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STANDARD CERTIFICATE OF DEATH State Fite No... 8489 |
nec. oist. wo. _ / fz PRIMARY REG. DIST. W.LQ___Q}R.,,,M.J,M 1(}9‘_)

!;a-zzmww?__

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deceased lived. 3 institution: remidencs tefore
a. STATE

. adicimion),
Jaoks on Mis souri b COUNTY Jaokson "<
b. CA}'{Y {If cutside corpursts limlts, write RURAL snd give . .c. LENGTH d.?F c. CIOTA' (If outelde sorporate limits, writs RURAL azd give townahip)
townahip® I thia, place)|}
TOWN Kansas City 0: yFas Tow Kansas City : / f
. FULL, NAME OF (f not ia b I ori jon, glve strwot add orl d. STREET (1! raral, give Woation) J U
HOSPITAL ADDRESS 3
INSTITUTION 3010 Elmwood Avenue 3010 Elmwood Averue
B'gE%héJE\S%F;J 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Prin) Sarah Emma, MOORE DEATH Maroh 5, 1952 |
5. SEX / | 6. COLOR OR RACE } 7. \’{"IARR]ED' EIE\YEECNE‘BREIED' 8. DATE OF BIRTH 9. AGE (In years I:D::.u |£ ; TMOER M
. (Bpedify) = ours Mln
Female White i dowed 1l3-16-185] Sy l |

10a. USUAL OCCUPATION (Cibve kind of week
done during most of working lile, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forslgn oountry)

12, CITIZEN OF WHAT
ol 7

Madlson, Wisoonsin /

lins for (), (b), and (c)

*This does not mean
tAe mode of diing, such
Nl o beart fallure, asthenda,
de. It means the dis-
ease, nfury, of complico-

DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES
Meorbid conditions, if any, gieing DUE TO (b)

home
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ephriem T, Kellogg Unknown } o G. Moore
!3 WAS DECEASED EVER IP:iU.S.ARMED F?RCES? 16. SOCIAL SECUR:;I‘OY I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, B0, or unknown} | (If yes. give war or dates of servics) .

no nons Gordon G. Mooro 21458 E. 67th Terr, KC,Mo.
18. CAUSE OF DEATH
Enter only oneeatmper | 1. DISEASE OR CONDITION

rise to the above cause (o) stating -
the underlying cauae lagt,

DUE TO (¢}

. _ -

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or condition cousing death.

NG TINFADING BLACK INK—MAKE.A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f 2. AUTOPSY?
TION .
| | w1 il
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY to.g.,inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - - home, tarm, fastory, strest, office bidg., ete.}
& HOMICIDE
g 21d. TIME (Mcoth) (Day) (Yea) (Houd | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
J‘ INJURY m. | “work AT WORK _ .
- > =~
E 2. I hereby that I attended the deceased from %u._,, IQQ» lo M 19_5_210"101 I last saw the deceased
o *  alive on , 19 nd that deat rred at m., from the causes and on the date stated above.
g - {| 2. STGHA h_Yerry % or title) | 23b. ADDR g lae DATE SIGNED
T Yl AY <2
E 2. B}‘IRIAL CREMAn 2. DATE {/ 24z. NAME OF CEMETERY OR CREHATORY -| 243, LOCATION (Otty, town, oz county) {Btats)
§D Burl 3~8-52 Elmwood Kansas City, Missouri
DATE Rﬂ:‘D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE "ABOWE 88
752 . o MrErnta  |Mellody-MoGilley-Eylar, Kansas City, Mo.

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

..... vny
. - ¢ Ce e rerateiiarriansnnee
working under my personal supervision. udent tmbalmer No
Sig'ne ol S Lol SO A
Signed.ccecsnsiasrccisioennns treaasatsnnha b ’ yﬂ(.;
‘ : Student Embaimer " Licensed Embalmer_ No

P, O.  Address r e
Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWR.ITING (Fazlure
the- above ‘constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated abave.
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comply wit
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