THE DIVISION OF HEALTH OF MISSOURI 58_0133 85

lealth,
Welfare STA&D D CERTIFICATE OF DEATH 3 ;
e gFILED APR 21 1958 000 ™ 0
ervice Registration District No. Primary Re_q_islru!_ion District N°-._l ___________ AT qustrnr’:& _____________ AN
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 e COWNTY By chanan o STATE M{isgouriy b COUNTY Buchaﬁwgrfn)o”]
=57 b. C:DTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Insids Limity+" /]
0 % 8t. Joseph t |Yos B Mo [ o=, St. Joseph ve® 1]
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET Lko.ut:ide, give locqtion) Reside en Form
HOPITALORSt,, Joseph's Hospt. 25 yrs|, abDRESS 5620 King Hill AVl ye( X

. NAME OF PECEASED First Middle Last 4. DATE Month Day Year

{Type or print) Juanita Rose Moore DgAErH April 12 ’ 1958
X | & COLORORRACE| 7 uapmeofg]neven wanieo[| B PATE OF BIRTH BRI ] i B R

Female ‘' | White wooweo3 | oworceol]| Appil 4, 1910 LB l l

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

. | attended the deceased from Eeh 4 ’ ;’ g§§ L AI[[: .] I I 2-—58 ond last 'sawt;; alive nnApl il 12’ 19 58
. m on the d.at- stated obove; and to the best of my knowledge, from the couses stated.
22b. ADDRESS 30) Illinois Ave 22c. PATE SIGNED
0 St. Joseph, Missouri 4-14-58

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State)

5,1958 Memorial Park Cem. St. Joseph, Mo.

Deoth occurted at

{Degres or title)

during mast of yorking life, even if ratired} INDUSTRY
Hougewife own home Lawrence, Kansas [ U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George E, Woodhead Bertha Wiltfong John A. Moore
[£1}
c'n' 15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, pg, or unk ny| {If , 9i dates of ice) - .
2 "o " | vez give warordores ol sarvies) 99 _12.3943 | John A. Moore 5620 King Hill Ave.
a 18. CAUSE OF DEATH (Enter only one cavse per lina for {a), {b}, and (c}.} INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: OgSEaAND DEATH
u IMMEDIATE CAUSE {a) Hemorrhage ay
s
= N Metastatic Sarcoma 2 months
0 Conditions, if any, DUE TQ (b}
|>: w::h gove rll-( t)o }
a ¢ COUse al,
=z hae der- 9m
8 g r;lor:ign’czulcm;nn. DUE TO (c) L phosarcoma &00’ 2 months
< 2fE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condltion ghven in PART | {a) 19. WAS AUTOPSY
s xR« PERFORMED?
Y YESX] NO [
;. % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART H of item 18.)
= - w
v [} O 3
3 Ugd :
v j | 20c. TIME OF How Month, Day, Year
L2 o = INJURY  am.
§ : k3 p.m.
f % 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE farm, factory, street, office bldg., otc.)
g 3 WORK AT WORK
£
H
"
s
2
-
<

235, BURIAL, CREMATION, | 238, D

B4~ Apr!
DRESS 25 DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

24. FUN DIRECTOR M
le!r:é Funeral Home St. Joseph, {*o &gu../'4 /459 %%@M

i d Embel . on Reverss Sids)

-
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. . - PR | n
STATEMENT BY LICENSED EMBALMER

-

-2~ 1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

. by me, or by et e e oo et e oo oot et e eyt ear e et eueeaeran et et rr e netbasenaas .» Student Embalmer No..........coeeveeee

N A .
working -undef my personal supervision.

Studént ........................................................ Signed ,.... L.A_ﬁ..

Signature of Student Embalmer
Ll : v . Licensed Embalmer No-ﬁ/.:z...?/

P. 0. Address,

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 émbalm’ed by a STUDENT he also shall sign’in his OWN handwritingt - * -
If this body is not embalmed, fact should be so stated above.

¢ oo




