*
Health THE DIVISION OF HEALTH OF MISSOURI ““__—_-55:“071.8_&8“1 ________

& Welfare STANDARD CERTIFICAT! OF DEA‘H STATE FILE NUM%
Public
+ Service FILED MAY 2 3 1958R_09islration_ District No. / y’? Primary Reg;istmri.?_n DisrriF! NO-{.MQQ,L..,.....______.___ Rgg;islrar'rs No.,m.______i:)_g__.____
| | = — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Reaéde_n:g I;)eforé
! . . STAT . . b. UNTY admi ssion
5. 300 4 a. COUNTY Jackson ¢ *Missouri co Jackson /
1-57 b. C(I)TRY (I outside corporate limits, give TOWNSHIP only) inside Limits % C!JTRY Inside Limits
Tows__Kansas City Y N O 4 2§ jom Kansas City YesE] No[J
c. Egls.é_er'f‘-EogF (I NOT in hospital, give location) | Length ¢f stay in 1b "~ d. STREET (If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION 5007 E. 39 25 vyrs 5007 E. 39 Yes [ Nofd
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
WAYNE DODSON MQOORE DEATH May 4 1958
5. SEX ° 6. COLQR OR RACE ?'MARFHEDDNEVER MAR;IED 8. DATE OF BIRTH 9, A|GEr LI-",E;“; ::‘TI?ER‘;LEAR I:‘x:DER 2:‘il-'1'ﬂs.
. irthday, 13 .
. Male White woowso] _ owvorceoli| Aug, 24, 1932 | 23 [
‘2 10a. LUSUAL QCCUPATION {Give kind of wark dere | 10b. KIND OF BLUISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during moat of working life, evan il retired) INDUSTRY . /]
: Invalid Home Kansas City , Mo, U.S. A,
;i 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ L _Edgar Moore Florence Dodson None
'g 2 [ 15- WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANY Address
=l (Yus, r unknawn)| (If yas, give war or dat {f service)
] Rt B None Mrs. Florence M, Short, 5007 E. 39th
z o 18. CAUSE OF DEATH (Enter only cne couse per line for {a), {b), and (c).) INTERVAL BETWEEN
5 o PART |. DEATH WAS CAUSED BY: 8 P ONSET AND DEATH
- oW IMMEDIATE CAUSE (o) RoNeHal [NEuUMosa 72 A?OW
2 >
7
; o Conditlons, if any, DUE TO (b)
s e which gave rise to
= = above :;u:u (a). } N / A B l
z i ders
] e e v § g 10 1 weew/ev + o hy Rogvessive |dL treays
g - | = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal Visease condition glven in PART,! {a} 19. WASFJAUTOPSY o
23 afs q‘,\\ PERFORMED?
:2 &Sl "\ ves[] NO[J]
£ _; % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Y O O O
I F
o o SHS| 20c. TIMEOF Hour Month, Day, Yaor
-k INJURY  aum,
E et Ed p-m. .
E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; _; w WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
& 3 WORK AT WORK " " L . 2 ,
E 21. | attended the deceased from ___ d"— /F"‘ —{ 7 )10 J el _§"' f J and last 'luw'ti‘:‘ alive on \r/ 3/..rP
é Death eccurred ot / ‘!3‘0( a m on the date stated above; aond 10 the best of my knowledge, frkm tha couses stated.
- 22a. SIGHAT Degree or titla) o 22b. ADDRESS 22c. DATE SIGNED
5 H
a4} %m‘zﬁ’ .. size £ 3 Lo jup |560Y
8 23a. EURIAL.CREQ{T'OH, 3k, DrTE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVYAL (Spwcify) N . .
S | Burial 5-6-58 Greenlawn Cemetery Kansgas City, Missouri
c‘: 24. FUNERAL DIRECTOR ADDRESS 25. PATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
o L.Mellody-McGilley-Eylar Funeral Hong $-4 -5 12%va -
3 {Licensed Embalmer’s Statemant on Reverss Side)

Woo dland- Linwood



Js ¥ Lo
/

s2zo 2 2

STATEMENT BY LICENSED EMBALMER

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

by me, orby ...ciiiiiiiiiiiiiii e, e e teeeeaeeraeatan e e nrasaatraasasra e ran i ronis .» Student Embalmer No. ..........c........

working under my personal supervision.

Licensed Embalmer No. }éé "
P. O. Address /l ‘—/ W o 2“5

Student ..ooiii i Signed .,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa:lure
to comply with the above constitutes grounds for revocation of lncense)

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.




