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All giseqsas in Fart | must be causally related.

_E;_...

USE ONLY BLACK INK OR RIBBON TYFEWRITE IF POSSIBLE

1gsggisirnﬁon_ District N e e

THE DIVISION OF HEALTH OF MISSQUR| .

STANDARD CERTIFICATE OF DEATH

4z

S8-02102%

1000

Primary Registration District No. 777 7 &

STATE FILE NUMBER

683

Registror's No.. ..

PLACE OF DEATH
COUNTY

r:u:u JUL 7

Buchanan

2. USUAL RESIDENCE (Where decessed lived.
o STATE 4 sgouri

b- COUNTY B chand ¥

If institution: Residence before
i ssion

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE (City and stata or country)

/

k. C(I:;I'RY {If outside carporate iimits, give TOWNSHIP only) Inside Limits c. ClOTRY d 1} 7 Inside Limits
TOWN St. Josevh Yes [y Ne [ TOWN St. Joseph Yos[E] No [
. Eggé_quAﬁ'%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give localion) Reside on Farm
Al R
INSTITUTION MO o Meth.Hospital YT Se ADDRESS 2529 S. 17th St. Yes ] No [F
| §
3. FI_AME OF DE;:EASED First Middie Last 4. DATE Month Doy Yeor
ype or print OF
Estella R. Moore pEaTH June 26, 1958,
5. SEX \ 6. COLOR OR RACE} 7. MARRIEDEINEVER MARRIED] ] 8. DATE OF BIRTH 9. A&E E::':;:;; ;::::EER;:EAR 1::‘:1059 z:“:ns,
Female White WIDOWED [ ] I oivorceo[ ]| Qetober 2, 1884 l 4 J "

1+ CITIZEN OF WHAT COUNTRY?

M Bousewite A¥"Yiome Crete, Nebraska USA
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Franklin Tomson Alice Latchem 1 Harvey Moore
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos,I&oéor unknawn)| (If yes, give wor or detes of servica) “7/9& r"x’ > Mr. Har‘vey Moore St.JOBeph . MO.

PART I. PEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ona couse per line for (@), (b}, and (¢).)

-@\Mw CS-—‘\’CAMM

L |

INTERVAL BETWEEN
ONSET AND DEATH

= N

Conditions, if any,

/ bt

which gove rize to
above cousw (a},
atating the under-

}

DUE TO (b} 8//\/\»«.—0.._, MW th\,ﬂ,‘_\

1992

% lying couze last, DUE TO (c)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | (g} 19. WAS AUTOPSY
by : PERFORMED? l
o YES[] NnOE]
% | 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INXURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
Ly
o ] O O
G 2c. TIMEOF Hour Month, Day, Yeor
s INJURY Q.m,
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] form, .ctory, street, office bldg., etc.)
AT WORK ol i & é_ o
21. | attended the d d from 4 /’y /-._(Fy , to (D/ Ze /\:\- X’ and lost saw P glive on i ’9"::1—1/
Death occurred ot — 12 Iz]-o P. w on the date stoted above; ond to the best of my knowledge, from the couses stated.
Py z . "
.| 220 SIGHATHRE (Dagres or title) y; 22%foj§ss N 23?7 ?a SIGNE

23b. DATE ]

23a. B AL, CREMATIDN,
REMO acik
Burisa

June 28,1958,

23c.

Memorial Park Cemetery

NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town, or county)

8t. Joseph, Missouri.

(Store)

5

24. FUNERAL DIRECTPR g—/Z AD% N

St,.Joseph,Mo.

25. DATE RECD. BY LOCAL REG

o

{Liconsed Embalmer'{ S1a1

26. REGISTRAR'S SIGNATURE



-

STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY (ot ettt e v v e e e e e eeastetreeanesassnarns , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed
Signature of Student Embalmer

Lipensed Embalmer No.2258............

P. O. Address . St.Joseph,Moa.......

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.

* .




