No. 306 THE DIVISION OF HEALTH OF MISSOURI %07 L
0.
o ts FILED MAR 261957  STANDARD CERTIFICATE OF DEATH State File .. .
BIRTH KO. REG. DIST. NO. /é 2 PRIMARY REG. DISY. MO. _/_a_%.idmulmr:h'o 1,.153.......
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed Hved, 1f (nstitution: reidence before
. COUNTY . . ds nl.
o ® Jackaon & STATE  Missouri b- COUNTY Jagkson “""
b. CITY (If cuteids mits, w URAL and . LENGTH OF . CITY
OR (If oytcids corpurate limits, writa R m.i':.hip) [ Y tin this slase) [+ R d. l.ng‘e;uenu ﬂmwumm!!
TOWN Kansas City o) YY'S od '57-éowu Kansas City A =
a d. FULL, NAME OF (If ot ic boapital or lnstitution, glve streat address or Iouﬂon}? LBTREET (IF rural, give location)
(=] HOSPITAL OR . ADDRESS .
S || iNsTiTuTioN General Hospital #2 12034 East 18th
ﬁ 3‘D-NEAChéIE\SoEFD a. {First) b. {Middle) c. (Last) 4, DS;E {Month) (Day) (Year)
B (Type or Print) Buster Moore oA March 8, 1957
é 5, SEX 2= 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (o years| i UNDER 1 mn ¥ UNDER M HE3,
2 . \m) DW'OéED {Eipacify) last birthda Mon Hours | Mia.
¢ | e Negro July 27, 1897 59 tyrsd Lo
Z] 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
=1 :onoduri.u mmelworﬂull(!n.o:cnur:ﬁnd) h DUSTRY R (City and State or Forsign Cnuntry) ‘2'C8{1Td1z'5r;?FWHAT
A Porter — i . Boonville, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ﬁ Unknown . | Unknown | Mabel Moore
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ANT'S SIGNATURE OR NAME ADDRESS
= (Yes, orunknown} | (If yes, zlve war or datea of service} NO.
3 o 1,87=05=8320 ore, wife 12034 E, 18th
|. 1 7e. cause or ceatH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DI E OR CONDI : H
2 Eater anly onoenmope DIRECTLY LEADING 10 DEATH*py __Chronic organizing subdural hematoma.
L] L3 r .
. Ll ,
% «This does mot mean | ANTECEDENT CAUSES MM.‘L,
< the mode of dying, +uch | Morbid conditions, if any, giring DUE TO (b}
| as hearl fatlure, asthenia, | ride to the above cause (a) slating
& de. It means the dig- the underlying couse laat. 7
; o case, injury, or complica- DUE TO (e}
' 4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- ) Condillons contributing to the death but ot '
9 Ydﬂtf:i Iyonfhc disease mﬂmndlfmc:ammiﬂ;‘ death. Diabetes mellitus. 3 3 / x .
[;: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? 1
= TION :
2 res ) o [
e 21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.g. incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE bome, farm, fastory, sireet. office bldy., eto.)
Z 5 HOMICIDE
gg 2id. TIME tMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCURY
S WHILE AT[—] NOT WHILE
] It INJURY . = | “work AT WORK
3o 3-8-57
Fh- 2. [ hereby cerlzfy that I atteuded the deceased from .ljftﬂ._ 19 , lo , 19 , that I last saw the deceased
. v alive oﬂ ____, and that death accurred al Q140 A m., from the causes and on the date stated above,
e 23a. SIGHA (NQegree or title)D | 23b, ADDRESS 23¢. DATE SIGNED
Eg' Mtb\ 600 East 22nd Street 3-12-57
= 24s. BURIAL. CREﬁ- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) {Btate)
& HON.REM AL (Spwelty)
S moval 3L /87 Hillsdale, |
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 3 GNATURE ADDRESS
. L 7 w bJﬂm_MMM%

{Licensed Bmbalmer’s S ut on R
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[ SPENNTI R STATEMENT BY LICENSED EMBALMER

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

byme, orby-.............ce.o... et iseteaeeseisesaseszaszreateraarern e ann crrrana- . Student Embalmer No...... Ceeeen
[SE SRR LA B LA W TV Aa § =0 Y

workipg under my personal supervision..
.

Student....cooeivnriemiireirairrirarrrera i
Sigoature of Student Epbalmer
i PECLELS TZog o : /
_ A Jhie P. 0-:;Ac_!dus.../f.. VA

T Not_e The above MUST; BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Fai
to comply With the above const:.tutea grounds for revocatton of 11cense)
If embalmed by a STUDENT, he also shall sign’in his OWN handwriting. ..
1¥ this body is not embalmed, fact should be so stated above. . R




