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‘VR]TE-PLA[NLY—US!NG UNFADING BLACHK INE—MAKE A PERMANENT RECORD

méugméon OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LEDAPR 26 1957

13030

State File No.
. »
:BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG, DiSY, W.&O_J‘;. Regisirar's No., ...... .'.bswl-..-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lved. If inatitution: residence before
& COUNTY  Jackson a. STATE yfissourd b COUNTY  Jackson*' ="
b. CITY (I outalde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside eorporate limits, writse RURAL and give township)
C . township) | STAY (in this place’|! OR
town Kansas City I VEARS TowN  Kansas City 9\
F#(IJJS-PP'I&AT_E OF (1f not in bospital or institution, give strect sddress or loeation) dASDTDRREEr% (I rural, give loeation) 2’]
ENSTITUTI'ON General Hospital No. 1 3132 Osak
3. NAME GF a. (First) b. {Middie) J ¢ (Last) 4. DATE (Month)  (Dsy} (Year)
{ Twpe or Print) Anna FLORENQE . Moore DEATH N 9 52
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ; 9. AGE (In yeara| I UNDER ) YEAR | © UNDER i mas.
. . WIDOWED, DIVORCED (Bpadifr) .|~ " last birthdsy) |Montha| Days | Hours | Min.
MAay.a2¢. 1277 | 23
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BERTHPLACE (Btate or foreign oguutry) Q 12, CITIZEN OF WHAT
done diring mpst of working Lie, sven if retired) DUSTRY . COUNTRY?

T HomE .- . - ALINE Cgugzg Zldf.s.mgﬂ (j:j.ﬁ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF Husaman—me
Trtopnas <T. <Tp osomary | Namere L Aawers| Haney G Maone
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAM ADDRESS
(Yes, no, orunkoown) | (If yes, #ive war or dates of sarvice} NO. F H 5:{7 C'H J

p e MNow £ Mps foanw HENRY Ran “ﬁc‘Eﬁgg“S"
18. CAUSE OF DEATH MEDICAL. CERTIF!CATION lgEEH'IY’AIﬁD DEATHN
 Fater only onscaussper | 1, BUFEASE OR CONDITION Hypertensive cardiovescular disease .

line far {a}, {b), and (¢} DIRECITLY LEADING TO DEATH® (53

*This does not mean | PNVTECEDENT CAUSES

- Morbid conditions, if any, giving DUE TO (b}
‘ride to the above cause (o) dating- - —~ .- -
the underlping cause laal,

the mode of dying, such
at heart fallure, asthenta,”
etc. It means the dis-

case, infury, or eomplica- DUE TO (c} _

Il OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tion which caused death.

- ”¢f+
Diabetes mellitus

related to the disease or condilion causing death.

Fracture of left hip

¢ deceased from

April ¢ , 19_52 and that death occurred at

alive on

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION

ves (1 wo PEK

21a. éﬁélDENT (Bpecity} 21b, PLACEOF INJURY (g..!:l;:abm 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

bome, [arm, factory. street, office Loy N
Hosicioe  Accident _home Kansas City, Jackson, Missouri
214d. T[?E {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DD [INJURY OCCUR?
miRy )y 9 52 a |"UGRTT] work Fall in home
2. [ hereby certify that I atiended ¢ Mar, 21 195__ to April 9 1952 that I iast saw the deceased

m., Jrom the causes and on the dale stated above.

Hel, Burnsy (Degroe or ¢

23a. SIGNATYRE

23b. ADDRESS 2. DATE SIGNED

. NAME OF CEMETERY OR-GREMATORY

2hth & Cherry L~9-52
24d. TION (Oity, town, or county) (51ato)
ETER SA3 SOUR;

25. FUNERAL DIRECTOR'S SIGNATURE 133;-0326:34“@485/:’

AU Vuweswmur smsng Coty Mp.

(Licented Embalmer’s Statement oof Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, 0Ff by

working under my persona! supervision, ﬁont EMbalmer Novessessnsssesaonrsosnunensa
Signed /@A’M

S | et S o S
P. O. Address Ay/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply Wlth‘
the above constitutes grounds for revocation of license.)

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




