. ., Ty
5. No.300 ALED JAN 927 19 THE DIVISION OF HEALTH OF MISSOURI 1”24 5
. 0.
e 71951 STANDARD CERTIFICATE OF DEATH State Bike Mo e, .
BIRTH NO. REG. DIST., NO. éfz PRIMARY REG. DIST. nO. ./ Q'_ﬂ_.,a Registrar's Nc............._...g..Q...-...
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d llved. If inetitutlon: residence befors
. i - L STA . . X adnisston).
() a. COUNTY . kson = STATE Missouri b- COUNTY  1ackson ™™™
b. CITY (M onteide eorpurste Hmite, write RURAL snd give c. LENGTH OF ¢. CITY (I ousside sotporats limita, write RURAL and give township)»~
OR . . townahip] STAY iin this place} OR <z
TOWN  Kansds City days TowN Independence Oe S N
d. FH!‘SLPF'PAHI!_EOOF {If B0t io heapital or instivatlon, glve street addtess or location) a.A%nggs (If rural, ghve locxtion) / 7\
NsTiTuTion  St. Joseph Hospital 1709 Appleton
3 IglEAcME %l:: a. (First) . b (Middle) ¢. (Last) N 4 Ds‘r‘i (Month) (Day) (Year)
(Typeor Printy  AlLTed Frank Moore pEAT™M January 1 1951
5. SEX (} | & COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 9. AGE ta yn| @ oot | Vx| ¥ moe u
3 . (Bpacity) Hours | Min.
Hale White Married  / Nov. L. 1895 B s =& |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS' OR IN- | 11. BIRTHPLACE (Suess or foreign oogntry? 12._CITIZEN OF WHAT
dona during most of working kie, sven If retired) . . DUSTRY . COUNTRY?
Carpenter Halntanince Atchison, Kansas USA
132, FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Alfred H. Moore | ,Jennie Truitt __|Mrs. A. Moore
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yeu. 0o, or unknowa) | (I yes, xive war or dates of sarvios) j?
Yes Navy {0-09-25. Mrs, B.W. West, 3812 Park, K.C, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter onty onecaiss per 1. DISEASE OR CONDITION ONSET AND DEATH

“line for (55, (b, and (6 | DIRECTLY LEADING TO DEATH®q) !b. P

*This does wot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, mng DUE TO (b)
a8 heart fallure, asthenia, | rise to the above catte (o) statk ng .
- | the underlying couse last.
ede. It means the dia-
cm.iﬁumwmdicc- _ DUE TQ {c)

relafed to the discare or condition eauring death.

tion which ¢caused death. | 11. OTHER SIGNIFICANT CONDITIONS ?_ LY R ; 'y A E [\
Condilions contributing to the death but not . z d Z.z v

. 19a. DATE OF CPERA-| 190. MAJOR FINDINGS OF OPERATION | o o o T ’ zn AUTOPSY?
TION 3 ' E
. A Yes w ]
20a. ACCIDENT | (Spedity) - - | 21b. PLACEOF INJURY tog..1ncvabos | 21c. (CITY, TOWN, OR TOWNSHIP) : .  (COUNTY) (STATE)
-+ SUICIDE o home, farm, fastory, street, ofios bldg..et0.} : o
HOMICIDE
21d. TIME (Mooth} (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
" : . WHILEAT[—] NOTWHNE
: INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from dZ~2 B 19580 10 /=1 " 19S°L, that I last saw the deceased
i , 1957, and that death occurred atm m., from the causes and on tke date stated above.
: e GNATURE Josep 5 W, Par .T I’ ¢Degroe or title) } 23b. ADDRESS Zx. DATE SIGNED
: O 40 124603 E3)17st Jlomm. 7 Iy 7-7-57

“24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY

/.‘.171.-_5‘/ NU.QJW\-&\.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

244, I.OCATSON (Olty. town.or ‘county) ' (State)

GA. REMOVAL Bpac
DATE REC'D BY Lo%};L REG|SPRAR'S SIGNATURE 25, FUNERAL M:crors slenmul. m:;“’ ;
. Geo. C. Carson Funeral lome, Indep. Ho.
iL/"' 25/ Ma’w ’ P g
(Licensed Embafmer’s § on Reverse Side) g




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, 0 by

u'.'orlting uﬂdel' my mm! u . .On. . ) Student émbalimer .O--.----.looooo----.ooo.oc--
: : . _ Signed... LY 40~ MMW/ :

Slgncd............-................‘....... . - : Lwensed Embalmer, No ‘%60?

Student Enlulnor

x NMFTMMWSTBESIGNEDBYWELICBNSEDBMBALM:&:H:OWNHAND
the abave constitutes grounds for revocation of license,)

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

G (Failisbe 1o’ comply” with



