MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WEL FARE

B63<028545

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

22908

Y

DATE AMENDED

Reglatration Distrler No. __-___.._/g ~— Primary Regictration Dietrict No.

[_Qd_é:_-_negmm’- No. ______4_158

L8] ER
O

L=

1. PLACE OF DEATH

». COUNTY Jackson

2. USUAL RESIDENCE {(Where deceosed lived.
. STATE « b. COUNTY
* Missouri Jackson

I ingtitution: Residence before

admisslon)

b. Ccl:;l"!'( (I outside corporata limits, give TOWNSHIP only)
TOWN Kansas City

Length of stay in 1b

1 yra,

¢. CITY
TOWN
Kansas City

Inside Limits

Ya §] No [

¢. FULL NAME OF (If NOT In hospital, give location}
HOSPITAL OR

INSTITUTION Walnut NurSinp' Hpme

Inside Limits

Yes [;( Ne

d. STREET
ADDRESS

(If cufside, give location)

2258 East 77th, Terr,

Reside an Farm

Yes 3 No

USE BLACK INK
TYPEWRITER RIBBON

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

Middle

MINERVA

First

IDA

Last

MOYER

4. DATE Menth
F

D?ATH Jul v

Day

23,

Year

1963

5. SEX 6. COLOR OR RACE

Female White

Widowed []

7. Married [ Never Marrledyfit
Divorced [

a. DATE OF BIRTH | 9- AGE (last birthday)* | IF UNDER 1 Y

EAR ] IF UNDER 24 HR

Months

Vi~ 26-1869

Days

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
Hﬂurmq mo: of workmg life, even if retired)

Ho

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and s1ale or country} | 12. CIHTIZEN

Ridott, T11%

ot g

OF WHAT COUNTRY

U,S.A,

12s. FATHER'S NAME

John Henry Moyer

ne
13b. MOTHER'S MAIDEN NAME

Louigia Ann Siechrist .
17. FORMANT

none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) I {If yes, give war or dates of servics)

none

16, SOCIAL SECURITY NO.

14. NAME OF HUSBAND OR WIFE

Address

Miss Ruth Moyer 2258 FEagt 77+

18. CAUSE OF DEATH (Enter only ona ceuse par line for {a). {b), and {c).
PART |. DEATH WAS CAUSED BY: !

IMMEDIATE CAUSE (a)

C. 0D

INTERVAL BETWEEN

l%l’ AND DEATH
S,

Conditions, If any,

10 ) Acai)_:’ COoRANecARS] SCChisione

Sz .

which gave rise to
above causs [a),
stating the under-
lying causa last.

("‘"\
DUE TO [c)

Cecnd o4y 3-27E3

PART II.
diseasa condition given in PART | (a)

. WAS AUTOPSY
PERFORMED!
YES [0 NO!

20a. ACCIDENT  SUICIDE  ROMICIDE
] O 0

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the rerminal

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PART [1l. i deceared was
there a pregnancy in last 20 days

fernalea  was

luvesl

O Ne I O Unknown

nfury in PART | or PART |1 of item 18,)

Hour Month, Day, Year
8.m.

p-m.

. TIME_OF
1INJURY

. INJURY OCCURRED 2Ce. PLACE OF INJURY (e.g.,
WHILE AT WORK

NOT WHILE AT WORK [

in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

e

Death oceurred at. ¥

. | attended the d d from

T . (L
= Q.

nd last saw L'f;_plivo an_GllL‘C}_—_

on tha date stated above, and 1o the best of my knowledge, from the causes stated.

{Degree or title)

¢ ‘wistgard wmepicat cenrication

a. SIGNATURE
A.

Z2b. ADDRESSQ

o,

K C e

22c. DATE SIGNED

a3

23a. BURIAL, CREMATION, [23e.

- REMOVAL (Specify}
&  HRemoval

24. FUNERAL DIRECTOR ADDRESS

NAME OF CEMETERY OR CR

d Prar

MATORY

e Cemetery

23d. LOCATION (City, town, or county)
P mhatten Kansas

(S1ate)

25. DATE RECD. BY LOCAL REG.

‘S SIGNATURE

_Mellody=MeGilley-Fylar 20 W, Linwood

26. REW

Z-25.63

{Licanted Embalmer’s Statement on Reverss Sida)

it Loy




! .

STATEMENT BY I.ICENSrED EMBALMER

| hereby cerify that the body whose \ﬁame is recorded or{ the reverse side of this certificate was embalmed by me,
i
b
or by - 1 Student Embalmer No.

working under my personal supervision

Student | S|gned ’I{////‘/ j /7,( ré/z 7?’_/

Signature of Student Embalmer
’ Licensed Embalmer No. J/Q o

P. O. Address 'A'F— & /{/, /7:‘:(')‘

Note: The above MUST BE SIGI‘ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa|lure 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.




