FILED JUN 28 1957

Registratien District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

L7

Primary Ragls!mhon Dlsmct No ______ {_Q__O.I_ — Reg:s!mr s No. Neo.

Bl

L7720,

g

o. STATE

2. USUAL RESIDENCE (Where deceased lived. |finsﬁlution:'Rasédc_nc_e befors
Missourji B COUNTY Jacksoﬁm'”'y

1. PLACE OF DEATH
e 0. COUNTY Jackson
7 b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY tnside Limits
R +
tow Kansas City Y e 1y 02 yom  Kansas City - Yes[§ No (]
c. FngL-I"’lﬂAl’_dE OF (1f NOT in hospital, give location) | Length of stay in 1b ] & SBRD%EE.IS.S (If ouvtside, give location) Reside on Farm
HOSPITAL OR A b7
| msntuTion Gen'l Hospe #1 Oy cara’ 3001 VWoodland Yes [ No %
3. NAME OF DECEASED First Midﬁo Last 4. DATE Month Day Y ear
{Type or print) OF A
Truman Je Moul DEATH 6 10 1957
5. SEX 6. COLPR RACE| 7. 8. DATE OF BIRTH . AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS,
o ’ MARR'EDD NEVER MARRlEDD l 9 ? lost (birr:;ey) Months | Days Hours Min,
n. wooweoP = pivorcep[]] DOC. 8, 1898 58 [

10a. USUAL OCCUPATION (Give kind of work done

55‘29 gon of working life, sven if ratired)

10b.

KIND OF 1 OR

DUST 6‘ ' F).

11. BIRTHPLACE {City ond 2’“" or eountry} I

12. CITIZEN OF WHAT COUNTRY?

[ZENY. |

13a, FATHER'S NAME

H. ot

135. MDTHER'S MAIDEN NAME

O, Mnrmsmromds |

14. NAMETDE HUSBAND OR WIFE

o-QMM-C.

,

PEASED EVYER IN U, 5. ARMEB FORCES?

®s, No, or unknqwn)

(If yas, give war or dotes of sarvice)

16. SOCIAL SECURITY HO.| 7.

315-09-8758 | 7

INFORMANT

PART |. DEATH WAS CALUSED BY:

IMMEDHATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {0}, (b}, and {c).}

(‘6' Pulmonary emphysema and fibrosis

T

Address

-33

N
ONSET AND DEATH

Conditions, if any.,
which gave rizs to }

ebove cause (o},
stating the under-

DUE TO (<}

lylng cause last.

DUE TO «(b) -__L&}__CLLlulme”qle e

£25 N

© PART IL. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to-the terminal diseass condition given in PART | {o}

19. WAS AUTOPSY

s USE'.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4
o
5 PERFORMED?
ic YES m_ No [
E ! 200. ACCIDENT SUICIDE HOMICIDE |.20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ur
o O O O
S| 2c. TIME OF Hour Month, Day, Yeor . : :
o INJURY  o.m.
. B3 p.m. T -
. .'}.20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabeuthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE D form, factory, street, office bldp., etc.) . PR i .. .
WORK AT WORK . . N P
2.1 nl!ended the decmsed fvom a l . , to une 10 ond last buwﬁ alive on June 10- 1957
v Duuxh occun—.d ul ot . - m on the date stated obove; ond to the best of my knowledge, from the causes stated.

s p,

22b. ADDRESS

22c. DATE SIGHED

6-11=57

G disedaes

“23b. DATE

6"/2 -5.7

ee or title) /]

23: NA.\{E DF CEMETERY OR CREMATOR\’

ADDRESS

! B '
25«DTE

fsoo £ 2

2ht-h & Cherry

23d. LOCATION (City, Town, of county)

{5tate)

D. BY LOCAL REG
Lo £ 2 - ;7 b

ISTRAR'S SIGNATURE™

¢|'-7! T z' 27

[Li od Embalmer's

on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bddy whose name is recorded on the reverse side of this certificate was embalmed

-y

by me, or BY .ccvcvrveernrrrnnirnrnnenns reere Mirrererarrernes Fetrerearneeeranrrararreraarananes

working undet my personal supervision.

Signature of Student Embalmer

—, ., ‘."‘-.—‘-’ ¥l 4 T r .
J Tus gk F A ;f“_..'. PR N S 1

T
.

©s 2T Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)
- 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.

T s . . ) - r - L1}



