THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
':’LEB DEC 2 Tg_sgglshahon District No. _____ /_9/

Health,
L Welfare
Publie
Service

é __________ Primary Regustrahon Dlsmu No. ___3__6 &

58-040324
é STATE FILE NUMBER

....... - Regis!rar's Mo,

PLACE OF DEATH

w | Tacksen T MG B . TR
1-57 - —
b. ?;T\: (If utsdecﬁpgﬁdlgﬁ,cglvn TOWNSHIP only) Ylen:g Lh;:HtDs 7dd; CIOTRY Indep endence . MO_ Y:sg. ::'EI
/ c. Eg‘s.é_lpm%'gF (If NOT in hospital, giva location) ng,g#smym lb . iBRDI}EQ%TSS ouulﬂe, give location Reside on Farm
nentorion. 1015 W. Truman Rdi 1015 W. Truman Yes [J Ma
, 3. ?T‘:':E DO,FP;?,,E:;:EASED First Middle Last 4. DATE Manth Dn]/+ Yaar
| MAY MOORE o 11 24 1958

5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH IF UNDER § YEAR| IF UNDER 24 HRS.
; marrieb[ Wiever marrreo[] . 9. AGE (In yeors 24
‘ F / : wooweo[] / oivorceol ) 12-0 5-1.890 R birhdor) [Months [ Devs | Houra I Win.
o
s 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND GF BUSINESS OR 11. BIRTHFLACE (City and state or cawntry) 12. CITIZEN OF WHAT COUNTRY?
- H 1 i 7 .
o Hotigewl ragTegnhey Ditiggtic Lawrence, Kansas. s | U, S. A

13e. FATHER'S NAME

Fred Leslie Draper.

13b. MOTHER'S MAIDEN NAME

Margaret Yahn

14. NAME OF HUSBAND OR WIFE

Edward D.Moore

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, {NFORMANT

(Y'NUL or unknqvm]m yes, gix:ta! ar ax.’. of mx:) NQNE

Address

Edward D. Moore 1015 W.. Truman Rdi..

NGIY

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). )

PART 1. DEATH WAS CAUSED BY j :

IMMEDIATE CAUSE ({a)

INTERVAL BETWEEN
ONSET AND DEATH

2 Ptept

DUE TO (b) Qo—’ M—M&. '#)—ML —

Conditiens, if ony,

Gt~ D

TOTC T IR TG,

above cavse {a),
stating the undar-

which gave rise to }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLORAL HILLS WMORIAL CHAPELS, INC 1/~ & S~

% lying cause lost, DUE TO (c)
o 1 F=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the terminal disease condition given in PART | (q) 19. WAS AUTOPSY-‘)\
£ by PERFORMED?
= c /55/ YEsf] NO
- 21 20a. ACCIDENT SUHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= [H)
] v O ] 0
3 = -
© U| Mc. TIME OF Hour Month, Day, Year
2 2 INJURY a.m. s
§ E p.m.
E 20d. INJURY OCCURRED e. PLACE OF INJURY {®.g., inor obouvt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.}
I WORK AT WORK
£ 21, | attended the deceased from Sl /& — M?I'f ) 1o 7&64;\—4 -/-_7.1"( and last saw :;; aliveon 20~ —a §
5 Death occurred at /£ ) Py 1? '11 m on the date stated above; and to the best of my knowledge, from the couses stated,
3 TU {Degree or title) ' ¢> | 22b. ADDRESS 22c. DATE SIGNED
2 D 7/ e g SV
= . N . 99/ —

0. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, townf/or g..,m,) {State)

W e =251 Floral Hill Kan Cit Missouril
"BAMET | 11-25-1958 s 1548 0]
24. FURERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG 2. fREGISTRAR'S SIGNATURE /

ettt s

(Licensed Embalmer's Statement on Raverse Side}
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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

, Student Embalmer No. ..........c.cevenae

DY ME, OF BY ciiiiiiiiieieriorrnn i verere e rea i tara s et s e rr e s et ris s s st s e e s e

working under my personal supervision.

1] QT (2] ¢t SO PP Signed | A EL L S L
Signature of Student Embalmer f
icensed Embalmer NB=7" ol é .. J‘

P. O. Address.

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). Clel el LI
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. i i e .

e ms -



