Mealth, THE DIVISION OF HEALTH OF MISSOURIL 59_012401

B;W};I'fuu STANDARD CERTIFICATE OF DEATH STATE FILE NUJBER564 -
vblie
Service mmgg;mmm District No. 042 Primary Registration Distict No. 1000 Registrar’s No. (o " reem
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&denee biiore
. STAT QUNT gdmission
300 o Cobnty Buchanan £ Missouri " “““NTV pychand
1-57 b. ClOTY {If cutside corpurate limits, give TOWNSHIP enly) Inside Limirs c. C(IJTRY |nsnda Limits
R
Town  St. Joseph Yos [y Ne[] T0WN  St. Joseph YesQ No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR 0 ADDRESS
(4] iNsTITUTIoN Mo. Methodist Hosp.| 3 yrs. ”,.,? 1105 Myrtle Ave., Yes [ ] No
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
Laura Virginia Moore DEATH April 2, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars $F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED[] . Uin ¥ L
lost birthdoy) [Menths | Da [z i
Female ; | Vhite woowenX] 4 oworcenl]| Sept. 30, 1892 |G o birthden (Momha | Darr ot , "
100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ) 12. CITIZEN OF WHAT COUNTRY?
dugipg most af ng lifa, wven if retirved) INGU i
ousew ?Izme Averme City, Missourl USA
13a. FATHER'S NAME . 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Pfander Edna Elizabeth Musick Sarmie] L. Moore
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 4. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Ye1, no, K If you, gi d f srvi
{ n{;m or unknawn}{ {If yes, give war or dates of service) mne Allen E. Moo!‘e I( sas City, K&nﬂas
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVYAL BETWEEN

PART 1. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (o) i : v#"& rla / é‘ﬂ“—-" A

which gave rize 1o
chove couse (),
stating the under

Conditions, if ony, } DUE TO {b)

re -3
DUE TO (¢) ZPraX

oy, TOTUWET; T TR ST U3 VLY STGNO0ard nomgncrarure T ITem 19, e dymploms will be listed.

w
-
a
]
[=]
[+ 1
w
wr
[
[+4
=
]
o
>
[=
4
g g lying cause last.
< '_{E - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related to the terminal disecse condition given in PART | (o} 19. WAS AUTOPSY 2
L b N - . . - A/ - PERFORMED?
e CL,{E/:;—; 42’1.{:»-44 Lar? Dcst ot YES[] NOXK]
_;-F‘hzﬁ Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
£k O o O
el P
¢ oj O] %c. TIMEOF Hour Month, Day, Year
2 Un 8 INJURY a.m.
- f b'_J £ p.m.
_.:E:}"% 20d4. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor obourhomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
c W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
il = =] WORK AT WORK
5 .g 21. | attended the deceased from 3 - 7 -5 i , to 5/' A \f? and last saw hl alive on Y-/'J"f .
7] Death eccurred at 22 38 m on the date stated obove; and to the bast of my knowledge, from the causes stoted.
g H 220, SIGNATURE {Dogree or tithg) O 22b. ADDRESS 22c. PATE SIGNED
::: f-: M 7 o &#-2-59.
£ Bz BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 238 LOCATION (City, tewn, or county) {State)

REMOVY AL {Spwcify}
Removal April 4, 1959

FUNERAL DIRECTOR

te rv Kansas City, Kanpas

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

, Joseph, Mo. %J/e/fff %‘M M

{Licenzed Embalmer’s Statemant on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OT BY .oiiriiiiin it viie i e cr e cna s st et e e , Student Embalmer No. .......ccooveeeneee

working under my personal supervision.

SEUABIL  trverareeemeeenniieeiesisrsssnsrsnrnrnnrnnsssssensaess Signed W,{

Signature of Student Embalmer
Licensed Embalmer No..é ........ ij

P. O. Address......5t,...Jo8eph,. Na.

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




