MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —{)2-011208

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

& Regisiration District N _/yf P Regist Distriet No. __Z.© Registrar’s N 1640 STATE FILE NUMBER
DO NOT WRITE egisiration District No, (. _____ A rlmary egistration District No. __ 2~ = Y ¥ Registrar's No, __..

AMENDED
OM THIS STUB I ED) L\P’H = 10K
1. PLACE OF DEATH K vV E 2. USUAL RESIDENCE (Where deccased liveq. IF_institution: Residence before
VS 300 a s, COUNTY Jackson a. STATE “18SOUrL  county JacCKSON sdmission)
w
Rev. 4/5%9 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY . Inside Limifs
g %N Kansas City Ry Kansas City Ye O NeO
1 :5 <. T-{U(;'éFTT?QTEOCR)F {1f NOT in hospital, give location) side Limits dAsl;%EREETSS (If cutside, give location) Reside on Farm
2 3 3 3} E INSTITUTION Gene ral HOSpltal Yes O Ne [ 3333 E - lgth Yes 0 No O
+ 15 }
3 3. (I_FAME OF DECEASED First Middie Last 4, DékFTE Month Day Year
Yoo or priat) M Moore o March 12, 1962
4 L 5. SEX 6. COLOR ORRACE 7. Married [1  Never MarriedX] [8. DATE OF BIRTH | 9- AGE (last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
5 Male Negro Widowed [J Divorced (] 3-'12—62 Manths ] Days Hugs I Min.
& 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRYTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& %] during mest of werking life, even if retired) .
z Kansas City , Missouri USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o] a —_—
2 — Will e
8 W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes, no, or unknown) | (If yes, give war or dates of service)
—21’—9 < Willa Moore 3333 E. 1%th
_—ﬂ(ax— % — 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (). INTERVAL BETWEEN
10 I‘IZ_r PART I. DEATH WAS CAUSED BY: Prematurit QMNSET AND DEATH
o 5 g IMMEDIATE CAUSE (a) Y
(8]
1 Cla 3
e . .
]257 o fyj ] Conditions, if any, DUE TO (b}
- v P‘V‘) which gave rise 1o
22 above cause (a),
13 E = stating the under-
lying cause last. DUE TO (c)
% z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [if. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
s <
—_ ] Yes O Ne O Unkncwn
g E 19. WAS AUTODF;SY 20s. ACCIDENT 5u|%|35 HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART I} of item 18.)
f 5 B $ERFORME
ES[ NGO
; z =
} z |s S | T20<TIME OF  Hour  Month, Day, Year
¢ £ o INJURY a.m.
: b4 g uiu p.m.
i E E 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.gf.‘,_ in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s‘ w o | \hl:v’grllsvn}".gvg?lsv%lnx o farm, factory, strees, office bidg., etc.}
! Qoo g C‘. : — h -
H 5 o) E é i 21. 1 sttended the decessed from 87333-62 A"" 3 1'2-62 and last saw hier:-u‘"" on 3 12-62
.;' m s o 2 Death occurred cq\ . m on the date stated above, and 1o the best of my knowledge, from the causes stated.
i [t ]
i [z w = U é 225, SIGNATURE (Degrea or 22k. ADDRESS 2. DATE SIGNED
0 - f4
{ 2 2 N ﬁ 24,00 Cherry 3-19-62
- I .
E ?‘c [ 23 RaME EMETERY OR CREMATORY 23d. LOCATION {City, town?- or county) (State)
;. s [T E}s 23 ,2&2;24 Zectsg O T
{ = Py NERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. |26. REGRTRAR'S SIGNENURE
Bl B E 77
-
f = 3 A d.22.62 |
? {Licansed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. | hereby certify that the body whose name is recorded the reverse side of this certificate was embalmed by me,
of .".’)' j Eg“i ; : ; ¢ i ‘ : 2tk = z- Student Embalmer No.,

[ .
working under my personar s erVvision.

Student Signed ‘,?%(— d =7 E%M‘Uy A

Signature of Student Embalmer
ticensed Embalmer No.._g—;a y ;

P. O. Address ﬂ,@ %Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this bedy is not embalmed, fact should be so stated above.

(Failure to comply

. -
-



