THE DIVISION OF HEALTH OF MISSOURI
- te-so0 I FILED JUN 17 1950  STANDARD GERTIFICATE OF DEATH te File o 20362

. tw.498 § - FIT I IE IR T R T T T T e s 4

; 'BIRTH MO.______ REG. DIST. NO. _ﬂ__ PRIMARY REG. DIST. m.éﬂ&. Registrar's No ) 2471

1. PLACE OF DEATH . Z USUAL RESIDENGE (Where dereassd thred. Il lostiven idence bafore
cone | e Jackson . ¢ STATE  yissourdi B OOUNTY  gackson™ ™™
') b. CITY f coteide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If sutide sorporats Limits, write RURAL and give townahip)
OR .. townahip) S‘I’é‘(‘éhmhphm OR K Cit
TOWN . Kansas City yrs TOWN ansas City - (o
% d. FH&SLPf_Fﬂ.EO%F {If not in hoapital or Lnatitution, give streot addrem or location) d.ASE"rI;!REETSS (I varal, give locatlon) 0(//
3 INSTITUTION. General Hospital No. 1 3406 Lexington 2 17
ﬁ (| NAME OF 8. (First) b. (Middle) e (Last) 4. DATE (Momth) (Day)  (Year)
B (Type or Print) Cora Ella loore DEATH 6 1 50
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| U OWOER 1 YOAR | @ W00t 2 ka3,
= I . WIDOWED, DIVQRCED (Spacify) e~ ' ) Homhl Duys | Hours | Min.
E fe white narrie ] Sept 29 1887 |
10a. USUAL OCCUPATION (Giwekindotwork| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn couatry} 0 12_ CITIZEN OF WHAT
done during mosy of working Lifs, even if .. DUSTRY . RY?
5 Housewife at home Gillam Mo,
}1!3;. FATHER'S NAME s . |13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Jos, Burton __ . oo Mary Flla McBee | FEdgar R.Moore 7
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL  SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME - ADDRESS
| (Yoo, 00, 07 unknown) | (If yus, give war or dates of servieo) NO. .
| g S - Edgar R, Moore 3406 Lexington
| 18. CAUSE OF DEATH : . MEDICAL CERTIFICATION lﬁﬁm
. E caum I. DISEASE OR CONDITION . . R .
- 'u::;:’(’i)”“(g. aad (o | DIRECTLY LEADING TO DEATH" (5) Acute myocardial infarction with old
| —_— : healed myocardial infarction
: «This docs ot mean | ANTECEDENT CAUSES o
' the mode of dping, such | Morbid conditions, if any, giring DUE TO (b) :
-l an heart foilure, asthenia, |- tise to the above cause (o) dating » v e c - L e oL vty N e R -
de. It neons the dis. | the underlping couse last. : \
cate, injurt, or complica- —.DUE TO () PP s -~ D
tion which eaused deats, | 11, OTHER SIGNIFICANT CONDITIONS MU U1P 1€’ pulmonary emooll L’ P
" Comditions contributing to the death but not Pulmonary congestion and edema

related to the disease or condition cauring death. M A £ 1ant bronch opneunonia

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ¢ 20. AUTOPSY?
TION .

21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY {s.g..lnorabost | 21c. {CITY, TOWN, OR TOWNSHIP} .. (COUNTY). _ - (STATE)

?llgﬁECDIEDE home, farm, {actory, street, office bidg.. axe) o T : .

2id. T(I)gE (Moath)  (Day)  (Yeer) Houn | 21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - w7 "ok L) "ot work.

- . .

AT WORK

22. T hereby cortify that I attinded the deceased from _ Ma¥ 21 1950 4o June 1 1950 | that T last saw the deceased
alive on Juns 1 18_G0, and that death occurred al i 20P m., from the causes and on the date slated above.

WRITE PLAINLY—-—:US]NG UNFADING BLACK INK—MAKE A P

23a. SIGNA g 3b. ADDRESS 3. DATE SIGNED
. —-| . 2hth & Cherry: =~ =i .. - -« 6-2-50
%QO.HBOA\}.A.LCREMA; 4c. NA OF Cl ETERY OR CREMATORY 244 LOCATION (Olry, town, of county) " - {Btate) '~
Burial t; | 6=-3=-1950 Mt.Washington . - .| .Kansas. Citu.-Mo., =
25, FUNERAL DIRECTOR'S SIGNATURE - ABDRE .
C.H.BIn ckman&Son,Inc Kansas ity Mo

*Embafrer's Statemnetit on Reverse Side)

o




..%
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.

Student Embaleer No.

working under my personal supervision.

Student ...cecnncens I I
Student fmbalmer

P. O. Addres&fzﬁ',—:_zf_&i? W-—Va

Note: The above MUST BE SIGNED BY THE L[CENSEJ EMBALMBR Jin his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ir not embafmed, fact should be so stated above.




