tealth THE DIVISION OF HEALTH SF ws;um qUgS-$ <% 58_005732 _v

3 'ﬂ‘:lfun STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service v -HI.ED FE B 2 4: A_Ssariaq_bistricl Na, / u’ Primary Regulru!aon District No. ._._._..J Q_Q;:-—....... Reg:s!mr s No. No.. ... 5_.6_4.__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru{iigle_ncp before
i - o coury Jackson o STATEMissouri b COUNTY Japkson " 2
1-57 - b. cgrv (If outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
R .
tomn Kansas City Yes [ No [] ,3{3;‘5 o Kansas City Yos(X No[]
<. FgLL NAM%OF {1f NOT in hospital, give location) | Length of stay in b [] d. SB%EREETS'S {if outside, give lacation) Resids on Farm
HOSPITAL OR . Al .
INsTITUTIoN General Hospital #2 15 days 2230 Mersinzton Yes (] NeK]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
(Type or print) 0
Angela Denise Moore DEATH Jan. 30 1958
5. SEX :.‘t‘ 5. COLOR OR RACE| 7. maRRiEQ[JNEVER MARgIEDE 8. DATE OF BIRTH g, AE.Er E:‘;;:; ;::‘T'?'ER ‘;:‘,EAR la:::nm 2;‘::&5.
Female Negro wooveo[]  owoRceo[]| 1-15-58 | [
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired} INDUSTRY . o U S A
nfant Kansas City, Mol v D, A
V30, FATHER'S NAME 13b. MOTHER’"S MAIDEN NAME 14. NAME OF H_UiBAHD OR WIFE
il Moore Mylene Hall not married
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, rigis oﬂkmm)l(ll yos, give war of dates of service) HO Spi t al Re ¢ OI‘-’lS K . C . NIO .
18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) Interstitial pneumonitis

which gave rise to
above cause [a),
stating the wnder-

Conditiens, if eny, } DUE TO (b)

qb'lé’

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

E g lylng couss last. DUE TO (¢)
= 5 = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminel dissoss condition given in PART i (a) 19. WAS AUTOPSY
g e x PERFORMED?
5 i Prematurity /Yes[X No ()
5 - 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART il of item 18.)
S = w
> 2 v O N O
3 2 :
e o Ui We. TIMEOF Hour Month, Day, Year
: .g E INJURY @.m.
8 o
g E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 200. CITY, TOWN, OR LOCATION COUNTY STATE
G WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.)
s 8 WORK AT WORK
‘g- E 21. | attended the daceased from s, 1-30-58 .o 1_30-58 and last low: alive on 1_30_58
g a o Death occurred af H - m on the dalu stated above; ond to the best of my knowledge, from the couses stated.
S
o g Q 22a. Slfvf Degres or title) 0 22b. ADDRESS 22c. DATE SIGNED
=9 g "--. F
3% & } 600 E. 22nd 2-3-58
+ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
D REMOVAL (Specify}
. § buria 2-3-1958 Highland Cemetery Kansas City, lissouri
‘n. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- Jurs. lieek's Lortuary, K.C. lio. | oL -3. € tPeve’PheLdf
= [{R] d Embclmer's 5 on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER

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

L T3 o U U <, Student Embalmer No. ....c....vvvvinenen

working under my personal supervision.

Student ..cooviiiiiiii e
Signature of Student Embalmer

=~ ~ Licensed Embalmer Noﬂ/?
P. O. Address...yf%.@...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




