THE DIVISION OF HEALTH QF MISSOURI

1b167-5%_58-014348

Health, .
& Welfore F"_ED APR 2 2 ]'958 STANDARD CER."FICATE OF DEATH STATE FILE NUMBER
Public
y Service 10ﬂ Registration District No. / “? Primary Reg_is!ru:ian Disfric_tN_O-.__,t_Q.ﬂ_h_............ Ragiszrur’er'o 695____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdlldence bofore
4 . . - mi
. 300 D a. COUNTY Jackson a. STATE Mi ssouri b. COUNTY Jacksof 2 5’?‘1" |
157 b. CIDTRY (If outside corparate limits, give TOWNSHIP only) Ingide Limits <. CE)TY Inside Limirs
+ R *
TOWN Kansas City Yes X] No [] .1{9% town  Kansas City Yes ) No[]
c Fgl-é-l NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b )"D d. STREET (M cutside, give location) Reside on Farm
H s
fosatiie General #2 | 2.2 days ADDRESS 2326 Jackson Yes [ No K]
L
F 5 WaME oF CECEASED First Middlo Lant 4. DATE Wonth Day Yeor
{Type or print} . OF
| Leonard Eugene Moore DEATH March 28, 1958
' 5. SEX 4.~ 6. COLOR OR RACE!| 7. 8. DATE OF BIRTH 9. AGE s IF UNDER i YEAR| IF UNDER 24 HRS.
mARRIED[ ] NEVER MARRIED)]) - {In yaors ’
last birthd Month. [+ Hours Min.
. Male Negro wiDOWED [ ] meoncenD March 6, 1958 o brlory [ Honmhs éyé ’ ]
‘2 10a. USUAL OCCUPA‘TION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COMNTRY?
; during mest of working life, aven if ratired) INDUSTRY Kansas City’ Mis 30 uI‘i z_
-~ -
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
2 Awood Moore, Jr, Marthella Smith Nong
g 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yeou rw,,.,r unlmm-m)l (If yes, give wor or dates of service) Marthella Moore s mothcr 2326 Jacks on
4 18. CAUSE OF DEATH {Enter only ene cuuse per lina for (a), {k), and {¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE {a) BronChOpneumonlac

which gave rlse 1o
obove cause (a},
stating the under-

Conditions, if any, } DUE TO (b}

16> 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost. DUE TO (c)
- = - PART ll. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition ghven in PART 1 (a} 19. WAS AUTOPSY
] 2 PERFORMED? /
k: g B YES MO [}
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= w
E o a 0 O
]
v 91 0c- TIME OF Hour Month, Day, Year
4 g INJURY  am.
'v:? E p.m.
E 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_: WHILE ATD NOT WHILE D farm, foctory, street, office bidg., ete.)
5 WORK AT WORK
E 21. | attended the deceased from 3-6-58 , to “28—58 and last sawt aliva on 3"‘28_58
E o] occurre 5 . .35 P m on tha date stated above; ond to the best of my knowledge, from the causes stared.
= 220. SIG agree or mr.) o 22b. ADDRESS 22¢. DATE SIGNED
= -
3 P 600 East 22nd Street 4—~1-58

230. BURIAL, CREMATION, | 23b. DATE 73e. N

OF CEMETERY OR CREMATORY 23d. LOCATION {City, ro or :oumy)
o PP 7 Al BTy ?d’y’ W.@d — %-
24. FUNERAL DIRECT yESS@ ; ”

od Emhal,

25, bAYE RECD. BY LOCAL REG. | 26. REGISTRAR'S susquns

Y [ SE  eyen e pdal)f

on Reversa Sids}

E. Frank Rllis




a e Sl .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF DY et et s e s , Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

T 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.




