Hoalth THE DIVISION OF HEALTH OF MISSOURIL 58_040100

L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie
Service F”_ED D EC 1 1 19‘%1.“”1“0:1 District Ne. Vi yf Primary Regi stratian Distric"N_o..__Az..ﬂ...a..J—..._.._..... Registrar';ﬁ:.___ﬁS% _____
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. |f institution: Res&dence befére
) . COUNTY . STATE a k. COUNTY admissio
3004 ° Jackson ° Missouri Jackson /”J‘
!‘_57 b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
. R _
i TosN_Kansas City Yesgl No L] |1 ,0% Town Kansas City Yax o]
c. Fngé. NAM%{?F {If NOT in hospital, give location) | Length of stay in 16 {1 ¥ d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION 3215 MainSt 52 yrs 392 Terrace Yo [ Ne
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print} OF
Charles Ca Moore DEATH Nov, 2L 1958
5. SEX ] 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9, AGE' i"l&i:’,? |;:JHT£ER;:,EAR I:nU:DER Q:HHRS.
- 1] Ll | n,
Male White wooweo[] & oivorceoi| Septe 6 1906 | 53 [
10a. USUAL QCCUPATION {Give kind of work done | 10b. KING QF BUSINESS OR 11- BIRTHPLACE (City and stots ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY . . f -]
Man, K.C.Tere. Ry Co. | Kansas City,Missouri USA.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
" Walter Moore Fannie Keller
3 | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 18. S0CIAL SECURITY NO.| 17. INFORMANT Address Moe
= ll (Yesx, no, knawn)| (If yes, giw dat, { sarvice)
2 Figkoe] OF yes: wive wor o dates of sarvics 1,95-09~8038 Donald C,Moore (Son) 7842 Main ste. Kas City,
o 18. CAUSE OF DEATH (Enter only ane cause per li {k), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) P 3
™
: Lemney
Conditions, if any,
E ' W:?el:'l:::c risl“rn DUE TO (b) | - v _—
bow {a), .
2 e e b / e '
g g fying cause last. DUE TO (<) | i
< i b PART Il. OTHER SIGNIFICANT CO| LONSAEORTRIBUTING,TO DEAJ 4 grmi i it i i Ry 19. WAS AUTOPSY
g K= PERFORMED? L
£ oEf Lol resl| vy
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE /) 20b. DESCRIBE HOWS
= ZQu
B o fv O (J O
: ¢fz
o j U 20c. TIME OF Hour Month, Bay, Yeor
£ mps INJURY  a.m.
E “R= p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
g 7 WORK AT WORK
i 21. | attended the deceased from and last saw ": alive on
5 Death occurred at _— 3z }JGA -Han the date stated obove; and to the best of my knowledge, from the causes stated.
£ @3 . SIGNATURE W (Degree or title) [ 226, ADDRESS 22¢. DATE SIGNED
: 2 /' /
: 2 Wﬁd&@m' 23 b b
o LR~
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 1 234 LOCATION {City, town, or {Star
.
s Nov, 28 1958 | Providence Clay County Missouri
L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU)'?E
23] -
R~ Mrs C.L.Forster Funeral Home Inc. MH.a s 58 “plom

918 Bx‘ook]_yn Kas ° City,Mo . {Licensed Embalmer’'s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, 0T DY Lottt e e e en e et e eaea e rsare e naes . Student Embalmer No. .....ccvivnnnnn, |

working under my personal supervision.

Student ..o, e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.



