T THE DIVISION OF HEALTH OF MISSOURI 256D

$. No.300) . .
o2 RDMAR 8 1952 STANDARD CERTIFICATE OF DEATH ———
"BARTH NO. ___ sec. oist. wo. 2/ PRIMARY REG. DIST. Mﬁ&_ Regirtrar's No. 8(]7
T PLACE OF DEATH Z USUAL, RESIDENCE (Where deceased lived. 1f loath dance bafars
a. COUNTY Jackson ’ . STATE Missouri b. COUNTY - Jackson admislon).
b. %1’;\' {If cuteide corpurats limits, writs RURAL and give €. A‘:,ENGTH £F c. ng (I outalde carporsta unén write RURAL snd give townahis'
. townahl) {In this tw}
town Kansas City vrs Town  Kansas Uity |1 q Q
&, FULL NAME OF (1f not in boapital or Institcticn, give strest addrems or looston) || d. STREET - (I rurat, ghve locatlon) 9}"
HOSPITAL OR _
iNsTiruTioN  Trinity Lutheran Hospital ADDRESS 1015 East 27th Street
3. NAME OF 8. (Fint) b. (Middle) c. (Last) 4. DATE (Month)  (De:
DECEASED . 3 y)  (Year)
oo Py LIDA M, MOORMAN | oAy Feb. 18, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ! rélsnmzo 8. DATE OF BIRTH 5. AGE o yean{ v tmoex | x| e
- birthday) oo Hours | Min,
F wwHire| "NVidowad - | Sept. 29, 1887 | 6. ’ |
10a. USUAL OCCUPATION Givesind ot wox 100, f(ml.J OF BUSIVNESSD?%T N | 1. BIRTHPLACE (city aad State o Torein — 12, CIVIZEN OF WHAT
Operator Trinity Lutheran Hosp. Missouri - s : SA
y{ISa. FATHER'S WAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR IIFE
P. G. Leming . | Mary Stephens Floyd B. Moorman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢
(Yes, Do, o1 unknown) | (2 yos, wive war or dates of service} NO. ] T 5 SIGNATURE OR N‘:"E - ADDRESS
No 498-30-2159 | Mr.Emory BMgorman,Marceline, Mo, -

INTERVAL BETWEEN

. -&" ONSET AND DEATH
l_éM

18, CAUSE OF DEATH PICAL CERTIFICATION/ //

. Enter only onacauseper | . DISEASE OR CONDITION
Lina for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

“This dors mot mezn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, um, 5;,, DUE TO (b)
|| a3 hearifaiture, asthenda, | rise to the above couse (a) ing

: de.” It mecns the dla. | he underlying cousedagt. -0 o PR S )
care, injury, or complien- DUE _TO () v < 2 P,
tion tobich caused death, | 1. OTHER SIGNIFICANT CONDITIONS™- e S [ . '

Conditions contributing o the death but ot - . . u)_ol
relnted lo the dizcase or condition cousing death.
:9. .DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION., . . , _ .. r g . . | 2. auTopsv?

~ . e 0 o O
21e. ACCIDENT 21b. PLACEOF INJURY (e lnorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - -(STATE)

bome, farm, fagtory, streat, bidg.,e3e) — . .
HOMICIDE » _ oee By eze. - o . S
21d. TIME (Moath) (Ymn) Gosn | 2lo. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF _______.____.._;. wHILE ~
Wiy s | T

21 he'reby

I attended the deceased fro —%} lo m 19_,5_:.?,' that I last saw the deceased
h occufred ai

195522 and that from the causes and on ihe date staled above.

»E. Pearson )) o orufﬁ)n a%ir%js 40 @ é% W% Zﬂf«L

WRITE PLAINLY—USING 'TINi'ADlNG BLACK INK—MAKE A PERMANENT RECORD

ZUa. BURIAL, CREMA— 24b. DATE 24¢. NA“E OF CEMETERY OR CREMATORY | 24d. LOCATION (Of .mwn.o.reounty) ! (Sl.nte)
TION, REMO VALM)
Removal s£L4 | 2/18/52 -—_ Plattsburg, Mj ssouri
DATE REC'D BY mL REGISTRAR'S SIGNATURE x: rUNEIML DIRECTOR™S SIGHNATURE ADDRESS
. PR " " !44,.,, STINE & McCLURE, Kansas City,Missouri

—— ———
. 3 Embalmer's oo R, Gide)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emem e ercieane

Student Embalner Reo.

working under my persona! supervision.

Signed......

Studant .eesvccesrssenrnrnsacisissrraernose

Student Embaimer

Note: The zbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




