THE DIVISION OF HEALTH OF MISSOURI
Heolth,

& Welfare FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH
. Public q
h Service Registration District No. / / Primary Registration District No..___[__C!_Q_Z:::_-_ Regiﬂrm's No.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:'Residence before
° co ST b. COUNTY admi s sion 2
5. 300 a. COUNTY Jackson o STATE  Misgouri * Jackson 7
- 157 b. CgRY {1t cutside corporote limits, give TOWNSHIP anly) Inside Limits € Cg; Inside Limits
TOWN Kansas City Y@ ||, x‘é_‘\rown Kansas City Yesf No[]
<. f‘glgél;l:{d%gF (1f NOT in hospital, give location) | Length of stay in 1b = dUiB%%EEES (If outside, give location) Reside on Form
INSTITUTION General #2 37 years - 1810 Benton Yes [] No
NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) ' OF
James L, Moore oeaTH  November 10, 1957
I SEX e 6 COLOR OR RACE| 7. wARRIED[ ] NEVER MARR[ED@ 8. DATE OF BIRTH 9. AGE (In ;.,,; ::JNEER;YEAR |: UNDER z;HRs.
Male Negro WIDOWEDD DIVODRCEDD T last birthday nths ays ot ] in.
- me 9, 1920
.:.. . USUAL OCCUPATION {Give kind ¢f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
| = during most of working life, even if retired) . INDUSTRY . o
3 I{achinﬁ st Tiny Didy Laundry| Kansas City, Mo, U.5.4,
| 3 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L William Moore Nellie Henley
| ‘% 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> ﬁ (Yf\i,{;‘ﬂ, or unknawn}| (If yes, give wor or dates of service) A 87..16-21(;1 Mable Amstead’ foster aunt 1810 Benton
] (=] A .
Z a 18, CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and ().} . INTERVYAL BETWEEN
& w FPART |. DEATH WAS CAUSED BY: . N ONSET AND DEATH
T u IMMEDIATE CAUSE (a) Bronchopneumonia.
2 B
e o Conditions, if ony, DUE TO (b)* L. [
4 B which gave rise to
2 | gbove cousa {a),
= = stating the under- le
¢ 8 g lying covse last, DUE TO {c}
£y =¥ = " PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted 1o the tarminal disease condition given in PART | (a) - | ~ 19. WAS AUTOPSY
_: s : by / PERFORMED?
It 8 L . _ ' /_ves@K no[]
5 > % £l 200, ACCIRENT  SUICIDE = HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
2=z Zfu
N = U =
§% S5 20c TMEOF Howr Month, Day, Year
54 @5 INJURY  am. -
=3 I pam :
2 £: Z01 [ 4 MNIURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20F. CITY, TOWN, OR LOCATION COUNTY . . . STATE
" - WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., etc.) N . . A
55 5 WORK AT WORK - :
B | 21. 1anended the deceased from _ _-11-7=-57 o 11-10-57 and last 'sawt alivesn _11=10-57 e~
% 5 - Death occuvreﬁl . / \ll- 30 A - m on the dun stated cbove; and 1o the best of my knowlsdge, from the couses stated.
E" _g b o 22a. W A—J Degree or Illle) D 22b ADDRESS 22¢- DATE SIGHED
o .
8z 9 _. 600 East 22nd Street - 11-12-57
f.j 23e. BURIAL, CREMATION, | 23t 0ATE 3. NAME OF CEMETER\' OR CREMATORY 234. LOCATION (City, town, or county) . (State)
REMOVAL (Specify) FA
4+ s - -
o § Burial 1/13/57 Blue Ridge Loy Cemetery nsds City, Mo.
ﬂ: 24. F RAL PR CF O 25. DATE RECD. BY LOCAL REG. |- 25- REGISTRAR'S SlGNATUR%
a2 7 /ys / - ‘Lot s
g V= ,/lﬂ.“-r‘/ AJ..?/;Z Hot2-8) -
= —

' p Stoiement on Reverse Side)



Owlar oL . ' S.. _r- Tlalize
KV TSRO ST a0 . s
‘)"['_ *. ) Dt
P le . .
by e ' o : T P . ]
|
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
A
by me, or by ..occvreieeieerceiinns etereareniiareasresrraaenn tierasmsrereiarareesenes renonen .+ Student Embalmer No............ccv.unee
working under my personal supervision.
Student e /. oW A A S
Signature of Student Embalmer
VO e ' Vimiamad A Qj‘t T+« Licensed Embalmer No. /7?
. ELS -
’ P.-O. Addréss/,eg,:é... .......
-\‘Q“:-s:-.[:. :

Note: The above ﬁdUS’T'BE SIGNED BY THE LICENSED ﬁl\f_IBAE_MER in his OWN HANDWRITING J(

to comply with the above constitutes grounds for revocation of license). .

_If.embalmed by a STUDENT, he also shall sign in his OWN handwriting. * ’ T T
If this body is not embalmed, fact should be so stated above.




