MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ~04414

DEPARTMENT OF PUBLIC HEALTH A"D 'FI.F,AR >

- - y STAYE FILE NUMBER
Repistrati i - Primary Registration Dlllfitf(o —_ 9_.!_—_.—.___-Rngmm aNo. . __ m
DO NOT WRITE AM C
ON THIS STUB ENDED

1

DATE AMENDED ¢

). pucwhpgéﬂg —— - . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY &. STATE - b. COUNTY
Jackson Kapsasg Johnson
b. C(IJIIY {If oulside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Insida Limits

OR
TOwWN  Kanses City DOA TowN  Shawnee YedX No O

¢. FULL NAME OF {If NQT in hospltal, give location) Inside Limits d. STREET (If outside, give locatian)
HOSPITAL OR ADDRESS

mstmmoN Trinity Luthern Yoy NeD 6113 Halsey Yea O No G}

3. NAME OF DECEASED First Middle Laat 4, DAVE Manth Day
{Type or print}

VS 300
Rev. 4/5%9

sdmimsion)

Reside on Farm

Yeur

OF
Rev, Horace Neil Moore ptai  November 6 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months Da Hour Min,
Male White o wreed O 1 g 7-1895 68 ve | Heuns

10a. USUAL OCCUPATICN {Giva kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

Pastor Church Albany - Texses USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
. Joe Moore Mary Ping Florence Moore

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. | 17. INFORMANT Address

(ot no. g S M Y] e S e Mrs. Florence Moore Shawnee, Ksns
18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B+ ONBET AND DEATH
IMMEDIATE CAUSE (8} 4
Conditions, If any, DUE TO (b) m«:‘-ﬂ 0 7"0\
which gave rise l’u]
DUE 10 (¢) 9-'-9«. s } W C?"’L

sbovea cavie (1),

PARY 1. OTHEZ SIGNIFICANT CONDI 5 CONIRIBUTING TO DEATH but aot related to the termingl PART UL, If deceassd was fomale was
dizsors condition given in PARL.I {a) there a pregnancy in lsst 90 days.

[D Yo O Neo J {0 Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PARY ) or PART li of item 18.}
PERFORMED? O O ] ; 5
YES ] NO Gk - i

TIME OF  Houl  Month, Day, Year |
INJURY s.m.
p.m,

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK [

. | attended the dacessed fra l . 10_5M6.Lﬂnd last uwmiva |:m_s N' 6 3

Death octurred ot __m on the date stated above, and to the beﬂ of my knowledge, from the cauzes stated,

778. SIGNATURE [Degree ar title) 22b. ADDRESS b{ 05 W M 22¢. DATE SIGNED

,GLM Al %ansa t&h iggoRris " § bav £ 3

giu. BURIAL, CREMATICN, [ 23bIDATE .FJ:. NAME OF CEMETERY OR CREMA T Lo N [City, town, of counfy] {Stata)
Ka

REMOVAL {Specify}
Removgcl 11-8-1963 Mapel Hi1] Cemetery sgs City, Kpnans

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
The Amos Family  Shawnee, Kenses| ,/_G b 3

{Licensed Emhalmer's Statement on Roverse Side}

P

-
Z
[*7)
=
3
o
Q
a

stating the under-
lytng cause last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

rt M. Myers MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




t

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. é‘ z J :
Student Signed / *

Signature of Student Embalmer

Licensed Embalmer No._ 5023

P. O. Address__ Sh# K
Nole: 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 handwriting. :
_If this bpdy is not embalmed, fact sf,:oulc! be so stated above.




