t. Health,
, & Welfare

FILED MAY 29 1958

THE DIVISION OF HEALTH OF MISSOURI

Aso

STANDARD CERTIFICATE OF DEATH

Primary Reglstratmn Dlsmct Ne. 4 ? ‘

Registration District No.

o08-019281

STATE FILE NUMB?

Registrar's No._ L3 *

5. Public
th Service

5. 300

1.

PLACE OF DEATH

a. COUNTY

Platte

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri .b. COUNTY Ce dar

If institution: Residence before
admission

. 1-57

b. CITY {If outside corporate limits, give TOWNSHIP anly)

vom Rural- Pettis

Ingide Limits

Yes [ ] No

c. CITY

m 000,
TowN BEL, Dorado Springs

Inside Limits

Yes[ ] Ne[]

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yus, nﬁ or unknown]| (H yas, give war or dates of service}

o v b T

16, SOCIAL SECURITY NO.

None

17. INFORMANT

menclature tn item 18. No s

PART L

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c) )
d v owa wtq

DUE TO (b) A\ﬂéu_o_fgle_ﬁ_Z%yﬂL /) (SCas @

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

c’uS/ov\

Aeute

Address

Mrs, Alice Blackmoore~-El Do

Mo.
S

INTERVAL BETWEEN

ONSET AND DEAT%

c. EBIS_#I‘FIAF%SF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give |o_;unon) " Reside on Farm
A ADDRESS c
nsTiTuTioN RE S Parkville R25 .- Yes [] No[]
a 3. MAME OF DECEASED First Middle Last 4 DATE Month Day Year
(Type or pring) © - 0F L
James A, Rlackmoore EaTH May 5, 1958
5. SEX D 6. COLOR OR RACE 7'MARRIEDNEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (in years 1F UNDER i YEAR |: UNDER 24 HRS.
1 irthday) { Menths | Days lours Min.
. Male White wooweo[ ]} oworceo[ ]| May 1,1869 89 I |
% T0e. USUAL OCCUPATION (Give kind of work done | 10b. KiIRD OF BUSINESS OR 11. BIRTHPLACE (City and stigie or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratirsd) USTRY Eaq el ava d
2 ire armer SR ALY ngland
% 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H’U’SBAND_ OR V”_FE
z nknown Unknown Mrs. Alice Blackmoore
g
-

which gave riss to
above cause ({a),
stating the wndars

Cenditions, if ony, }

//t’)tZ LY

Eo-~3o y&hrs

Adn

A6 X

M—u—-w

only stanaard 0ol

MEDICAL CERTIFICATION

lying couse laost. DUE TO {c)
PART I, OTHER SIGNIFIC ONDITIONS C NTmBu'rmc TO DEATH but not ralated 15 the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
&V\ . Z : j % ﬁ[ 7L £ PERFORMED?
) S oy G f£Er [Yyophg YES[] NOKK]
200. ACCIDENT SUICKOE * HOMICIDE | 20b. DESCRIBE HOW I{JfRY OCCURRED. (EAter nature of injury in PART For PART I of item 18.)
O U ]
20c. Month, Day, Year

JURY

TIME OF .Hour
IN

a.m.
p.m.

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

208,
WHILE AT
work ]

INJURY. OCCURRED
NOT WHILE
AT WORK

]

20e. PLACE OF INJURY (e.g., inor about home,
farm, factory, street, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

¢

21. | attended the deceased from

mth occurred at

S~/s ~ 57

7415 _avw.

o =557

and lost saw mali\f& on q - Aﬁ" J? kd

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

. All diseases in Port | must be causally related.

o T

0

22b. ADDRESS

w15 Gashlyd MO

22e. DATE SIGNED

IS~

e [
hY 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR ERERMATUR® 23d. LOCATIQN {City, town, or u!umy) (State}
4 REMOV AL (Specify)
) Removal _.5..1q58 8 Colrieoter X fnnerarg El Dorado Spring, Missouri

24. FUNERAL DIRECTOR

D.W.Newcomer's Sons North K.C . Hi

ADDRESS

L
25. DATE R&ﬂ. BY LOCAL REG.

A—f— 45

26. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Stgtemant on Reverse Side)

/4 ﬁé&ﬁMM r



ggsl 9 Wnr

STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY oottt e et r e b ettt e aaaenrr e e nrans , Student Embalmer No. ......c.occeueneens

working under my personal supervision.

]
Student .o ee e aaaans ngned%«tﬂ/ﬂ/w

Signature of Student Embalmer
Licensed Embalmer No, 17‘-5_0’5 .....
P. O. Address......../.Y.t..g.-..l.(a. !

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.

+

wrt o, -




