SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WEL FARE

AMENDED

istration District No.

.Z_i?_frimnry Registration District No.
I

. —
Registrar's No. _______6228

61-044921

STATE FILE NUM

BER

- PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a 8. COUNTY Jackson s STATE angag b COUNTY  priomi admission)
% b. COH;!Y (If outside corporate limits, give TOWNSHIF only) Length of siay in 1b €. CCI)LY ] Inside Limits
g TOWN ; s own  Osawatomie Yo &5 No O
= nsas ity Weeks :
5 <. ;%SEPI:‘TAATEC)?F {If NOT in hospital, give locatian) Inside Limirs d:g%%EEES (If cutside, give location) Reside on Farm
e INSTITUTION 6600 Roskhill Rd, Yes 8% No (] 401 Main Yor J No X
Q -
3. GIAME OF _DE;:EASED First Middle Last 4. DéAFTE Menth Day Year
ype orf print .
Forrest Fozneost Samuel Moore veati Dec 9 1961
5. SEX 6. COLOR OR RACE 7. Morried £% Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER T YEAR | IF UNDER 24 HR
Male White widowed 0 overed 0 [2-22-1913 48 Wonihs | Days | Howrs | i
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
durimg most wor ng i s . ..
BTaRke e Evraidtst Railroad Jefferson City Mo. us
" 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown lunknown Roberta Eleanor Moore
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address i
(Yes, r unknown) | (If yes, give war or dates of service) . .
I fe) | Roberta.Moore 401 Main Osawatomie K
| 18. CAUSE OF DEATH (Enter only one cause per line for (n;, {b), ana (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w = ATE CAUSE
o) a IMMEDI {a)
2 o)
wi [a] Conditions, if any, DUE 7O {b}
5 o which gave rise to hd
2 for above causs (a),
= stating the under-
o lying couse last. DUE TO (¢}
§ F4 PART 1. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not refated to -the terminal .PART 11l. If deceasad was female was’
g disease candition given in PART { (a) there a pregnancy in last 90 days.
>.. § rD Yos I O No I O Unknewn
) K 'u__. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
«~ (Of & PERFORMED? O O [w]
L ﬁ o YES [] NO?
o1 | Of E1 20 TiME OF  'Hour  Manth, Day, Year
e ] B INJURY a.m.
4 5|2
L, I | 704 \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCAJION COUNTY STATE
1 ilo WHILE AT WORK tarm, factory, strest, office bidg., etc.} .
1 25} NOT WHILE AT WORK (O
2 |4 5P
é 5 ] o | 21. ) sttended the deceased from. fa and last saw :::1 alive on
o 'a :E 2 Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
jur . - .
8 Ig ol ’EO 77a. SIGNATURE {Degres or title) B 22b. ADDRESS
I v/ L —
o I = E:a: L4 o X} Nl AASAANY [V 8 21 2. LA yid 41 "II r U
P ATIONT | kP2 ik NAME OF CEMETERY OR CREMATOR d P2 H LA U
SRERE 8 o ’; Jal (Speci ) Burlc]l ' Ve g
d w Provece-tt / 3 V) b é— et i 4
= < | ¥ii FUNERAL DIRECTOR 25. DATE RECD. LOCAL R i ‘S SI.GNATURE
= o ‘ Z ./l , ,b&'h_'
= ] - - - / Ll /
[Li d_Embalmer’s S 1t on Reverse Sldo)
el o _ . .7 _




STATEMENT BY LICENSED EMBALMER

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

or by Stydent Embalmer No.

working under my personal supervision. : ;
Student Signe:

Signature of Student Embalmer

Lucensed‘&nba]mer No. 3 A’© E

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 th:s body is not embalmed fact should be so stated above

G e e me e e —— o ew - S






