THE DIVISION OF HEALTH OF MISSOURI
ath, STANDARD CERTIFICATE OF DEATH - §§F -=038054....

Welfars ILE NUMBER
Public F”_ED UCT 3 0 ]gs_segisnction District No. ..., 3 1 8""'nmory Registration District Nol 903_ -.. Ragistrar's 9.9.64—--u’-~—
Service =
1. PLACE OF DEATH Masonic Home oi‘ MlSSOIlI‘i 2. USUAL RESIDEMCE (Where doceased lived. If institution: R-:idnn:-_bcf {
o. COUNTY o STATE HMiga88uri b COUNTY odmi s gfom)
- ?0506 b. Cg:';f {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY wﬁm inside Limits
5 TOWN St,louis, Mo, Yesp Neo Sé‘zgrowu Kansas City Tes Nom
c. rﬁg%#l'?:g%%; (it NOT in hospitel, give location)|Langth of stay in 1% 4. STREET {If outside, give location) Reside on Farm
3 )/ wstitutionMasonic Home of Mo, 2/ sooress  4L,220 Olive St., YesO NoD
A /
- 3 3. NAMI OF Flrat Middle Last 4. DATE Month Day Yeor
&0 DECEASLD oF
23 (Twpeor print)  Martha (Mattie) R Moyer AT+ 10 17 58
o 32 S. SEX 6. COLOR OR RACE 7. marnriep [J Nevir Marrieo ]| 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
A g fest birthday} [aentie Doy Howrs | Min.
= e F. / White wiooweo [ 2, oivorcen [ 10-8-1872 86
3 : ] 100, USUAL OCCUPATION (Gise kind of work doae | 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) i2. CITIZEN OF WHAT COUNTRY?
E _g w during most of working life, even if retired) US
8T 2 Housewlfe Home Richland, Penna. 7/ A
% & 13. FATHER'S NAME © 14, MOTHER’S MAIDEN NAME
>t wv
-
c e & Peter Gockley Sussanah Reinhold
Z o 0 15. WAS DECEASED EVER [N U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INEERMANT Address
- - {Fes, na, or unknown) {1f pra, give war or dales of service)
w.l W No Nong  cHogea
£ 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), {8). and ()] VIl LEo . 1 2 ML [ INTERVAL BETWEEN
29 = PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
cs o IMMEDIATE CAUSE (6) _(_EREBNRAV HEMDRRYIAGE S PAYTS
-
$5 F WITH RIGHT HeMm)PLEG!A
2. Z Conditions, ifany, | pue To 4) _J- Y PERTENS tenys 2 _YEARS
< & g :}’h:ch gave mnto
¥5 Q2 ove  cquge (0)
- stating (Re under- l '
é.j [ = lying cause loaf. ) DUE TO (&) 3 3 /x
€ 24 =} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WaS AUTOPSY
wo O = PERFORMED? ‘2\
3 x |3 Previovs cene®nme HEmornl Ace 1954 vis [ no [
s = E‘ 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 11 of item 18.)
n e [ 4
= a |8 O - -
S 2 2[%c TIME OF Hour  Manih, Day, Year
n Iy INJURY a.m.
i a p.m.
2 =4 [T7]
- .g g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INSURY (¢. ¢., in or chout home, 207, CITY. TOWN. OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE Jarm, factory, sireet, office 0ldg., ete))
E 2 by WORK AT WORK
4JE D = =
T— 2l. 1 attended the deceased from = - 5 to LD -7 F-8 & andlast saw ":::; alivea on _..A(L:._/__Z:_‘.:'__;g_
.6‘ “,_',- Death occurred at _éﬁ._ﬂ‘_._,(.z_m on the date atated above; and to the beat of my knowledge, from the causes stated.
< o 22a. $1G) (Dma ar tifte) O 22b. ADDRESS 22c. DATE SIGNED
e c
5 < C.. . MmLD. 3902 Lafayette 10/17/58
R Z3a. BURIAL, CREMATION, |23b. DATE -23:. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, towrn. or county) (State)
2¢ REMOVAL {$pecify)
82 Removal | Oct 19,1958| Green Lawn Kansas City Mo .,
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. BIGISTRAR'S SIGNATURE
E.J.Schnur 3125 Lafayette ; 'y

{Licensed ElT‘llqlmor's Statement on Reverse Side)_ % ot 6 -



STATEMENT BY LICENSED EMBALMER

- . ., .

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

working under my personal supervision..

Student
Signeture of Student Embalmer

P. O. Adl\?s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS O
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.




