Mo, 300

. 10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

L4

FILED MAY 19 1951

"BIRTH NO.
I. PLACE OF DEATH

8- COUNTY Taokson

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16709

Stote File No.

REG. DIST. NO. _Z_ZL PRIMARY REG. DIST. NO.ML.. Kegistrar's Na.k_.......18.8.9...

2. USUAL RESIDENCE (Whers o

a STATEF 11 S8 8

d lived. If 1 raaidence before

b. COUNTWyand 0 t t émi:llon).

0

7 ‘P&HARRIED NEVER MARRIED,

b. CITY (u ocutaide eorwnu! limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sarporats Limits, write RURAL atsd give towaship)
TOWN  Kansas City woutin) STAYAs ol 1SWn Kansas City W 7 /
d. FH(I).IS.PI]'J_PAVIEO%F (If not in hospital or institution, give strect addrews or location) d.A%rg'{ZEESTS (It rural, give location) K
stitution  Lakeside Hospital 1212 Hasbrook Av .
3. NAME OF a. (First) b. (Middle) v (Last) 4. DATE (Month)  (Da
(Tyseor iy Andrew Jack Moore oo May  B7198Y
5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (Io years| W UNDER 1 YEAR | tF UMDER u wes.

u White g0 ¥ [Feb 15 1885 RG] P | e |
m:onl:lirrﬂ;OCC:EtTTIONli(!?i:::?{?:mI): 10b. KIND QF BUSINESDdR IN- | 1. BIRTHPLACE (State or forelgn oauntry) 0’ 12 ClIJTIZERq'OFWHAT
S neer Providence osp Lebannan Mo. FUERA .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Janus Moore Jennie Vernon | Mrs May Moore 7 .
15 WAS DECEASED EVER IN U.S ARMED FORCEST | 16 SOGIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDRESS
" Ho youshvewaror datesotuerriod Ly 41y L 03-1692 Mrs May Moore K.C.K.

18. CAUSE OF DEATH
. Enter only onecause per
Iine for {a), {b), and (c}

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, injury, or ol

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘{a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (e} stating
the underiying cause last. :

DUE TO (g)

DICAL CERTIFICAT, O

tion which caused death,

[l. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related to the disease or condition causing death,

INTERVAL BETWEEN

0;5? ZND@TH

2 ”"

1%a, DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION -

‘20, AUTOPSY?

YESD NO@/

[+
alive on .

19

_.S_!, a;uj thgl death occurred at/):,_ll.d.

2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY (e.z., inorabout TY. TOWN, DR TOWN H!P) UNTY) — . . (S{ATE)
SUICIDE * - " bome, tarm, fastory, atrest, office bldg..sta.) ‘
HOMICIDE ”‘“ .
21d. TIME = 7 (Month) (Day) (Yean) {Hour 21e. INJURY OCCURRED Zlf HOW DID INJURY OCCURT \
oF : WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
- T - -
2. I hereby 1fy that I attended the deceased from IBLL to HA‘_‘FJ}_ 19_l that I last saw the deceased

rom the causes and on the dale stated above.

DATE REC'D BY L%%AL

#ﬂ_/

CEﬁfﬂb\ﬁ S SIGNATURE

Rboprcat

Simmons

2. SHGNATURE Donnav (3 %e Ugo) | 23, ADDRESS I 23c. DATE SIGNED
-‘\ N e . Mm, . — - ~
M ,W(ﬁjﬁ L/@Q\.W.) ‘/TERRME S=4=)
BURIAL CREMA,/ 24b. DATE 24c. QOF CEMETERY OR CREMATORY, 244 LLOCATION (City, town, or county) (State) -
T‘ﬁe "2:” May 4 1951 ] Mdple Hill Cemetery Kansas City Kansas
25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS

Funeral'Home K.C.K.

.

{licensed Embalmet’s Statement 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 No...
working under my personal supervision. )

3Tgnedescsianennenons Creerissasenanas arad's . /)/,4/,.5
Student Embafmer Lu:enaed Embalmer Nn

c’ %
"P. 0. Address r

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.}

If this body is not embalmed, fact should be so stated abave,




