MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTHMENT OF PUDLLIC HEALTH AND WELFARE

R_egnstrahnn District No. —____

y_z__ Primary Registration District No. j

_O___g__?_':._kegisrrar's No, __-__-; __________

STATE FIL,

DO NOT WRITE
ON THIS STUB AMENDED
qu—w 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a a. COUNTY ackson + SIATM{ ggouri® €N Jackson admission)
Rev. 4/59 o b. CITY {If outside corporate Timifs, give TOWNSHIP only) Length of stay in 1B T CITY Inside Limits
& Kannsas Cit OR ]
E TOWN 583 y 4 years town Kansas City Ye k] No O
1 : <. ;Lg-éP?‘TIAATE()gF {If NOT in hospital, give .!Dcaﬁon) . Inside Limits d. EBBEEES {If cutside, give location} Reside on Farm
2 . {a 2l < iNstution cereral Hospital - Yes 1 NoQ 1027 A. East 4th St. Yos 0 No (X
t’gﬁj—- = %
EN H_AME OF ps)cussn Firat Middie Tast 4 DATE Month 6 Your
- | ype or print . April 11, l 2
; william _ John Moore ocam AP 7
0 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) ] IF UNDER | YEAR _!F LINDER 24 HR
S I Male Whit e Widowed [] Divoreed [] /1.5 8 3 79 Months | Days Hours Min.
T0a. USUAL OCCUPATION (Glve kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
duri f working life, if retired . .
6 2 Rethped o e s frered Structural Hill City, Kansas u. S. A,
7y o T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE
o George Moore Mary Stuckey Louise B. Moore
8 / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO, | 17. INFORMANT Address
-9—/§/—< (Yes, n:sm unknown) | (If yes, give war or dates of service LouiSG B . Moore . 1027 A . East 4th St o
wl
—l—~ o 18, CAUSE or DEATH (Ent ] Tine f 3 INTERVAL BETWEEN
10 < z R A e adion oy on | ST
o s S IMMEDIATE CAUSE (,,-pen(hﬁg-—ii\ﬂhﬂieet-n&eaieeeeples--s%-ud-}-es- nfarction
1 G O
8|2 0 bilateral severe staph broncho pneumonia
< R
1 2\5"‘17 & (] o Conditions, If any, DUE TO (b}
E - w |5 which gave rise t& _
F |2 aboya cause  (a), .
13 == siating the under- st ress ulcers
lying cause last, DUE TO {c)
g z FART 01 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related fa the ferminat FART IIl. If deceased was female  way
.9_ disease condition given in PART | (a} there a pregnanty in last 90 days
g ;.p N rCI Yos l O Ne . Unknownry
"'E" E 19. WAS AUTOPSY | 20a. ACCBENT suthmE HOMEIICIDE 30b. DESCRIBE HOW TNJURY GCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFQRMED?
2 7} YES Pt No [
7] a‘ .
20c. TtME OF  H Month, Day, ¥
o (Z) 3 2 INJURY  a.m. onhe By Tear
w p.m.
Z g * 20d. INJURY OCCURRED 20, FLACE OF INJURY (0.9, In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, affica bldg., e1c.})
5 NOT WHILE AT WORK [
o o fa}
S o ..ll—‘ é 2 21, | sttended the d d from 3-&7—62 6 fo. 4~ 11-62 and last saw :Ier'“ alive on h-ll-bz
0 ; P : Dasth occurred _abesmm ~_ : OO Pm an the dete stated above, and to the best of my knowledge, from the causes stated.
w — | 74 5
v ("] =2 uw 22a. SIGNATURE {Dagree or ftitle, 22b. ADDRESS 22c. DATE,SIGNEQ
> E1R o Y -e 2,00 Cherry -13-62
e = et I,
z ‘;f?aa BURIAL, CREMATION, | 23b. DATE 23¢. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
; a REMOVAL (Sppcify) . . .
g zl"* Cremation #/13/1962 D.W.Newcomer's Sons Kansas City Missouri
L' )
(£ 57y DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
g < |5 FUNERAUOIRECTOR] 33] " BrugH CReek Blvd. M E‘
= oD W.Newcomer's Sons, Kansas City Mo U /3. GqL =%

(Llcensad Embalmer s Sra'lemum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded ;); ‘the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.-

M?’%
v r— ¥
- Licensed Embatmer N&& " =
P. O. Addresﬁ %

~ MNote: -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).

working under my personal supervision.

Student

Signature of Student Embalmer

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. . i_}
b . L4 e
. 5’.*\ N 2
“ - \‘

_d



