i b4 . . ITRE DIVIDIUN OF ACAL IR UF MlaUURD v
ah, ALED JAN 29 1957 STANDARD CERTIFICATE OF DEATH ~ wopaac 1396
Valfare / STATE FILE bﬁlﬂER
rblil Registration District No. i, y? Primary Registration District Na. .. [_Q_Q.l-_.,...... Registrar's Ne. __._j..i _____
prvics
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deceased lived. I institution: Rtsid-n:- h-fot.,
' . STATE : : b. COUNTY acmirsion
| ° o COUNTY 1. ckson ° Missouri COUNTY 1ackson
BOS% b. CéLY (}H outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cgl]"Y Inside Limits
I Town Kansaa City Yosg NoD a\% TowNn Kansas city Yesit MNoD
B p v
: . Egls.}r;l'?:l{“%g': (tE NOT inhospital, givelocation)|Length of stay in 1 d. STREET {1f outside, give location) Reside on Farm
3 INSTITUTION St Mary's Hospital]l 9 Months ADDRESS 7224 Wyandotte YesD No¥f
3 3. MAMIE OF Firat Middle Lozt 4. DATE Month Day Year
E DECEASED OF
4 (Twpe or prine) Madely Moore ~Jan 2 1957}:
b 5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9, AGE (In pears | IF UNDER ! YEAR |iF UNDER 24 HRS.
1 t marrieo £J N'EVER marrizn [ ) | Text birthdam ""'""‘I oo L e L
: Female White wipowep (] oivorceo [ é ~24&=/9/ <5
i “J102. USUAL OCCUPATION (‘Gwe kind of work done {106, KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and state o country) 12, CITIZEN OF WHAT COUNTRY?
4 during most of wafk ng life, even if retired) s i .
] Housewife pt Home St Louis Missouri USA
9

14. MOTHER'S MAIDEN NAME

13. FAT?R'S NAME .

Fhre - Morard

IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

(Yes. na. or unknown) (If yes. give war or dated of darvice}
| H ’h«m 7334 W.

i

15. WAS DECEASED EVI
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’ H @ 18. CAUSE OF DEATH [Enter only one cousgs ongz}m‘L R?)E.DrgAE'l'El:‘
SR f
i PART . DEATH WAS CAUSED 8Y:
E g o IMMEDIATE CAUSE {a} M/
£
; 0
. g Conditions, if any, DUE To (&)
] which gare risg to 1 é - T
5 8 above canse (8} 3 A? p
& || e ot | DuETo (0 2 S
: g [=} PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . Wé;%sg;gg‘f
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. :i_' 20a. ACCIDENT SIHCIDE HOMICIDE | 205, DE E HOW INJURY OCCURRED. (Enfer nature of in n Part I or Part 1 of item 18.}
- X x 0
» U ro] ﬂ 0
= € Jo
% o o [ 2. TIME OF  Hour, ~Mouid, Day, Year - L - -
) g - o INJURY a. m.
ARSI I P ) =)~ §7 .
.2 5 Z | 20d. INJURY OCCURRED 20¢. PLACE OF ILJURY (¢. 7. in or ehoul home, | 20f. CITY, TOWN, OR LOCATION COYNTY STATE
= WHILE AT NOT WHILE 4 Iy factory, office bldg., ete.)
: 2w WORK AT WORK )-ﬂ//
] 7 " *
= -8 21. 1 attended the deceased from v , to and'la w :‘::' alive on
i‘ E Death occurred at H P m on the date stated above; and to the beft Of my knowledge, from the cauvsss atated.
;“-: 2a. SIGNATUREEI ( Degree ar tifle} -, |22, ADORESS . 22c, DATE SIGNED
5 = / /—. e
' -
- @ .
; & C Wn R, (sung;m‘. . DXYE 23¢. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or ) (State) =
] EM pectfy . ' . .
is Bu¥ial Jan 51957 Mt Olivet Cem. Kansas City issourt
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

Mellody McGilkey Eylar Kan City Mop ) J_ §7  ~Zhewvms Pecnalall

{Licensed Embalmer's Statement on Reverse Side) N
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S .y ~ . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse c'de of this certificate was er

- - . . - L]

‘. by-me, or DY et e et b e e e aan e ., Student Embalmer No........

working under my personal supervision,.

Student ...
Signature of Student Embelmer

Licensed Eihbalmer No...,‘.. P
. ) ] L. L . P. O. AddressK,e__ 4
- L : /

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER‘m hlS 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 embaimed, fact should be so stated above. - '




