THE DIVISION OF HEALTH OF MISSOURI

39-001614

Yealth, . -
Welfare STANDARD CERTIFICATE OF DEATH FILE NUMBER
? ubli
';:"i':. ‘lLt.U JAN 2 7 1gsgginmioq District Moo ... Ah_ﬁg ......... -Primary Registration District No. No. 3_-_0ua2 6-- Registrar’s No ,._._w,yﬁ__[ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-nd.n ore
w00 | a. COUNTY Jackson a. STATE MO, b COUNTY Jocksd mmﬁ"
=57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c CITY ’7 0TS Inside Limits
Tgfm Independence Yes [} No [ Tgﬁm Independence @ Yes(% Mol
c. FULL NAM%OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {Hf eutside, give location) Reside o0 Farm
HOSPITALOL20 W. Farmer 60 yrs. ADDRESS ), 20 W, Farmer Yes [ No]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
MARY ADELIA MOORE peardanuary 20, 1959
5. SEX 4. COLOR OR RACE| 7. WARRIED[ JNEVER uARRIEDD B. DATE OF BIRTH 9. AGE (in ywars JF UNDER | YEAR] IF UNDER 24 _HRs.
Female ! White wiooweoP§ 5 pivorceol ] Mar. 20 . 1865 Lest birthdy) Manths | Deys | Hours I Min.

100. USUAL OCCUPATION (Give kind of work done
during most of werking life, even if retired)

Home

10b. KIND QF BUSINESS OR
INDUSTRY

1t. BIRTHPLACE (City ond state or cnunnr)—

Warrensburg, Mo,

12. CITIZEN OF WHAT COUNTRY?

USA

[

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Alfred Bell Harrison Elizabeth Fransisco « E. Moore, dec.
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 146. SQCIAL SECURITY NO. 17. INFORMANT Address

Yes, no, or un Wi, a8, glve_wer or dotes of service * -

! knawn)] (F yos, o dores of pervice] ho~na, Mr, J. A, Hininger, Indep.,. Mo,

DEATH Wa$ CAUSED BY:
IMMEDIATE CAUSE (a}

PART |

Caonditions, if any, DUE TO (b)
which gave rize to }

above cause ([a},
staring the under-

18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b}, ond ().}

INTERVAL BETWEEN
T DEATH

/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred ot

m on thidate stated above; and to tha best of my knowledge,

the causes stated.

220. SIGNATURE

77

(chnyt title)

¢

22b. ADDR ﬁ

z lying couss last, DUE T0O (c)
4 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
] o 4 5/ X PERFORMED? )
k: g YES[] NO[X
- 21 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
] o O | O
: g9l
Y Ul 20c. TIME OF Hour Month, Day, Yeor
2 a INJURY  am,
- x p.m.
2
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE . farm, .ctory, street, office bidg., etc.)
5 WORK L1 AT woRK ) . .
£ 21. | attended the 4 d from /Ydl/ /9ﬁ w"d Lost lawr‘:‘:livu on Al \-( i
E .
3
“
2
<

Z3c. DATE SIGNED

T

s d Embolmer's

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LPCATION (City, sown, or county) {State) !
REMOVAL (Specify)
Burial Jan. 22,1950 Indépendence, Missedri
~ . FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. . REGIFTRAR'S SIGNATUR -
-
OTT & MITCHELL, Indep., Mo. - ~5°g At
5¢ on Reverss Side) 1§ V ~ [ rd




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY it e e s e e s , Student Embalmer No. .......ocovenvannns

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address[}Z«% L. Q. .,

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.




