MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o7 OUO1883

DEFPARTMENT CF PUBLIC HEALTH AND WELFARE
Registration District No. ___________ _/_.. /. Primary Registration District Mo. ,,la.-g_z_kegislrar"s No
o ToITy 4
rp 19 1Oy
1. PLACE OF DEATH LAV 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUNTY - . STATE 4
* Jackson > ST s gouri™ N Jockson

b, CITY (I autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits

OR . OR . C+ -
TOWN K’ansas C’?,'by 10 Hears TOWNansaS 'Lty Yes[:I.NoD

<. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (If cutside, give locat'an) Raside on Farm
HOSPITAL OR ADDRESS

INSTTUNON o4, Luke's Hospital (@@ MO 1420 W, 50th Terr. ("0 %@

3. NAME OF DECEASED First Middle Last .| 4. DATE Month Day Year

(Type or print} OF
HARTON LEE MOYES DEAM Februaruy 2, 1967
5. SEX 6. COLOR OR RACE 7. Marriec:% Never Married [] |8. DATE OF BIRTH | 5 AGE (last birthday) [IF UNhDER T YEAR | IF UNDER 24 HR
. Widowe Divorced [] Maonths Days Hours Min.
Mole Vhite

5~5-1923 43 neors

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state of country) | 12. CITIZEN OF WHAT COUNTRY
duri'ng rn_on of working life, even if retired)
Minister Church(Preshy. ) Union Stoar, Missouri IS4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN"NAME “[ 14. NAME OF HUSBAND OR WIFE

Polmer Moves Groce HWhite Johanna Moye s
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLITY NO. 17. INFORMANT dress
(Yes, no, or unknown) [{If yos, give war or detes of service)

o o e = = w  |O]]=38-3803 anannd Mowes Kaonsos City.Missoprs

18. CAUSE OF DEATH !Enter only one cause per lina for (a), (b}, and [¢t). “INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY;

: 2 - - /) . #ss AND DEATH
IMMEDIATE CAUSE (o CATZLE A ST A ot ZEW A

. (] ( //
Conditions, if any, DUE TO (b) Kl Lo s dd o AW o 7 M M

which gave rise to
above tause {a), -~

i h der- : & - o J‘sz
g~ caven lasr. ) DVET0 (o) (LLDLAPNWEL Y APBELAS (2 gk &’M / :

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH blt not r{;{ed to{fe terminal #[ PART Iil. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

STATE FILE NUMBER

BQ NOT WRITE
OM THIS STUB AMENDED

V5 300
Rev. 4/59

admission)

DATE AMENDED

—
Zz
w
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=
|9
Q
o

2 Nty [G% ] 6 W | G trivow
SUI%DE HOMI_-l_lchE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

. PSY
PERFORMED?
YESO NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

-~y -~
1 attended the deceased from q"f’i é 10_&2#—;2‘“:[ last zaw malive on__ﬁﬂL__

. —7

Death uccurrew_ﬁ%d /ﬂ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
BE [Degres or title) 22b., ADDRESS % 22¢, DATE SIGNED
222 DU et T E N 2 F 2D

23b. DATE "~ 236 AME OF CERETERY OR CREMATORY 23d. LOCATEON (City, town, or county) (State)

. 3...5..1957 Union Star Cemeteru U:nwn Star, Misaoi
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG . A

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
C. bLeslie LlhemHdeRmrcation

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.

Gates Funeral Home XKongos Citu,XK
) / -Of_’ 5%‘#‘0 / ) KC /C (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision. CM B»’m-o. é /N /(f;h}“s

di U 22Z I Z .
Student Signed i+

Signature of Student Embalmer

/(Ms& Licensed Embalmer No

P. O. Addressm%_é/m

Note: 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. T X

If this body is not embalmed, fact should be so stated above.

@




