, DUE TO () 5
which gare risg lo -
abm;e cause (G} ; i ?\
#lating the under- i 3 '

= lying cause last, OUE TO (¢}

o PART i, OTHER SIGNtFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 19 ;ﬁi 3:;2’3*

P

g ves [ no@( N

= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1] of item 18.) :

g 3| O [}

2| We. TIME OF  Hour  Month, Day, Year| ~

0 INJURY  a. m, .

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahow! home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE

21, f attenided the deceased from
Death occurred at

10,304,

. 1o 41&1141).&,.19_5_7_511(! last saw ﬁ.an?(aﬁvc on Ja.n._]J.L,_J.Q.SL_

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

2a. " (Degreeor titid o L « BUTI

2la. BURIAL, CREMATION, |23, DATE

o

E OF CEMETERY OR CREMATORY

St. Mary's Cemetery

22b. ADDRESS 22:, OATE SIGNED
h n_rrv 1-15=57
. LOCATION (Cifp, torrn. or county) {State)

Kansas City, Mo.

REMOVAL | Specify}
1-17-57
ADDRESS

Purial
Sheil Fuheral Home Kansas City, Mo

24, FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

[-tb.57 ~Htyn) Pneraloll

26. REGISTRAR'S SIGNATURE

{Licensed Embalmar's Statement on Reverso Side)




STATEMENT . BY.LICENSED.EMBALMER

- Lt e . v~ - N
T T |
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, of by ... e S P S

Ly

o ‘working under my personal supervision,. .

Student ooooeiii i i e Signed..{Zﬂ‘&..ﬂ

O T L R T '»'-"‘9. - e . R

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (
1o comply with the above constltutes grounds for reyocation qol,license). P
If ermnbalmed by a STUDENT he also shall sign in his OWN handwriting. '

If tlps body.is not embalmed, fact should be so stated_above. - o .



