. No.300
. 10.48

WRITE- PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 28 1950 STAN

1295
DARD CERTIFICATE OF DEATH

.S'tcn File No...

kec. pist. wo. L ¥ 2 PRIMARY REG. DIST. NO. _/% Registrar's No. .........‘.....10?_.

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDE‘NCE &Wh-n decossed lived. If lLostitution: residence befors
a. COUNTY - L R a. STA R UNTY adinimion).
Jackson ' R 5 Mi gsourd A Cp Jacksgon .
b. CITY (If outside corporats limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outalde carparste limity, write RURAL and give township)
[o] townahip) | STAY (1o this placed|| *
TOWN Eansas City Yrs TOWN Kensas City 1A Q
d. FUOLI‘:;P?_IJ_\AH:I-EOUF (I ot in bospital or inatitation, give strect sddress or locatlon) d.ASDTﬁ?REErqS o r.u.nl. give locadon) § ! J bt
INSTITUTION 916 Charlotte St,. 916 Charlotte 77
3. NAME OF . (First b. (Middle <. (Last
DECEASED 8. (First) - ) (Last) 4. DATE (Manth)  (Dag)  (Yean)
{Typeor Prine)  Jones Akbert Moore DEATH JaNe 7 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF Usotm 1 Yo | o uioer  wm,
WIDOWED, DWORCE[?(Bpui!.v) laat birthday) Mnﬂhl Days | Hours | Min,
¥ale Whits Married February 9 1862| 87 f
102, USUAL'OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OB N, 11, BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
doos during o:oat of working (lfs, sves 1f retired) DUSTRY COUNTRY?
Receiving Clerk Kellog Switechboard Ohio / UeSeha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Saxton T.Moore . Mery Jane Stevenson Cora Belle Moors
I5. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL s:-:cum-wr 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yee. no, or unknown) ' (Il yea, give war or dates of sarvice)
No ‘ Hcaaffﬁl!tx .Cassius A.Moore  Eansas Ci Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b}, and (¢) | DVRECTLY LEADING TO DEATH®(4) _MLM“M_ -
~This doct not mean | ANTECEDENT CAUSES
the mode of dyng, such | Mortid conditions, if any, gioing DUE TO (8 _M&M—_ -
as heart faflufe; asiherila, | rise o the above cause (o} stating
ete. It means the diy- | Ihe underlying cause last. M
ease, infury, or _‘ DUE TO {c) a
tion which cassed desth, | 1. OTHER SIGNIFICANT CONDITIONS %4
Conditions contribuling to the death bud ot — lfD
related to the diseare or condition causing death. - ] / .
19a. DATE OF dp'ﬁ%k 195, MAJOR FINDINGS OF OPERATION Lf - 2. AUTOPSY?
. N “ ‘ . . . . YES D ‘NO '
2ta. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (s.g..inarabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY), (STATE)
SUICIDE, bome, farm, faotory, streat,office bldy., sto.} .
HOMICIDE .
214. TIME Mouth) (Day) (¥ (Hour) - | 2}e. INJURY OCCURRED | 2if, HOW DID INJURY OCCURT
. - WHILE AT HOT WHILE
INJURY WORK AT WORK

‘2. I-hereby cemfy that I attended the deceased

jrom

;#!_Z 19_.5;0 that I last saw the deceased
., Jfom the causes and on the date stated above.

alive on , 19570, and that death occurred at/.L.Q-
23a. SIGNATURE ° J ames C. Walker (Degree or title) | 23b. ADDRESS Z. DATE SIGNED
W A "/5’2‘//;% - b X
: TION (aﬁ% :ovm,o:county)

J1AL, CREMA-

24b. DATE
REMOVAL (Bpeslly) l

DATE REC'D BY LOCAL
REG.

24;, NAME OF CEMETERY OR CREMATORY

Burial # /| Jan, 9 1950 Mt., Morish -

(5tate)

75. FUNERAL DIRECTOR'S SIGNATURE "ADDREAS

8 C.lL.Forster Kansas City, Missouri,
(Licensed Embalmer’s Staternent on Reverse Side)




IR

STATEMENT-BY LICENSED EMBALMER

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

_________ \ Student Embsimer No.

’

working under my personal supervision.

StUdENt sucvrarssvartsrasantansaaanes veesns Signed p;.ﬂ-aw M

Student E-halnr
Licensed Embalmer No "/ Q\_ 00; 0

P. O. Address )<' e Wﬂ,

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.)

Ifthnbodyunotfmbalmed.faﬂshnu!dbesomdabove. . ) T ‘




