FILED FEB 3

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LET

Primary Registration District No.

1354

STATE FILE NUMBER

[(oea_. Regi arrde's No_ J -

1. PLACE OF DEATH

a. COUNTY J.GQKS_ON

2. USUAL RESIDENCE (Where deceased lived.

a STATEM '-SSGUR ;

If institution: Rusldan:n before”

b. COUNTY T“e m'ﬁony

{Type or print)

HARRIS

HaocK

Moore

b. CgRY {}f outside corporate limits, give TOWNSHIP only} Inside Limits A % ng X Inside Limits
onKansps O Ty &l Ugh domKansas O Ty Yol Ne O
€. Egé.#l;l:r%gF {lf NOT in haspital, give location) | Length of stay in 1b - iTJ?)EREETSS {If outside, give location) Resida on Farm
insTITUTION 6446 TNDIANAAYE (S YEAL S 64’¢6 ZyDran Aadve Y0 NG~
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year

otk JAN -9 -, 1958

Male

D

6. COLOR OR RACE

LW Te

7- warrtep[Sever marrIED]

wDOWED[ |

civorcenf ]

8. DATE OF BIRTH

Jau29-1975

IF UNDER 24 HRS.

Huur-J Min,

9. AG' {In years IF UNDER i YEAR

411 birthday) [ Manths | Days

CAFY

10a. USUAL OCCUPATION {Give kind of work done
durmg most of worlung lide, sven if retired}

PiloT

l

Rk

16k, KIMD OF BUSINESS OR

INDUSTRY

NiEE RiviDays

Delpviv,

1. BIRTHPLACE (City and stats or country) t

12. CITIZEN OF WHAT COUNTRY?

Knnsps Q.8.A.

13a. FATHER'S NAME

15. WAS DECEASED EVER iN 1. 5. ARMED FORCES?

giva wor or dotes of service)

{Yas, no, uﬁnwﬂ)l f Y.l,- A

14, SOCIAL SECURITY NO.

2/

PART L

IMMEDIATE CAUSE {o}

DEATH WAS CAUSED BY:

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

ORS SeART

13b. MOTHER'S MAIDEN NAME

s Ecrerv Mavek |Mrs.Yiola Moore

17. INFORMANT

2-1b-2597

OCEL e/ Scoee

14. NAME OF Hm OR WIFE

Address

s coml

.‘1’ onn AvEevoe
ORE Ny W

INTERVAL BETWEEN
ONSET

Esuug
e

21

| attended the deceas
Death occurred ot

2 J‘B-und last iaww on l E—-"é"‘ 6 7

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

8.

Doctor,

SIGNATY

23a. BURIAL, CREMATION, { 23|

anmvu. {Specify)
UR/AL
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e

-

22h, ADDRESS

Y

Wx’c«&v

22c. GATE SIGNED
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o
x
E Canditions, if any, DUE TO (b)
t w:cl':h gave riu( 1)0
] = :uﬂ::g :::l:nd:r: !J ?;ﬁ l
< S g lying couze last. DUE TO (<}
c s 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminc! dizecss condhion given In PART | {a} 19. WAS AUTOPSY
tE o f< PERFORMED?
Y YES[] nNO[]
5 - % =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [}
NEE - O 0
§ 8 <NE[%0c TIMEOF .Hour Month, Day, Year
$3 =S INJU a.m.
- ‘g L‘ 3 p.m.
|E £ 8 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
4 T w WHILE AT NOT WHILE [:‘ farm, factery, strewt, office bldg., etc.)
$F g [work AT WORK .
3 -E
[
£ s
ve
-
3
<

ATE

/AN /2 mr

23. NAME OF CEMETERY OR-CREXATORY

P. C, Wuistgard

24. FUNERAL DIRECTOR

D.w. Newcow ex 5 Souls

Avsas ¢yl

(Mu-l AST g,m
A’u

LOCAT'IUN {City, v of county)

=t/ -5"8"

28. REGISTRAR'S SIGNATI.IRE

-Mw

{Licensed Embcimer's Statement on Reverss Side)

b.f"\i




W

STATEMENT BY LICENSED EMBALMER

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

LR T <] o < TP .» Student Embalmer No. .........ccoveeue..

working under my personal supervision.

Student oo e et
Signature of Student Embalmer

Licensed Embalmer No.% j .....
P. 0. Address, ﬁ[ 5’2 J{o -
Note: The above MUST BE SIGNED BY THE LICE'l\iSED EMBALMER in his OWN HANDWRITING. (Failute
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.




