i, THE CIVISION OF HEALTH OF MISSOURI } 1352

wiee  PLED FEB 13 1958 STANDARD CERTIFICATE OF DEATH . T e e
ublic .
ervice R_egisrratioq District No. / 9‘7 Primary Reglslrallon District Ne. m__é__?_es?:-_-: ______ chish’ur'rs No-..._-l..ﬁg _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bs; /rc
m O a. COUNTY Jackson a. STATE Missouri b. COUNTY TJaaksof™ “'?/n
-57 I b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
OR . Yos [X No [ [{20. (SR i 4
Towy  Kansas City os LAl Ne W~ Town  Kansas City HX Ne[]
c. FgLF!;I NAM%OF (1 NOT in hospital, give location} | Length of stay in 1b d. STREE'ES If outside, give location) Reside on Farm
HOSPITAL OR ADDRE >
wsttution 0en'l Hosp. #1 1g4r3 111z W. 9 Yes [ Nepd
r A
3 ['ITAME OF DE;:EASED First Middle Last 4. DSTE Manth Day Y ear
ype & print F
Edna Moore DEATH 1 9 1958
5 SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARtR’!EDIE'd DATE OF BIRT 7 9. AEE Llln v;:;; ::";’I‘D’ER g:j"“ ':nuu:".DER 2:‘:“5-
Fomale ' | wnste | g e ¢ - 3 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stute or country) 12. CITIZEM OF WHAT COUNTRY?
during most of working lite, even if retir NDUSTRY .
Hoist Yocqulift Tetter Co., Washington USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVU.SBAND OR WIFE
Charles Moore Jani's 13rece ks ke k
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17.TINFORMANT Addrnll
{(Yes, 0o, nrNuﬂollr?wn)l {If ves, give wor or dates of servics) 566-09 702 7 E mc@a I ’ v m 3‘ , A ve Aél . /F ” A
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} . . INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BI;Obar Pneumonla ONSET AND DEATH

IMMEDIATE CAUSE (o) __

- O sr REeDo

which gave rise to
sbave couvas (o),
stating the under-

Conditions, If any, } DUE TO (b)

49 ¥

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, stc. must use only sfandard

g lying cause last. DUE TO {c}

. P PART It. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel disezse condition given in PART | {q) 19. WAS AUTOPSY
3 < PERFORMED?
: £ I YESETO[]

- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART !l of item 18.)
p=4 w

g u O O O

5 S| 20c. TIMEGF Hour Menth, Day, Year
2 G INJURY  om.

I & pun

E 204. INJURY OCCURRED Xe. PLACE QF INJURY (a.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE G farm, foctory, street, office bldg., etc.)
3 WORK AT WORK ,
£ 2. | ottended the deceased fron ___J8Ne 8, 1958 o Jan, 9, 1958 cndlost taw het alive on __Ja

2 '/Dunh occurred at 10 H 20 P N - m on the dote stated above; and to the best of my knowledge, from the causes stated.

é n Z2a. SIGNAT (Degroe or title) D | 22b. ADDRESS 22¢. DATE SIGNED
g -
R - 24th & Cherry 1-10-58

a 230, BURIAL, CREMATION, | z3b. DATE 73c. NAME O CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)

MOV AL (Specily) (1 .
i kel )= 1> -58 | Malta Bend (emelen |palla Pend mq
24.@4 ?. w‘rom éurmsss 25. DATE RECO. BY LOCAL REG, | 4. REGISTRAR'S SIGNATURE
o L. UJW /E / //, - P" ,-‘m_yu w

-y

(i 4 Embal on Reverse Side)




£
Ll

[+

.‘..-

STATEMENT BY LICENSED EMBALMER

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

by me, or By .o s aans evhesimataseasesitisesiinetresnrertnnrnenensrnestssaseara ., Student Embalmer No. ...................

working under my personal supervision.

Student ..eeivirriiiii Signed gé/

T - st " * * Licensed Embalmer No...j%..a. ...... .
’ P. 0. Address /CO' / /%

...........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hié OWN HANDWRITING. (Failure
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.




