No. 300
10.48 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DisT. No. 7/ 2 f PRIMARY REG. DIST. MO, /€0 Ao p ninear's No

B IRTH NO.

I
(B pEC: 0 198

4237
State File No..... .536',%._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased fived., If lnatitntlon: residence befors
. COUNYY a. STATE . b. COUNTY adsilmion),
' Jackson Missouri Jackson
b. CITY (If cutside corpurats limita, write RURAL aod give ¢. LENGTH OF ¢. CITY (If cutaide corporate limita, write RURAL and glve townehin)
OR - township){ STAY (in this place) OR
TOWN TOWN Kensas City i
. FULL NAME OF (If not in hospital or institation. give strest sddrem or losation) d. STREET 1 rersd, ghvs location) v Lg J'd
HOSPITAL © ADDRESS
INSHTOTION 2118 Myrtle 21,18 Myrtle 3 ,> (o
3 NAME OF a. (First) ] b. (Middle) €. (Laat) 4. DATE {(Meuth) (Day) (Year)
{ T¥pe or Print) Valentine MOORE DEATH  Deoc. 5, 1952
§. SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (io years| ¥ ER 1 YEAR | ¥ GNDON M HES
WIDOWED, DIVORCED (Bpecify) I-nuﬂ.hdu) Mnm.hcl Dirs | Hours | Min
Male ¥ihi te Married 221,98 5 |
11. BIRTHPLACE

lOl USUAL OCCUPATION (Qlvw kind of work:
during moet of working life, even if retired)

M&aer

10b. KIND OF BUSINESS OR_IN-
i DUSTRY
CB3&Q RR

(ﬂ“ wnd State or Fereign Cultry}& iz Cnri‘rZEf;OFWHAT

Kensas City, Migsouri { o84

13a. FATHER'S NAME

Julius C. Moore

Winifred Hil

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Hazel Moore

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

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI‘IY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown} (Il yom, give war or dates of asrvios)
Yas -1 707=05-8 Mrs. Hazel Moore, 8 tle, KC, Mo,
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscanseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
lme for {8y, (5), and @c) | DIRECTLY LEADING TO DEATH? (4
*This does nt meen ANTECEDENT CAUSES
the mode of dfing, such | Adorbid conditions, {f .m,. gising DUE TO (b)
s heart failure, asthenda, | rise Lo the abowe couse (o) sating
ae. It means tAe dis- the underlying cause lasd.
case, infury, o complico- DUE TO (o} - e \
tion which corsed death. | 11. OTHER SIGNIFICANT CONDITIONS ) ‘
Conditions contributing to the death but not q’}’
related to the dizease or condition causing
19. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ’ 74 20, AUTOPSY?
J yes [J nom
21a. ACCIDENT 21b. PLACE OF INJURY (a.x.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boma, larm, [astory, sirest, offies bldy., wse)
HOMIC@% é % & ﬂ
210, TtME (Dey) (Year) (Houwn | 21s. INJURY OCCURRED | 2if. HOW DID iNJURY OCCURT
INSURY o | THLEAT[™] NOTWHILE
z2. I hereby certify that I altended the deceased from 18 s lo 18 . that I last saw the decensed
‘ alive on 19 and thal death occurred al ________ m., from the causes and on the date stated above.
2. SIGNATU . (Degros or titls) 23c. DATE SIGNED
(TAII. BURAL. A; b.TDATE .
ur 12-9-52 Mt. Olivet Ka.nsas City, Missouri

DATE REC'D BY LOCAL 'S SIGNATURE . r;mtau mu:ct'on 8 SIGNATURE ADDRESS
ys s ,f'.sn;s_ J@_& Mellody-McGilley-Eylar, Kanses C:Lty, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, oF by

Student Embalimer No.

Student sessucasurnosssncranessancrssrnsene o érw .....
Student (mbalmer
) ‘ - Licensed Embalmer, No. 'fjé_ o rarenes

P. 0. Address

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING. (
the above constitutes gromds for revocation of license,)

[fthubodyunmembalmcd.fam-hoddhwmdabm

working under my personal supervision.
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