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Doctor, coroner, atc. must use only standerd nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be cosually related.

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Glenn W. Hendren

THE DIVISION OF HEAL TR OF MISS0URI
STANDARD CERTIFICATE OF DEATH

./‘{/?..__ Primary Registration District No/.g.aé.‘__._...-....

FILED MAY 1- 1957

Registration Distriet No. ...

13298

STATE FILE NUMBER

Ragistrar's N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: Residence before
a. COUNTY J&Cks on s STATE MiS SOU.I‘i b. COUNTY Clay admission)
b. CITY (If outside carporate limirs, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limirs
OR OR
TowN  Kapnsas City Yorg NoO |l N town Liberty YosO Nog
c. rlgIS_FEI'?AAI}.A(EJROF {l{ NOT in hospiral, give location) Leng!h of stay in 1b W-DSTREET {If surside, give locotion} Reaside on Farm
msiuTion Resfreh Hospitall | l/ ’day 0 xpDRESS Yas K NoD
3. MAME OF Firat Mid;le Last 4. DATE Month Day Year
DECEASKED i OF
(Typeor print) /3114 am Elisha Moberly oeatd April 1L, 1957
5. 5EX 6. COLOR QR RACE 7. 8. DATE QF BIRTH 9. AGE (In yenra | IF UNDER 1 YEAR |IF UKDER 34 MRS.
Marriee B wever marrieo [ l P e L v
male white wipowen [[J ovoreeo [} Jan, 8. 1881]_ 73 L
10a. 35uiAL OCCUPATIONk(GlﬂF kind ofuiJark dm;; 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE rCny aned mtate or country) 12. CITIZEN OF WHAT COUNTRY?
1] T [} retir . i
i{ n&‘.moa of working life, even if retire farming Clay o. Mo. [} USsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
S, P, Moberly . Sarah Brasfield
’5,: WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANY Addreas
{¥es. no. or unknown) (IS weo, Qive war or dater of zervies)
no . _ B o _ _  |Kenneth Mobverly, Liberty, Mo.

1B, CAUSE OF DEATH [Enfer only one cauae
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

¥ line for {a), (b). and (c).]

Conditions, if any.
which gare risg to
chore cause (0),

sltating the under-
¢ fhe unoer DUE TO (c)

DUE TO (5) _Mﬁ‘m &gf

INTERVAL BETWEEN
ONSET AND DEATH

S

g ﬁllﬂtézi/l/ .‘Z-f"w

szaéa/-

¥

Yo\

tying cause loal.

Death occurred at

z
= " PART §l,-OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18 ;’E»;SF 6\3;2?05\' J
[ H
3 ves [(F 7o 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part 11 af item 18.)
& O O 0
# 20c. TIME OF Hour  Month, Day, Year
i INJURY e. m, e . -
E p. m. b - =
X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. g., in or ahout Aome, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ' farm, factory, street, office bldg., etc.)
WORK AT WORK o
21. I attended the decaased from /q% , to 1’3 and fast aaw ::rn afive on £

/é 22 4 m on the date stated above; and to the best of my know!adje from the causea stated.”

4&“’0!! { Degree or ttle)
M L7, Mﬂ/

Pt

‘| 22¢, DATE SIGNED

il

e, G

23a. @ REMATION, |23b. DATE
D aT

23¢. NAME OF CEMETERY OR CREMATORY

Rt. Olivet Cemetery

231 LOCATION (City, towd. or cotinty) (State)

Kearnery, Missourl

l}-16=-57
24. FUNERAL DIRECTQR ADDRE@S

[vler-Pasley Liberty, Mo,

25. DATE RECD. BY LOCAL REG.

Y _/6-57

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statament on Reverse Side)




STATEMENT,BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .......... SRR A , Student Embalmer No...........

* working under my personal supervision..

Student......cooreiiiii s iiacaine
Signeture of Student Enbalmer

- -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (F

to comply with the above constitutes grounds for revocation of llcense) . .
If embalmed by a STUDENT, he also shall sign. in his OWN handwntmg. R
+ If this body is not emi{almed fact should be so stated .ab0ve

a



