THE CIVISION OF HEALTH OF MISSOURI ,
ot STANDARD CERTIFICATE OF DEATH e 38 =0) 32889

. Welfare STATE FILE NUMSE
e 1FILED OCT 15 1958 JY 2 o s o A58
Service / ob¥0 . i 77 -5+ Registation District Na. v Primary Rugistration Distries N°'-~~«/-‘-—~~a-1~"- ----- R"Bi“""" No.,
1. PLACE OF DEATH . , 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rucll:cnc- bgfore
. COUN . ST b.
w0 of o COUNTY Jackson o STATE Missouri CONTY  Jaokson 7
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limi!s c. CE)TRY Inn:l"l,imin
TOWN Kensas City Yes [y No (] |f[h" 7owmy Kansas City Yes[J] Ne[]
¢. FULL NAME OF (If NOT in hospital, give locotion) | Length of stay in 'Ib & STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION alav_Ms snd 4 Hbanital 619 Garfield Yes [J No¥]
onl Matorndt ipnyita
3. ?TAME OF DE)CEASED i iddle Last 4. DATE Month Day Year
ype or pring] OoF
ELAINE MOORE DEATH July 9. 1968
5. SEX il 6 COLOR OR RACE] 7. MARRIED[ ] NEVER MARSIED 8. DATE OF BIRTH 9, APE. L.‘,.';::;; ::J"?:"D'ER;:fAR {F UNDER 24 _:Rs.
o3 lg 0
. Female white wiowep[] svorcen(]] July B, 1958 ‘ | 7 ‘@1
E 108, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
> during most of working tife, even if ratijed) INDUSTRY &
: fan Kansas City, Mo, Ze A
3 13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME t4- NAME OF HUSBAND OR WIFE
3
3 William Marvin Moore Shirley Joann Amos il e~ 5
E. 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. v} T Address .
{Yes, no, or mknq-nj| (I yos, give wat or dotes of servica) = M é f Z

18. CAUSE OF DEATH (Entor only one cause per line for {a), {b). ond {e))
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q)

which gave rlse to
above couse (a),

Condlitions, if any, } DUE TO (b)

INT AL BETWEEN
ONSET AND DEATH

' .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased frem July 8, 1958, July 9, 1958, lost saw P®" aliveoa ___JUly 9, 1958

Deat‘l).)c::urred g m on the date stated cbove; cmd/(o the best of my knowledge, from the causes stoted.

T A o)) 257 Vil

2. QATE SIGRED

tating the under- ‘LY
z Iring caves lasr. 7 DUE TO (e) s >
: F PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dissass condlibon given in PART I (o) 19. WAS AUTOPSY
E 3 ~ - PERFORMED?
_: Fr ) / YES X NO[J
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter najure of injury in PART | or PART |l of item 18.)
= W
¥ u | a O

2 -

v | 2e. TIME OF  Hour  Month, Day, Year
2 a INJURY  a.m.

‘;‘ H p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorcbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

B WHILE ATD NOT WHILE ] farm, .ctory, street, office bldg., ete.)
: WORK AT WORK
<

"

H

¢
3
<

A
AL, CR 'I'ION 235 DATE 23e. NAME OF Ch/TERY OR CREMATORY" 234. LOCATION (City, town, or county)

July 9, 1958 | %, ¢. o1l

{Stata}

ADDRESS 5. DATE RECO. ARV, P SREORY gorlh wWrE o
M&F’ lg)&%m |7 L7258 “Prlener Dy
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STATEMENT BY LICENSED EMBALMER

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

-
an \

DY ME, OF BY oieiiriir it e et e e s e e e r e e ., Student Embalmer No. .........c.ccouvenes

working under my personal supervision.

LT LY 1Y PRIt SIENE ....ccveiisriiiirncarirree ettt s r e trena st eas
- Signature of Student Embalmer. e .
. . . t R -y T
Licensed Embalmer No........ocovaruinanns
P. O, Address.....c.ccicivnvviinerinnnsinien

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure
to c0mply with the above constitutes prounds for revocation of license). o

-1f gnybalped by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. _




