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

o

THE DIVISION UF MEALIF W MIDAUR

FILED MAR 7.l 1853

BIATH NO.

REG. DIST. NO. /5 l’_

STANDARD CERTIFICATE OF DEATH

State File Na

PRIMARY REG. DIST. NO.

a694

/a J_‘Rmmmr{ [y ab.s..........

1. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Where decoased lived.

= STATE 4 ssourd

If institution: residence befors
b. COUNTY Jackson

adiniaglon).

b. Cl'l;f {1 oyteide corpursts limits, writs RURAL and give c. LENIEL.: ﬂ?l" ¢, CITY (I wutaide corporate limits, write RURAL and give township)
D) [} o)
TOWN Kansas City ) YTSe TOWN Kansas City /] ’}.(Z
d. FH(I).SL NAME OF (Lf not ln hoepital o 1 give strest sdidross of location) dAsDTDREss . (It funl, give locatlon) ?
INSTITUTIONArmour ¥.He43100 Wornall Rd. Armour Home 8100 Wornall Rd.
3. NAME OF - (Fi b. (Midal Lot
Ottt v FieM (Midale) o (Last) 4 OATE  (Mamtt)  (Dep) (Yuu)
(Typeor Prine) MRS. TALITHA MDORE. AMENT DEATH 2 12 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs] ¥ DO 3 YA | ¥ SRR 21 out,
Wil DOWED DIVORCED 1sat birthday) |Montha| Deye | Hours | Min.
F W Widowed e | July 9, 1860 |
10a. USUAL OCCUPATION (Cive ki of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (gi\y asd State or Foraign Gomntey) 12, CITIZEN OF WHAT
Housewi.fe Kentucky / USA
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Thomas Edwin Moore

] Sarah J. Shawhan

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

- GRS Hou *' 10 hoth M ® R,

Henry Dodridge Ament

ADDRESS

(Yn.lﬁ.sunkw-a) | (11 yau, wive war or dates of ssrvies}

No

18, CAUSE OF DEATH
. Enter only onscaus: per
lins for {n), (b}, and {c)

*This does not meon
the mode of dying, ruch
as Aeart failure, asthenig,
de. It meons the dis-
case, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the abose couse (c)
the underiying couse lost:

d'zthUETO b
m -

DUE TO {c)

Miss Eliszabeth R. §chreiber, Supt.
; . ) INTERVA.LBETWEEH

i OMSET AND DEATH

J£7219

L.
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS v o y s
Conditions comtributing to the death dut ok : U‘ utdi
rdﬂcdhﬂedbmcwmxduhnaumm
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION _ S N 20. AUTOPSY?T
) TION 0
, ves [ w0 IR,
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg.. Ineraboes | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE DBom, tarm, Eastory, strest. offies bids.. eue) . .. .
HOMICIDE _ : ) .
21d. TIME \(Moots) (Day) (Yes) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ST WHILEAT[—] NOTWHLE
INJURY - .- =, AT WORK

nd that death occurred at

fal. Isﬂ_,to_zs_&_. 19&3. hat'T last sam the deceased
R

., from the causzes and on the dcte staled abape

(DiSBurU;l)e)

3. DATE SIGNED

J3-53

23b. ADD

7y Losid..

Ridge Park

24c, NAME OF CEMETERY OR/CREMA

of county)

Y - .
| Marshallf/Missouri

(Btate}

25- FURERAL DIRECTOR™S SIGIATUQK ' ‘' ADDRESS

STINE=McCLURE K.C.MD,




STA'i'EMENT- BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse siﬂc of this certificate was embalmed by me, or by

Student Embalmer No.

s,@.doﬁm Ve W

Licensed Embalmer No.

vorking under my personal supervision.

Student ,,.cicccciecsnssiarnenssasrrssersna
Student Embalmer

P. 0. Address

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

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



