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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZ,Z_ PRIMARY REG. DIST. KO. __ OO0 Repistrar's No

FLEDAPR 7 1651

BIRTH MO.

i ‘

8690
1263

State File No......

1. PLACE OF DEATH
2 COUNTY  Jackson

2. USUAL RESIDENCE (Whbets deteased lived.
a. STATE b. COUNTY
Kansas

It iostitutlon: rwsidense before
wadinimion).

Wyandotte

b, CITY (If cutzide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I outeids corpersts Limits, write RURAL sod dve township?
OR . . cownahipt| STAY jfio this place) R + . .
oW Kansas City ayl, Ttows Kansas City i <
d. FHO"‘S‘P?‘IQAT.EO%F (If not in boapital or i give straat sddress or loeation) d'ASJI)RI'-.‘EEHSS (H rurat, ghve loeation) X 7\
INSTITUTION 3¢, Marys Hosp. I428 5. 3%
3. NAME OF 8. (First) b. (Middle) <. (Last) l 4 DATE (Month)  (Day)  (Year;
(Twpeor Py Angdrew H. Moore oeaw Mar., 23, SI
5. SEX l 6, COLOR OR RACE | 7. \wlﬁgtoﬂgg NWSEC’E‘SREIE%) 8. DATE OF BIRTH | 9. AGE (Iv years l:' :n‘::x ’Dm ; UNDER 34 HRS.
- (Bpacity’ b - @ ays ours | Mig.
Bl | W Harried - 7 Aug. 28, I88I| 68 " |
lﬂa USUALOCCUPATION {Qivekind of work | 10b. KIND OF ausmx-:ss OR_IN- | 11. BIRTHPLACE (State or forelgn couttry) . 12, CITIZENOFWHAT
most of working 1ife. sven if retired) ST « COUNT
tchman Gen. Am. Car Wks. Calena, MZLSSOUI‘J. oD
|3l. FATHER'S NAME 13“"‘01’"!3 S5 MAIDEN NAM’E 14, NAME OF HUSBAND OR WIFE
Charles Moore Clara Moore Mrs. Erma Moore
Ié. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. no.0r unknown) [04] N r dates of wervice) - -
Byt | (e ivewar o dstes ol 510-05-385% Mprs. Erma A. Moore X.C.X.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN

1. DISEASE OR CONDITION

 pater only onocaussper | "DIRECTLY LEADING TO DEATH® ¢y

Acute myocardial fajlure

! ONSET AND DEATH

lne for (a), (b}, and (e}
ANTECEDENT CAUSES

*This does not mean
the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
. rize to the above cause (a) sating -

or hear! faliure, asthenia, +| :
cte. It meams the dis. | ihe underlying cause last.

Cm"onar'v acelusion nnd MYOCaT=

L]

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

ease, injury, or complica- _ BUE TO (e} di&.l _infarction 3 dal[s
tion tohich couzed death, | 11, OQTHER SIGNIFICANT, CONDITIONS
Conditions contributing (o the death but aot ¥ n-0 l
related to the disense or condition canaing death )
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20.' AUTOPSY?
TION
] ves [ o

21a. ACCIDENT ., . . (Bpediy) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ' (ST.AIE)'-».

SUICIDE bome, larm, factory. strest. ofics bldy, . eto.}

HOMICIDE
21d4. TIME {(Moath) (Dwy) (Year) (Hoar) 2le, INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

oF ) ‘ " | WHILEAT ] NOT WHILE

INJURY m. | worK AT WORK

2. I hereby certi y that I attended the deceased from 3-20-51 , 18 Lo _3=23-51 " 19  thatl last aaw the decensed

alive and thet death occurred at m., from the causes and on the date stated above.
20, Wﬁ hbor pmm orutly) | 23b. ADDRESS 23. DATE SIGNED

Zo & = 3119 Strong, Kapsas City, Kans 32451
'TZIA W 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tcwn, 0t county) (State)
10
3-268-51 MAple HilL . Kansas City, Kansas
DATE REC'D BY Lml. REG! R'S SIGNATURE ' 25. FUNERAL DIRECTOR'S S]1GMATURE ADD!ESS
f Simmons K.C.K.

{Licensed Embaimer’s _S:memml on Reverse Side)




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 Embalmer Noweseeeeoons Frrrrreasananaan
working under my personal supervision.

Signea..........A LIL I IR
- =T Licensed Embalmer No TEI 3

" P. O, Address _ /r é /k

Note: The above MUST. BE SIGNED BY THE LICENSED EMBAI‘.MER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revoamon of hceme.)

If this body is not embalmed. fact should be so ttated above, . + ¥




