. No, 300
. 10.48

NENT RECORD

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMA

{ ,

LD EEB 14 1953

“BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15535

Stote File No

REG. DIST. NO. _AZL_ pRIMARY REG. DIST. No. 2 9 OAe Kegistrar'iNo 306

1. PLACE OF DEATH
a. COUNTY

a. STATE

Jackson ' Missouri

2 USUAL RESIDENCE (Whars deceased lived. If institution: residence b-e!on‘e

b. COUNTY sdaiston’,

b, CITY (It outeide corpurate limite, wtite RURAL and give

townsbip)| STAY (in whle place)

TOWN Sednlia

¢. LENGTH OF c. ng (1f outalde corporats limits, writs RURAL a5d give townsbip)

OF0%4

.Jom¥__Kansas City

0. FULL NAWE OF (1f not 1a herclal or Instsation, g sireet sddrem ot locatlon "d. STREET. - (It rural, aive locatien) / . 1
ADDRESS .
5331 N 7 =

4, DS'II_:E (Menth)  (Day)  (Year)

- HOSPIT
INST'TU"ON o Litile £ i‘.i.le Sisters. of _the Pnar
3. NAME OF W& o, (First) b, (Middle} c. (Last)
DECEASED

-

(Typeor Print)  Mrprg, Lgvina ; Moore DEATH  January 18 =53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. FGE Goywr] v won 1 1 | & oen i W
WIDOWED, owonczo (Bpecty) | last birthday) |Mobths| Days | Houra | 3in.
_Female I White _ |  Widowed uly 31, 1864 g7 |
i0a. U usum‘ggc‘:zﬁgﬂ (e blod o work 10b. KIND OF BUSINESS OB 1N n BIRTHPLACE (1) wad State oz 7."_ Conntry) 12, CITIZEN OF WHAT
CIrn Iowa
130, FATHER'S m;? 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBAND OR WIFE
Heryy Medok'k Mary. Ann.Beaver | Harry Moore =
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
€Y oe. no.oruaknowa) | (If yus, glve war or dates of sorvice) NO.

Francis Moore - 5733 Wabash

18. CAUSE OF DEATH

I, DISEASE OR CONDITION
- Enter only onecausspet T, gECTLY LEADING TO DEATH ()

line for (a}, (b}, and (¢}

de. It means the dis-

o dors o meen | ANTECEDENT causes g :
the mode of dying, such | Morbid conditions, if w"dg:f.h‘ DUE TO (b)
os heart fallure, asthenda, | _rise to the above canse (a) dating )
- tAe underiying cause last. :

east, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ° " R

Oonditions contributing to the dealh but not
related to the disease er condition causing deaih.

DUE TO {¢)

19a. DATE. OF OP.}'_'%A'; 190. MAJOR FINDINGS OF OPERATION

Ma. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. Inorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hore, farm, [sstory, strest. office bidg.. s14) . .- .. -
HOMICIDE ) ' . -

d. TIME (Momth) (Day} (Toar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' mm.ln ROT WHLE
IMURY [ AT WORK "

(Ticezsed Embaimer's Ststerwtt ot Rewerse Side}

2 FUNERAL DIRECTOR'S SIGKATURE

M Quirk & Tobin - 20 W. Linwood-K. C.,Mo,

2. [ hereby uﬂify- I altended the deceased from J_Zﬂ_, J‘D:[‘ﬁ., lo ._.ZéL. ‘lﬂd, that I last saw the deceased
i 19858 and that death ocgurred at ... m., from the causes and on the datc staled abope.

ADDRLSS




STATEMENT BY LICENSED EMBPALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, St — voec oo

. Student Embuimer Ne.

working under my persona! supervision.

ot e N m_fw N Lntdeen s

Student Embalmer . Eobalmer No ¢ 7 / 5/

- P. O Addl‘cll;ow' QZ‘W'*)—J

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




