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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

}’y‘ /5‘/ 4 ll .S‘? Registration District No, e, [ ‘ff ... Primary Registration District No. . LD' D2— - Registrar's Na. /265—

FILED APR 2- 1987

STATE FILE NUMBER

1. PLACE OF DEATH

COUNTY

2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o. STATE Migsouri b. COUNTYJackson “om*

- Jackson
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits CITY tesida Limits
OR -
town Kansas City, Mo. Tosx No@yn Sﬂ\rowu Kansas City, Mo, Yesl) NeO
<. Fgls.Fl;I_IH:tlng (H MOT inhospital, givelocation)|Length of stay in-]{ . STREET (If outside, give lacation) Rosids on Farm
STITUTION St. Luke's Hospltal 12 hr. 55 mj.‘n- ADDRESS 5—-\3 G&Q’M“ O NogQ
3. ::gué‘:r Firat Middie Last 4. DATE Mon!h Day Year
ED : OF
(Typeor priny Julia  BAB¥--GIRL Deanne MOORE oeatH 2 26 57
3. sEX ¢ |6 COLOR OR RACE |7 magnien [ wever marnigo [ @ DATE OF BIRTH |g_ ?ﬁfr};ﬁfﬁﬂﬁ)‘ J::w::m T VERR i Wbk 7
. [») ° on L2 ra in.
Fema le White wivowto [J owvoscen [ 2-25=57 - I 12 l o5
10a. USYAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City ind atate ur country 12, CITIZEN OF WHAT CQUNTRY?
during mpgt of wprking life, even if retired) . 'O
Kansas City, Jackson Co.,?| USA

13. FATHE NAME

-

W. Frederick Moore

14. MOTHER'S MAIDEN NAME

Bettie Darlene Antone

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥er. na, or unknown} (If yra. pive war or dates of servies)

- -I-;.‘}‘:-,'- Al o "

. Iy
LR R Al

16. SOCIAL SECURITY NO.

. . E e L
2 P MR

'..:a'_R L]

17. Address

INFORMANT .

*"BART’L, DEATH WAS CAUSED BY:
iIMMEDIATE CAUSE (a)

Nl l:AIJSI'. .OF DEATH [Enler only one cotise per line far-(a), (b), and (c}.] "
Heart failure

,.G\.%Lllot, .RE'N e

INTERVAL BET
ONSET_AND DEATH

i ved,

Congenital heart disease

IS 7 hrs.

Death occurred at

Conditions, if any, DUE TO (5}

trhich gare rise fo

aboze c:use a), ,..ql’
Hating the rmder- . .

> Tying couse lost. DUE 70 {¢) 1o

=] PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 15 ;*é;srag;glg\f l

- A

o

o ves¥d wo O

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part 1 of Hem 18}

& O a Q

v}

2 20c. TIME OF  Hour  Month, Day, Year

'u) INJURY a. m.

E ) p. m. ] .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul Aome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHELE AT NOT WHILE farm, factory, strect, office bdyp., ete.) ’
WORK AT WORK
21. I atrended the deceased from 2-2 5-57 , to 2-2 6-57 and last saw 'hF’ alive orﬁ_p_.m._Z_ZE_S_'T_- -

m on the date

Z22a. SIGNATURE
.

(Degree or title)

)
I

stated above; and to the hest of my knowledge, fram the causes atated.
22h. ADDRESS ’ 22¢, DATE SIGNED

411 Nichols Rd.,

il

2-26-57

o

23h. DATE

2, RIAL. CREMATION,
ovaL (SpgHp

23c. NAME OF CEMETERY OR CREMATCORY

3Ll 26 -S7| Hospital Disposal

23d. LOCATION {City, town, or county} ( State)

TE RECO. BY LOCAL REG.  }26. REGISTRAR'S SIGNA

24, \ R {{¢ N ADDRESS 25. DA _
D. W, Gibson M.,D. St. Luke's Hospital| 3-18-57 113 00 PPe0indegy
{Licensed Embalmer’s £tifement on Reverse Side) R ‘--_\ )
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STATEMENT BY LICENSED EMBALMER

,._‘._:_. T D R mmeT o b

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

byme, orby ... RS --, Student Embalmer No........

working under my personal supervision..

Student .. .. it st ie e Signed ... e s
Signature of Student Embalmer
- i Licensed Embalmer No...._...
' Co - _ P. O. Address _____._..._..._...
T .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. . o
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F :a CAU OF DEATH:{Eviter ondy fne cauge: per uMﬂ"f (a); jb und (c}.] | INTERVAL:BETWEEN,
Lo ,‘_,,, 'I‘. | nen‘u WAS CAUSED BY: -0"55‘,':3‘50?5:‘3!" o
- "0 IMMEDIATE - CAUSE e
' 3+,
Conditions, if eny,
which pave risg fo DUE TO (8)
a‘bm;e cauae ;e-
slating the under- .
= Iying cause lasl. DUE TO ()
o FART tl, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO- DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{a) 19. :‘E?ls;' AULQI;EY
(= . .4 . ORMED?
g ‘ . ) " ves B wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. _{Enter nature of inj! in Part’ or Part Il of tem 18.) -
& a ] O /J . .
(] L) f PR wihd
3 20c. TIME OF Hour  Month, Day, Year S o
INIURY 4. m. - D
ol . m
2 P N B
X | 20d. (NJURY OCCURRED 2. PLACE OF INJURY (e, g., in or aboul home, | 20f. CITY, TOWN. OR LOCATION ./ - COUNTY STATE
WHILE AT (—  NOT WHILE O farm, factory, street, nﬁlu bdp., efe.)
WORK AT WORK * .
21. I attended the deceased from 2’{ 2. 5 I-S ’L to _2 /2— &/S 7 and last saw 27 alive on el
Death occurred at m on the date stated l’bovc /nd‘ to the best of my knowlsdge, from the causes atated.
2a. %1 URE (Degree or titie) 22b. ADDRESS DATE SIGNED
'- MW WD 4/1 % @LZ¢ 20( 5/262‘
23a. BuRiAL, C"g\,““!o’u 23. DATE © P 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) (State}
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I hereby certify that the body whose name is recorded on the reverse side of-this certificate was er

by me, or by ._..._._. e e e e e maaars s eeieeaeremam - R LT TR . Student Embalmer No.......:
: . e ’ il I)I Jal ..

working under my personal! supervision.. r . : -

Student...ooiioiin e e Signed...... ! MM ................. é" ‘D: ........

Signature of Student Embalmer SI"- wa; l+‘f

Licensed Embalmer No........

P. O. Address ___________________
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 handwntmg.
If this body is not embalmed, fact should be so stated\above.
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