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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1Y.7..

_Primary Registration District No., / . a;—.—.—

29-013452

STATE FILE Nnj el
oo Registrar’s No.sfie b _O

{Yes, no, or unknow:

f yas, give war or dates of service)
»

£
v A
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residencpfbefore
o. COUNTY Jackaon o, STATE Missouri b. COUNTY J&Cde’ﬁms on}
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR ¥ No (] I\s OR v
TOWN KansasCity enf ] A Yo Town  Kansas City esir] Mo []
e. FULL NAM%OF {l§ NOT in hospital, give location} | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  St. Joseph Hosp. 2 (a_dg,q‘ . 5025 So. Benton Blydies[] Ne[X
3. NAME OF DECEASED Firgt Middie Last 4. DATE Month Doy Yeor
{Type or print) QF
Zora Lee Moorg DEATH 4 18 1959
5. SEX o | 6 COLORORRACEl 7-,, cciepRnever marrien[ ]| & DATE OF BIRTH 9. AIGE {In yeors l:uuf)saévsm l: UNDER 2;Hns
et 1 in,
Male White woowen[ ] ! pivorcenf ] 12 1 1885 - Siindl il oo I
100. WSUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if rutired) INDUSTRY 2
| Telephone P. Frisco_Agemt Unionville, Mos U, Se A,
13a. FATHER'S NAME 13k, NOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Thomas He Moope Louvigsa. V, Summers Dixy Moore
15. wAS DECEASED EVER N U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address

i/ Dixy Almeta Moors 5025 So. Benton

18. CAUSE OF DEATH (Enter only one cause per Y INTERVAL TWEEN
PART |. DEATH WAS CAUSED BY: ON§T ﬁNEDEATH
IMMEDIATE CAUSE (o}
Conditions, if any, DUE TO {b) _LQG
which gave rise 1o }
chove cause (o),
1 he under
z i covne vamr. 7 DUE TO (o) 3" (’_}Y\,M
= PART H. OTHER SIGNIFCANT CONDITIONS CONTRIBUTING TO DELTH but nei\glated 10 the tarminal diseuse cundition given in PART I (o} 19. WAS AUTOPSY
s . PERFORMED?
L . A ﬁ A P:!S . YES[] nOTT)
2| 20a. ACCIDENT SUICIDE  HOMI 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of i@fy in PART | or PART Il of item 18.)
i}
8 o o o - sS4/
§ 2c. TIMEQOF Hour Month, Doy, Year
g INJURY  am.
F p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE {:] form, factary, street, otfice bldg., etc.
woRK L3 AT WORK L
h | -
21. ananded the deceased bom ' = _1 . N !'ld |asf puw cllve on . ,
ljeuth eccurred ot stated above; ond to ﬂp be;r of my knowledge, frdj the couses stated.
| 220. 91 RE {Degree U!i! . ADDRESS @__‘ 22¢. DATE SIGNED
AW L)_p"'nb*’ 2 AN G—LE:M—LL 19
23a. BURIAL, CREMATIONY| 23b. DATE 23c. NAME OF CEMETEWY OR Ck_mrom 234. LOCATION (City, rown, or county) {$ray
Removal " 4 20 59 Maple Park cen, Aurora, Mo,
24. FUNERAK DIRECTOR 25. DATETECD. BY LOCAL REG.

Q@

DDBfSS 7‘% -o-

=

24. REGISTRAR'S SIGNATURE
2 EinS j‘no;.# a .ﬁ(

Ypp -5F




'

STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY ..oiiiriiirrirre ey ea e e ens e terierereeeeieererateneararnenns .» Student Embalmer No. .................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer .df3_j_
P. O. Address.%./.égf
Note: The above MUST BE SIGNED BY fHE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lul
to comply with the above constitutes grounds /or revocation of license).
1f embalmed by a STUDENT, he also shll sign in his OWN handwriting.
If this body is not embalmed, fact shoud be sc stated above.




