FILED SEP1/

CEP ARTMENT OF PUBLIC HEAL TH AND WEL F!’gEG—sMISSOUF“ DIVISION OF HEALTH ‘24 STATE FILE NUMBER
(PHYSICIAN CR CORONER)
CERTIFICATE OF DEATH 68 0036172
DO NOT WRITE Registration District No.#&gl’rimcry Registration District Ne. Registror's No, é; 3;

ON THIS STUB ‘R'rs 30:)/63 ¢ DECEASED —NAME  FIRST MIDOLE LAST SEX DATE OF DEATH | »ONTH, DAY, Thal)
ev.
) L Walter H. Moore .male |.August 30, 1968
4 é 0 O L/ R.tCE N'Nllct, NIGRD, AMERICAN INDIAN, AGE —an UHBER | YEal UNGER 1 DAY DIA:E. OF BIRTH (mONIH, DaY, COUNTY OF DEATH
ETC. { SPECIFY) BINTHERAY, [ TEARS )]  moOs. [-TXTY HOURS i, | ¥
. 'Negro N2 S o] ™ Bct. 8, 1883 |, Clay
5. é) CITY, TOWN, OR LOCATION OF DEATH ll:‘sct:l (l!r; lot:u'l;so HOSPITAL OR OTHER INSTITUTION —NAME (IF NQT IN EfIREN, GIVE ATREET AMD MUMNER |
»North Kansas City |. yes |, North Kansas City Memorial Hospital
m STATE OF BIRTH (v w07 ti u.3.a., Nawe [CITIEEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ¢1F warg, GIVE maibDEN MaME )
counRY b . WIDOWED, DIVORCED ( sreceryy
woaeseee 1 0. North Carolinap USA w. Widowe . - =
wveD, B tam SOCIAL SECURITY NUMBER uzu»«ltmo‘c'clu;clno:i.u ?l::nxmo OF WORK DONE DURING MO OF | KIND OF BUSINESS OR INDUSTRY
oCCUREED 1N worx ) WO RLTRED ) .
wammowowe | 494-40-5766 |, retired cook : » Clay County Jail
AOMISHON. RESIDENCE — STATE COUNTY CIIY, TOWN, OR LOCATION INSIDE C17Y Liwifs | STREET AND NUMBER
l——»- . . . [SPECHY TES OF NO ) .
6. 4oo3 suMissouri le Clay w_Liberty w Yes | 316 North Main

FATHER —NAME LIT2Y mIDDLL LAST MOTHER = MAIDEN NAME st MIDPLE Lasr
15, Holmes Moore 15, Alice Tate
ENFORMANT —HMAME MAILING ADDRESS ISTREET OR R.F.D, NO,. CITY OF TOWH, STATE, 29)
wWilliam Moore w66 Seneca St. Elgin, Ill. 60120
—_— PART |, . APPROX IMATE IHTERVAL
19. CREDITS et Eie [ENTER Ot Y ONE CAUSE PER LINE FOR fof, (b, AND (c)] sttt gsky an piatn
. ‘ TN TMMEDTA
0.2-0 D A’
CONBITIGNS, It ANY, #
WHICH GAVE WISE 10 W
IMMEDNATE CAUSE tal,
STATING THE UMNDER- ,
LTING CAUSE Ladd
L _caust ]
PART 1.  OTHER SIGHIFICANT CONDITIONS: COMDITIONY CONTNIUNNG 1O DEAIH BUT NOI FELATED 1O CAUSE GIVEN (N PAST | () AUTQPSY IF YES WERE FINDINGS CON-
1¥es OFND, SIDEAD 15l OETLAMINING CAUSE
o ite, D m.
ACCIDENT, SWICIDE, HOMICIDE, [DATE OF INJURY  (moOnTH, Dav, Year) |[HOUR HOW INJURY OCCURRED | ENTER HATURE OF INIURY (M PART | QR PART 81, [TEm 10}
QR UNDETERMINED (sreciry)
é . 9%. . M.,
z' E INJURY AT WORK PLACE OF INJURY a1 wOmL, fakm, STREET, 1ACEORY, | LOCATION A STREET QR W.4,0, HD,, CITY OR FOWH, STaté)
z 0 L SPELIFY YES OGN HO) OHICE MOG., E1C. [SPECIET )
= Z
- 3 \ . 0, Hy.
e W o /CERTIFICATION— MOKTH pay YEAR I MON Oar TEAl AMD LAST 3aW HUM/MER aLivE ON |1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
g ¥ FHYSICIAN: o MONTH oar YAt BODY AFTER OEATH. (HOUR) DATE, AMD, TO THE gESt
- g .= | ATIENDED THE OF MY KNQWIEDGE, DUE
§ o - 719, DECEASED #AOm |2, Ne. nd. e, M, TO THE CAUSELS] STATED,
. 2 CERTIFICATION —MEDICAL EXAMINER OR CORONER: ON tHE §a313 OF THE HOUER OF DEA THE ozcmlm \-‘As PRONOUNCED DEAD
N x ERAMINATION OF THE SODY AND/GR THE INVESNGATIGN, IN MY OFINION, (1% TEan HOuR
c lﬁ S m DEATH QCCURRED OM THE DATE AMD DUE TO THE CAUSEIS) STATED.
o a ?!n M,
2 5 % ERTIESER — MNAME (Tyre oa PEIRTI 1 DATE SIGNED tmONTH, DAT, YEaR)
=y i) N &V el/AMmS
& MAITING ADDRESS— nrrnsa
w .
o g 44, 2
vi BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATERY —= NAME LOCATlON CTY Ok JOWHN
LSPECIFY ) . . .
«© . Bur1a1 m. Fairview Cemetery [a. Liberty, Missouri
DATE M, DAY, r! FUNE L HO E—NAME ND ADDRESS EEY OR R.F.D. nr TOWHN - BTAT| 3
"Hop&" 119" E >"Frafiklin Liberty,Mo, 64068
2“ .
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STATEMENT BY LICENSED EMBALMER

1 hereby certfify 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.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No. 4\3‘& g’

Coa - P. Q. Address\m‘%; %'

LI 3

Note: The above MUST BE SIGNED BY THE CICENSED 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 body is not embalmed, fact should be so stated above.

4



