paith,
Nelfare
thlic

srvice

Ealll

FILED OCT 14 1957

Ragistration District No, -------1}2 ..................

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, looo ................... Registrar's Ne. 1053...

STATE FILE NUMBER

. PLACE OF DEATH

a. COUNTY BUGHANAN

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
admission)
a. STATE KANGAS b. COUNTY

b. CITY (if outside carporate limits, give TOWNSHIP only)

OR

TowN 9T

JOBEPH

Inside Limits

Yesiy NoO

DONIPHAN
e. CITY

OR
Town HEKRXEXNK:

Inside Limits

A0
Troy ﬁ’k % NoX

Yes D)

FULL NAME OF (lf NOT inhospital, give location)|Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET . .(IF outside, give location)
INSHTUTION MO. METH. Hosp, 17 HOUR S ADDRESS R oF oD, 2 Yos¥ NoD
J. NAMEZ OF Firat Middle Laxt 4, DATE Month Day Year
DECEASED - . oF
(Tvpe or print) JOSEPH CHARLES MOORE oesTHSERT, 21,1957
45 5EX 6. COLCR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 34 HRS.
Y ' marriED () NEvER MARRIEOER] ) . l Tadt birthday) [Months | Daw | Hours | Min.
MaLe WHITE wicoweo [J ovorcen TS EPT « 20, 1957

10a. USUAL OCCUPATION ((ire kind of work done

during most of working lfe, eoen if retired)

104. KIND OF BUSINESS OR INDYSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (Ciry anedf atatw or country)

Sr. Josepu, Misgourl

D

13. FATHER'S NAME

CHARLES MOCRE

14. MOTHER'S MAIDEN NAME

ALice Easex

Y ayiipivins will e ifaled.

£5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, no. or unknoun)

(If wrs. pive war or dates of seroice)

NOQ L em

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT

R, Fl, g 2

Rev, CHARLES Moore~TRoY, KANSAS ..

Coroner cannot certify to ¢ death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE" .

BIRTH # 1639

"

Fit. IHUEST Uag Gty atdidaid o iyivrao i oveii 10

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per lige for (a), (b}, and (¢).]

INTERVAL BETWEEN

ONSET AND TH
y.2 7

Conditions, if any, DUE TO (b
. which-pave risg fo- ® -
aboye c:uu :-
stating the under- .
Ilying cquse last, | DUE TO (¢)

PART Il OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2}

19. wAs auTOPSY

z
(=]
- PERFORMED?
S L 7éM ves T no (0
E 20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part I or Part H of item 18.) ’
ﬁ B 0 O
= 20c. TIME OF (Hour Month, Day, Year - -
o "TINJURY © a.m. S
E p-m.
Z | 20d. iNnJuRY QCCURRED . 20¢. PLACE OF INJURY (e, g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION: COUNTY STATE
WHILE AT [] NOT WHILE 0O farm, foctory, street, office bidg., elc.) .
WORK AT WORK . . L L,
[ 21: Fatrended the decsased irom ?’/2' ol/f7 , to ‘%ﬁz_?"d last saw ;:..lol:l alive on g//A’]
Dearh occurred at :30 A m on the date aiated dbove; and to the best of my knowledge, from the causes stated.
228, IGNA S Degree or title) R 225, ADDRESS - . - - 22, DATE SIGNED
5 - + - - v ol
T =" ap Wi  AS . 543
Z3a. BURIAL, CREMATION, |23b. DATE . 23¢, NAME OF CEMETERY OR' CREMATORY - 23d. LOCATION'(Clty, town. or county) T (Stfite)
REMOVAL { Specifi) - . - - S . -
RemovalL SerT. 21,1957 BeLiLewont CEMETERY WATHENA, KANBAS,

diseoses in Port | must be casually related.

WYLTLY, LOFruiiaer,

-«

L]

Z4. FUNERAL DIRECTCR

ADDRESS

HaARMAN FUuNEHAL HOME=JATHENA, Kangas

3

[/

DATE RECD. BY LOCAL REG.

26. REGISTRAR.SG SIGNATURE

2, V74

e T L

Q

]
e

() L

25 /057 | Dlhe (KatorZ



- ] i {":. [ i~
R Ry YT . : - '
- . . .
1 . . k. . -
i r e i - -
e ' ++.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. side of this certificate was er

by me, or by ............. s RPN PO , Student Embalmei_No..; .....

working under my personal supervision.,

S:.gut.ore of Student Embalumer g . )
' ' ' e Tl ‘ ' Licensed Embalmer No'..‘f.'.‘le.
< W el T ‘ ~ e - '-;;\“ = ."3 RN P. O. hddressL‘M?‘
. ", : w - ) .
= d . P \ . .o

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. l

cate, tO .ct.::mply with the above constltutes grounds for revocatlon of llcense) T -

T If embalmed by a STUDENT he also shall sign in h1s OWN' handwntmg oL T
. if this body is not embalmed, fact should be so stated above. Co
i ¢ P ' i . o . . ’




