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ALED JUN 91959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

147

Primary Registration District No.__é.é...Q}_:::'___._.._ Regis!m.r'l No..

59-01'7869

STATE FILE NUMB

2405

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livaed. If institution: Residencs, olurn
o. COUNIY Jackson a. STATE Missouri b. COUNTYJaCkSOHm" n)
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
tomKansas City, ves i3 Mo (2 |1 W\? row Kansas City, Yos& No[J
<. EgL‘L_I MNAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STI')%%ET (i outside, give lacation) Reside on Form
nerioueen of The World 2 weeks ADDRESS1 712 E, 24th Terr.| vl n3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Phillip Andrew Moore peatH May 13, 1959
5. 5EX ar| 6 COLOR OR RACE| 7. MARRIEO[ ] WEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER i YEAR| IF UNDER 24 HRS.
= 3 a rthde nths urs Min,
male Colored wooweo[]  ofvorceo[]| APTil 29,1959  lenbimhden]iemt ITZ e I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} I:] 12. ClTlZE:{jOF WHAT COUNTRY?
durin, st of working life, even it retired) INDUSTRY
infant —mom-—n-----_ Kansas City, Missouri U s. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUJSBAND OR WIFE
William R, lMoore Tressie Hooker e mmmmea - ———————
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yes, no, or u wn »y, give w r dates af service
TR |t s st v e duee st | none NMrs, Tressie Moore, K. C. Ngy.

230. BURIAL LZREMATION,

18. CAUSE OF DEATH (Enter only one causegper line for (a), (b) and b:) ]
PART L. DEATH WAS CAUSED BY: f
IMMEDIATE CAUSE (o) J AJJ W

INTERYAL BETWEEN
ONSET AND DEATH

Death occurred at

22a. SIGNATURE

. DATE

REMOV AL (Specify)

Conditions, if any, DUE TO (b)
which gave rise to }
above covse (o),
stating tha under.
g lying cruss last. DUE TO (c)
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but inal 81 030 conditlon given in PART 1 (a) 19 WAS AUTOPSY
B 76 30 PERFORMED? |
o é YESE] wno[]
21 2. ACCIDENT SIWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. AEnter nature of injury in PART | or PART Il of item 18.)
w
o d | O
S| 2¢. TIMEOF Heur Month, Doy, Yeor
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE [j farm, _ctory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the d d from , to and last sow :;; alive on

m on the date stated above; and to the best of my knowledge, from the couses stated.

M,

2b. ADDRESS

/é6/8

13¢. NAME OF CEMETERY OR CREMATORY

22¢. DATE SIGNED

z;! : ] Z
284, LOCATION {City, town, or county)

Grp/55G
[ 4 ‘5"7‘ /

burial 5-15- 1959 Highland Cemetery Kansas City, Missourt
24. FUNERAL DIRECTOR DRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Mrs, Meek's Mortuary, K. C. Mo,

.J‘Z PR s 7477

Ls 4 Embal
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—



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt ettt e e e e e e e s s s e aa s , Student Embalmer No. .............cc.0e

working under my personal supervision.

i
Student .oooveii e Signed Wﬁ /J

Signature of Student Embalmer

Licensed Embalme Nojﬁ/j
/f’é?%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting. ) . :
If this body is not embalmed, fact should be so stated above.

P. 0. Address.,




