. No. 300
. 10.48

FILEG SEP 2 1949

THE DIVISION OF HEALTH OF MISSOURI } "_-3
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /9,2 PRIMARY REG. D1ST. wo. /002 R;b;:i;;?'iNL

26981
3484

State F:Ic Nogu

.|| a# heart fallure, asthenia,

BIRTH #O.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. 1f & lon: resid before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks on nd-.n-tona
b. CITY (If outside eorpurate Uimits, write RURAL and kive ¢. LENGTH OF ¢. CITY (If ousedde oorporate Limits, write EURAL asd glve towzhip) LA
R Kans Cit towaabip)| STAY (in this place? &
town  Kansas ¥ 1ifa TOWN Kangas City e o
d. FHO%P#A“E.EO%F {If not in boapital or lnstitution, gire streat addrem or location) d.AFDl'g,% (If rurs}, ive location) L
nstiTution  General Hospital Ne. 1 917 Locust <
==
3. gEﬁggE sf?c_"i-:) a. (First) b. (Middle) c. (Last) 4. DS}'E (Month)  (Day) (Year) ,./
{m or Print) o~y William L. Moore DEATH 8 11 1949
O /6. COLOR OR RACE | 7. m&%ﬁ% rgls‘yggchésﬂnlgo 8. DATE OF BIRTH 9.:-GE {Ia yeurs J ;Ir::n 1 fER | 7 UNDER u HES,
: ® ) v ¥ o Dam | B Min.
lale White ler 70/l Nov.lz,iev1 | 9% ["ETEFT ||
10a. US (Gw-kindofwmk 10b. KIND OF BUSINESS OR™IN- [ 11. BIRTHPLACE (Stts or foreiea souutry) 12_ CITIZEN OF WHAT
g ?h l“nilnﬂnd) . DUSTRY . COUNTRY?
choo eac Public School |Jackson County l!nissouri'ﬂ JA.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'WIFE
George W.Moore Kate Powei | None = =~
IWS. WAS DECEASED EV!;:R IN-‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY % T_S. SIGNATURE OR NAME ADDRESS
oa, B0, B1 nowd) | (If yes, war or dates of service) T
pif No " None g Indep. Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ ] INTERVAL BETWEEN

1, DISEASE CR CONDITION

- Enter only anscsussper | 1y pBETL v LEADING TO DEATH® (5)

Dissectine aneurysm of the arch of aort

ONSET AND DEATH

o

Iine for {p), (b), and (c)

“This dpes not mean ANTECEDENT CAUSES

with_rupture into pericardial sac
resulting

in cardiac tamponade (4: 5.)

the mode of dying, such | Morbid conditions, if any, giving PUE TQ (b)
rise to the above cause {e) sleting . .

- the underiying caude last.

ete. It means the dis-

case, injury, or DUE TO {c)

Py
e = e e - - .. .. _

1. OTHER SIGNIFICANT CONDITIONS -+ = -

Conditions contributing o the death bul not
related to the disease or condition causing death.

tion which caured dmb

-~ &
19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R O )_{b ! f\ )| 2. AUTOPSY?
TION
. . . mm NO D

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY te.q.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, factory, street, offices bldg..ew0.) ' . ST :

HOMICIDE i
21d. TIME_ - (Mentt) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

oF - . | wHILEAT[] NOT WHWLE -
INJURY woax AT WORX .

2. I hereby cerufy tha I-auemd t}w deceased }'rom __ Aug. 8 19 WG 1w __ug._lL 19_1].9_ that T last saw the deceased

WRITE_.PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1 ralive om , and thatfdeath occurred at _3.-..2QA.-m from the causes and on the date siated above.
< SIGNIRTURE ] Wm._ W s Hart 1 ] (Degroo or title) mﬁgt)imaﬁi Ge H zacerm-z SIGNED
> T : > r n =11l=
7//7" e R i 2R « Dir. Gen'l Hosp. 11-L9
% o CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR car_mromr ‘ zu._wc.rrton (Oliy, town, or county) -, (Blats) .
.J!EL (Bpediy) T
BuTiel 8Y13/49 VWoodlawn Cem Independence, Mo.
DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GMATURE RODRESS
i, et Jy 726 28 o HebsiarDit & Indep,. Mo

1 Erchal. rJar 3

(Li

on Reverse Side)




\
’
-
&
—
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student

-----------------------------------

Student Embalmer

i Licenzed <emrbalmer No...... 8156

P O Address Independence., Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-L‘\NDWRITING (Failure to comply with
the above constitutes grounds for revocat:on of license.)

If this body isnot embalmed, fact should be so stated above.




