SN S o o v
. Hoolth THE DIVISION OF HEALTH OF MISSOUR| 8_036519
2t. Health, . .
., & Welfare . STAN DARD CERTIFICATE 0’ DEATH STATE FILE N
(S 78
th Service “_ED 0 CT 2 9 Ig%istrmior\_ District No. / y? Primary Ragistration District No. Mo, __/Q_C_'J-g:- ,,,,,,, Registrer's Nt 0 .3 6___ _______
“t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Roscl{denca}f,(e
. COUNTY . STATE b. COLUNT admrssion
530 ° Jackson ° missouri JHbkso
v. 1-57 b. _chY {IF outside corporate limits, give TOWNSHIP only) | lnside Limits VG cm Inside Limits
town Kansas City Yesg 1 No[] s oK Ct&Mo . Yesfg No[}
c. Eglglg’_l"I:MMEOOF {If NOT in hospital, give location) | Length of stay in 1b a) d. STREET (M outside, give location) Reside on Farm
AL R DDRESS
INSTITUTION 4 Be ton B6 Yrs, 3624 ﬁeénnington Yes [J Ne [Fr
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year ‘
{Type or print} or ‘
Littleton A, Moore PEATH Qet. 8th, 1958
5. SEX o | 6 COLOR OR RACE T'MARRIEDENEVER maRRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors l;ur:)ER 1 YEAR] u:‘ UNDER 2:‘_HRS.
Male Whi .te i DOWEDD 2 D gcu birthdey} | Months l Days ours l in.
- oivorceol ]| Jan, 29~ 1868
£ 100, USUAL OCCUPATION (Givs kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRFTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
= dyrf ing life, avan if retired) INDUSTRY [
3 RETIfEY Farmer Americus Mo, U, S. A,
_‘—; 130. PATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James F, Moore Susan McDaniel Viola E. Moore
“é n'n' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES$? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yeas, r unkngwn}| (IF . dates af service!
L Yon i k| ves gl o gt o) none Viola E, Moore 3624 Bennington
z a 18. CAUSE OF DEATH (Enter only one ebso per line for (a), (b), and (c).} INTERVAL BETWEEN
& o PART 1. DEATH WAS CAUSED B . . ONSET AND DEATH
T W IMMEDIATE CAUSE (o) Terminal pneumonia and Uremia ‘ 2!, hours
H e
= o
= = s . : s
£ W Canditions, i any, . DUE TO () _S€nility and generalized arteriosclerosis Years
5 t ':::eh gava rI-T f}o
—3 r ‘:'o'ing ql:-':md:r: .‘# §fﬁ
H g % lylng couss last. DUE TO (c} i
£ 5 Z¥F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
ET =< PERFORMED?
E2 Sl YES[] NO[&&
5 _;. § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
i5f o oo
83 <HS[0c TIMEOF Howr Month, Doy, Year
a5 =©fs INJURY a.m.
: ‘;‘. )_" 2 p-m.
2E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor sbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5t WHILE ATD NOT WHILE O farm, fact street, office bldg., etc.)
sh 9 WORK AT WORK
i = t attended the dcc sed /1,2"31"5!4/ 10=8=58 and lost 3gw m aiveon__Octe 8, 1958
5 Deuth ac +1 POL{. m on the dote stated above; and to the best of my knowledge, from the couses stoted.
= :. 22a. SIG wee or title) © | 22b. ADDRESS 22c. DATE SIGNED
g w) f M\ - 4 ‘0 4800 East 2Lth, Kansas City,Mo} OCE‘;,:E’
o — ==
3 230, BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) ~ =
m)vmics, ity}
. 1 10/11/58 Florael Hills Cemetery Kangas City, Missouri
U2 B 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
AR 4 '
~Earp & Sons 4707 Truman Rd. K.C. Ino [o- /0. SR Lrp/  Frten 24!4
e

Li

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY oo et sr s st e e aaar e , Student Embalmer No. ...................
working under my personal supervision.

Student .o
Signature of Student Embalmer

" Licensed Embalmer No

P. O. Address . /. /. . C" ..............

"

' 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.




