All diseases in Part | must be causally related.

‘ Abraham Gelperin Me Do, o ack vk or riBBON TYPEWRITE IF POSSIBLE

FLED MAR 2 6 1959;9|;1m1|on District Now oo A._}_’_ZA..__anary Registration District No. No.. /a @ Ln .. Registar 3 No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'59-009569

STATE FILE NUMB

1278

2. USUAL RESIDEMCE (W‘here deceased lived. 1 igatitution: Residence befo
a. STATE YY\ ,b. COUNT }{ ; ‘ndlmulnn) :f
) U

side cerporate limits, give TOWNSHIP only) Inside Limits ."-{‘ CBTRY R Inside Limits
Yes m Ne [} ‘L! ' TOWN -Ieo c { E ; Yes[X MNo [
c. FULL NAME OF (If NOT in hospital, give locfition) | Length of stay in {b ’ d. SEIBEREE'ES TiF ourside, give lacdfan) Resides on Farm
HOSPITAL OR . A .
INSTITUTIoN CAlem - | 27 YBARS 2T g o g | YO M@
3. NAME OF oeceusbj First V7 Middle Lost 4. DATE Month Day Yeoar
{Type or print) . . oF
ELIZABETH ANN Mook E DEATH 3 ¥y S9
5. SEX t 6. COLOR OR RACE| 7. makRIED[ JNEVER marrIED[] 8. DATE OF BIRTH 9, AIGE ui,.'u:;; ::.:lhD.ER ;:VEAR r:ﬂu::nen I;SRS'
r .
WHITE wooweoX] 2 oworceo[}| OCTOBER17,1876 g2 I I

10a. UFSUAL QCCUPATION [Give kind of work dons | 10b.

during mest of working life, svan if retired)

KIND OF BUSINESS OR
INDUSTRY .

CHILLHOWEE, MIS

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

SQURI eSS A

&

13a. FATHER'S NAME

135. MOTHER'S MAIDEN NAME

SUSAN KINSEY

14. NAME OF HusBaND gé foéy

| JAMES A, MOORE

15. WAS DECEASED EVER IN U, 5§, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT
(You ao, knewn)| (1§ yes, give wer or dates of service)
(o M Mt MR. EDGAR MOORE RANSAS CITY

PART |. DEATH WAS CAUSED BY;,

IMMEDIATE CAUSE (a)

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

275 #AST LINWOOD BLVD.

INTERVAL BETWEEN
ONSET AND DEATH

~

Conditions, if any, DUE TO (b)
which gave rise to
above coauss {a}), } F
stating tha under [ §
z lying couse last. DUE TO {c} al
E PART H. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO,OEATH but not related to the terminal dlassose condition glven in PART I (a} 19. gg:ggggg‘r
?
J
e . . ‘2;44» £ 8-t - QSHD YESDNOE..?_—
% | Xa. ACCIDENT SUICIDE HOMICIPE fb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il «f irem 18.)
w
v O O
2
Ul 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, .ctory, street, afhce bldg., etc.)
J AT WORK
21. | attended the deceased from - -5 e 3~ ¥- 57 and last sow :-‘; gliveon __ 2=~ P~ .S—?
Death eccurred a1 5:40 a w on the date stated ebeve; ond to the bast of my knowledge, from the causes stated.
22a. SIGNATAURE {Degrea or title) - 22b. ADDRESS L 22c. DATE SIGRED

23b.‘DATE '
CH 10,1959

230. BURIAL FCREMATION,

BURBAL: (=

U

23¢. NAME OF CEMETERY ﬁ¢/

FOREST HILL CEMETERY

23d. LOCATION (CitAJown, or county)

KANSAS CITY

(State)

MISSOURI

24. FUNERAL DIRECTOR

D.W.NEWNCOMFR 'S SONS KANSAS

1531 BRUSHE CREEK

25. DATE RECD. BY LOCAL REG.

3’/0-’5-7 -

CITY, MO.

DL ren’

26. REGISTRAR'S SIGNATURE

-
(Li 4 Embal 4 on Reverse 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 i it e e et re e e ne bt sire bt , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e s Signed ,,
Signature of Student Embalmer

Licensed Embalmer No// 7,2 6/.1
P. O. Address /V C!,ﬁla.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

If this body is not embalmed, fact should be so stated above. g




