VMISSOURI DIVISION OF HEALTH -

STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELF 5 q

MM _.__R_ “___--___Primary Registration District No. ar's No.
PLACE-OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Lf institution: Residence befare
NTY . STAT . H
) a s. COU JACKSON a8, STA EMI SSOIIRIb COUNTY JACKSON admission)
% b. CéIRY {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b c. COI'LY Inside Limits
S owvKANSAS CITY 13 YEARS | % KANSAS CITY Yo N0
z c. ;Lg.é. PI‘U\ME OF (If NOT in hospital, give location) Inside Limits d. :é%iEETSS (If cutside, give location} Reside on Farm
1 Iz iNsTTUTIoN 5223 WOODLAND AVENUE | X nn 5223 WOODLAND AVE, |YsO nD
ol
T 3. P‘:AME OF DE)CEASED First Middle Last 4, D(;;I'E Month Day Yeor
i {Type or print
- WEBER { NONE) MOORE DEATH 4 15 6l
| 5. SEX 6. COLOR OR RACE 7. Married]]  Mever Morried [J {B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
| MALE CAUCAS 1AN Widowed [ Divorced [] 4-._1 7_91 69 Months | Days Hours | Min.
1 10a. USUAL QOCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
[ i king life, aven if retired)
12 AcCOBRTE SKELLY OIL CO LIBERTY, MO, USA
I 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HEYCATRCNR WIFE
|
’-9 HENRY RICHARD MOORE ELIZABETH WEBER ESTHERI. MOORE
Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT - m
<t {Yes, no, or unkno {If yes, give war or dates of service} SAS CI'IY
I» (¢ . MRS .ESTHERI. MOORE. 5233 WOODLAND "
r% = 19. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY a/ ONSET AND DEATH
}gg g IMMEDIATE CAUSE {a} COMGI. O/a.e. ?/0 0}"‘@, M/ﬂq"}qC/ 6srr | 2F //kf..
O |a b
o]
L&.’& [a] Conditions, if any, DUE TO (b) {( :;’ roh /a‘ ﬂz O&M/a C ean{qqe i Q)élr—r.
"m = wbl:ch geve rile{ !;: R (Ll 3
3 above ::uwndo: é
I Iving " cavse st ] DUE TO (o) D d— e /l/t?/D })m P a {/' V- S )/e"'S—
Z z
I, OTHE G CANT CONDITICNS CONTRIBUTIN O DEATH b | d b | PART "l 1§ d d f |
o g PART M. duea:s csolndr:l:rr.aln given in PART | {a) . ¢ L pA n<>1 i /} h Eciermma there ':n‘:r‘:gnanv::sm I:::.S:J d::u‘:
(2]
Z S Z)Cenc ra/ Ce re,b ;-4/ VCoronar-y frl )”/afd/@}‘bi'&” | O unknown
g E 9. WASOAUT%PSY 2. ACCBENT SUIC|:I|DE HOM&]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART {1 of item 18.}
il PERFORME|
g ] YES O NO
s Z | 250 TIME OF  Hour  Month, Day, Year
3 g INJURY o,
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF LNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J
a T
é 21. ) sttended the deceased from 0 e cCc. /95 7 wnd last u»@nlwa o » /
—~ Deoth occurred at g 45 Pm on the date stated above, and 1o the best of my knowledge, from the causes :Iaud
= =
2 K itl 22h. ADDRESS 22¢c. DATE SIGNED
O o et | 228 SIGNA? . ree title) -
X ~ -
| 5 = P o, -?—// A rchols Bd #1910
t = "'__p. BURIAL, CREMATION, 23b.WE 23c. NAME OF CEMETERY pg/q‘ 23d. LOCATION (City, town, or county) (State)
S| [ | SaBVAL"
z £ | R APR. 19,61 — PAOLA KANSAS
< || B33 FUNERAL DIRECTOR 55  DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR
3 N 1 83¥ BRUSH CREL L T ‘d{ :?b
= =] D.W.NEWCOMER'S SONS_KANSAS CITY Md. Y~/[7-6/ any,

100

P

1995 —SIRISST

{Licensed Embolmer s Statement on Rwarle Side)
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h : STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under my personal supervision. W‘ B
Signed Sra¥ '<’ l%‘.ﬂ——f—(_)——z/\

Student
. Licensed Embalmer No. % ?3’/
- i P. O. Address K '.e W

L

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘ilure 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. . .






