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& Welfars 3 - STANDARD CERTIFICATE OF DEATH STATE FILE NU 5
. Public ’35
th Service F” Fn AI IG 1 5 19%""‘“"’" District No. i /_% f_Primary Reglstmnon Du!ncl No. --.A_o_..g?_—_': ______ Reglstrnr 's No. No. o e e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R":iden“ b)efow
. . COUNTY . STATE b. COUNTY +_ odmi ssio
s 30 ’ Jecks=on ’ Mi ssourd Jacksén "/
. 1-57 b, CBTRY (}f outside corporate limits, give TOWNSHIP only) Ingide Limits ¢ CBTRY Inside Limits
¥ N
1 ToWN_ Kaneas Y4 ty ] 0 [ W0 rom Ko ngas City Yosld No [
| <. FgLé. NAME OF ([t NOT in hospital, give location) | Length of stay in 1b ? d. STR%E';S {}i outside, give locotion) Reside on Farm
HOSPITAL OR ADDRE ;
INSTITUTION 21008 Fi1n 13 _4 Ava' 54 vrs, 2008 Tielid dve, Yos [] No gl
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
John Moore DEATH  Jwly 18, 1958
5 SEX 6. COLOR OR RACE| 7. waRRIEDEH NEVER MarRIED] 8. DATE OF BIRTH 9. AIGE' s‘n'z;:;; :,?,.TE.ER;:,EAR I:::DER 2;‘::25.
4 " M
Male Col. wooweo() ' _oworceoD) Jiyne 20, 1872 | 85 | l

10a. USUAL OCCUPATION [Give kind of work done

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stata or country)

o 12. CITIZEN OF WHAT COUNTRY?

, ofc. fusl use only standard nomenclature in item 18. No symptoms will be listed.

All disecses in Part | must be cousally related.

WHILE AT
WORK

NOT WHILE
AT WORK

O O

farm, factory, street, office bidg., eic.)

during mast of working life, sven if retired) " INDUSTR\’ —
Lanndry rIo tel Foristell, Msssonri U.S.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14- FLAME O?USBAND OR WIFE 4
Eomr-uo tom MpM'.E Martha( Upknown) Moore
15, WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFO T, £ Address
(aa, no, or unknqwn)l (If yos, give war or dotes of :e'vic-)‘f p 7’ o 3 b—y‘{/ 3 E‘- &
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
mveDIATE CRReWral Vascular infarction u nleneowyn
Conditions, it any, . Vaseunler Hyperteng d
Codins fenv. \  DUE TO () 1on Hoimown
o e pertensive cardlo vascular renal dlsease
z lying sause lost. DUE TO {c) Chronic_Re . q TIn n
= PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ro‘ﬂ'od to fl\l termingl disease condition given in PART | {a) 19. WaS AUTOPSY
< Ll"l"‘ PERFORMED? ¢
g YES[] NO)
2| 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i}
v g O O
§ 2c. TIME OF Hour  Month, Day, Year
2 INJURY am.
k3 ' p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

alive on

.'Zl Isls_a and lasl'luv%mx B :le_’IZl?a
m an the date stated above; and to the best of my knowledge, from the causes stated.

'
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YR HEet 12th

2?’%&?%E D

— sy
2fa. BURIAL, CREMATION,

EMOVAL (

ur

wcify)

7/22/58 | f%

EDF CEMETERY OR CREMATORY

ncoln Cemetery

“23d. LOCATION (City, town, or counry}

Koanaas City

{State)

Misenmiipd

24. FUNERAL DIRECTOR

ADDRESS

gceau,fopleton & Jonss ,K.C. ,Ma.

25. DATE RECD. BY LOCAL REG.

APl

26. REGISTRAR'S SIGNATURE

r

Clarence S. Coffey use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the bedy whose name is recorded on the reverse side of this certtificate was embalmed
BY ME, OF DY i e e s srn e e et taas e e , Student Embalmer No. ...................

working under my personal supervision.

\ i 2
Student ..o e e e Signed (;..«Q*/\J—‘FS—«."' . Of‘\r-ohi\nb&,g& ]

" Licensed Embalmer No...\ ‘G\Llf‘{'
P 0. Addréss..... Xne S, Va0,

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.




