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

o

-||. Buter anly oneceuse per

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. /Z/ PRIMARY REG. DIST. MOLQ.O_::-—- Kegistrar's No 5'389

FALEB DEC 20 1957

- BIRTH MO,

42379

State File No......

Paras sansBian atsanebL 4500 hin

I. PLACE OF RDEATH
. COUNTY
° Jackson

2. USUAL RESIDENCE (Whers o
2. STATE Mj ssouri

d fived. If 1 dd betoie
b. COUNTY Jackson adinimionl,

b. CITY (f outsids corpurate limits, write RURAL and give ¢. LENGTH OF
town  Kansas City revnbiol] SEAY e P

c. C”’g (U sutadde sorparsts Umits, write RUBAL and give townablp®
rown Kansas City

Z U2,

£

¥yrs
d. FULL NAME OF (If oot ia hoepital or i glve streot adidress or locaticon)

. STREET - r: -
,u:-“DDRESS 5Lth & Brookside -Brookside Hotel

1, DISEASE OR CONDITION

line fer (83, (b}, and (¢) PIRECTLY LEADING TO DEATH* ;)

“This doet not mean ANTECEDENT CAUSES

HOSPALOR Elms ' Nursing Home,1310 X, Arm
3. NAME OF a. (First) b, (Middle) c. {Last) 4, DATE {Month {Day (Year)
DECEASED ’
oo pany  WILLIAM ERVIN MOYER ooy Dece 6, 1982
5. SEX 0 6, COLOR OR RACE | 7. m&%ﬁg I'SIE‘\IISECEBRRIED 8, DATE OF BIRTH 9. AGE u:l:;;n ;: m‘::n sDn.: ; [ Ty
(Spacity, : on ours | BMin.
M w Widowed LA eb. 2,.1, 1865 “Bhrh 7 l l
w:g_ USUAL g&tca?zm (G ind ot work 1 KIND OF Bus a% IN: | 1. BIRTHPLACE (Gity ant Shake or Foreipn Gonn y 12, CITIZEN OF WHAT
ranch Manager - gha: Pennsylvania
ltiaa. FATHER'S MAME 13b. uoman S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown }  Unknown | Anna E. Moyer
I5. WAS DECEASED EVER IN U.S. ARMED FORCE“S: 16. SOCIAL SECURITJ 17. INFORMANT"'S SIGNATURE OR NAME [o ]9 ADDHESS
Y unk N L dates of
g sruskoore) | Uyw,srewscor datmolsonted |4 68 _01-9067 & | Mr.Thomas G. Hatcher,5209 Rockhill Hd.,KC
18. CAUSE OF DEATH MEDICAL CERTIFICATION %rrng}r:li gﬂmwkgr'éu:

Aorbld conditions, if any, giving DUE TO (0)
rise to the abooe euun(u)ddug
the underlying cause lost. : b

DUE TO (c)

{Ae mode of dying, such
ot heart failure, asthenia,
ele. It means the dis-
caas, infury, or complica-

o

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition cauting mm

tion tohich coused death,

U

alive on

_C&?_El 18
' 19:51., and that death occurr¥d at

19a. DATE OF OPERA- | 196.-MAOR FINDINGS OF OPERATION - - i ' . ‘; . AUTORSY?
. TION .
) ves [ wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg-Inorabout | 21, (CITY, TOWN, CR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE hotos, farm, fastory, sureet. office blds .. e10) . . -
HOMICIDE ,
21d. TIME (Mesth? (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- 2 . | MHLEATF] NoTWHRE Y <.
2. I hereby ed the deceased from ___M_Q 19_£Z that I last saw the deceazed

o from the causes and on the date stated above.

ceﬂjiﬁ l:h_at la
(Qegree or title)

3b. ADDR 23¢. DATE SIGNED’

/2

~

2. SIGNATURE B, A, Poorman
AN orean Jt, g D

r.d

24:. NAME OF CEMETERY OR CREMATOR‘ Z«ld LOCATION (Olty, town, or eoumy)

Za BURIAL CREMA | 24b. DATE (Biate)
“E"réﬁn“é'ﬁi‘on 12/9/52 Elmwood Crematory - 'Kansas’ City, Mo. )
DATE REC'D BY ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRE S
v -9 52— M M STINE & McCLURE, Kansas City, Mo.

1 Erhal.

on Reverse Side)




P
L 4[71—7

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

et eme et am—ra e s et s bR RS SR Re SRS £l e £ 8500 £ 8§ e ok e e e o DA S04 SRR R SRR et e e e , Student Embalimer No.

working under my persona! supervision. g ?/‘?Z/
Signed Fr

SEUAENT ceensacresosacsrsatnvenrarcsnsanans

Student Embalimer
) , I.wensed Embalmer K‘(\ Z ; ™

. T

|

P. Q. Address b ¥,

: . e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his QWN HANDWRITING. (Failure td ¢ ly with
Lbanboumsﬁtmgmund:fgtmomﬁouofﬁm)
If this body is not embalmed, fact should be so. stated above.

. ,. »




