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LACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING TJNFADING B

"['otrrn no

THE DIVISION OF HEALTH OF MISSOURI

fILED MAR 18 1954

STANDARD CERTIFICATE OF DEATH

State File No

8830

992"

I. PLACE OF DEATH

REG. DIST. nn.__LZLrnlmv sec. o181, o/ _COL Resivrars Na

Z. USUAL RESIDENCE (Where decsased livad. If Lomtitotion: remidence bifore

&. STATE

10b. KIND OF BUSINESS OR IN-
dobe during most of working Lile, sven i retired) DUSTRY

(City and State or Foreigm cﬂllfl}‘

a. COUNTY Jackson Missouri b- COUNTY jackson "=
b. CITY (17 outelde corpurste Limits, write RURAL and give  [-¢. LENGTH OF || ¢ CITY & I Resilence within lmits of
R . . townehip)| ST, shis place) OR . a ity
Toww  KansascCitydo 7| T TOWN  Kansas City WETRET
d. FH%)'SLP!N'PMEOOF (If 2ot In haspital or ipstitation, givs strmat .Ad_u“_uou) . ST[;!RSS {1 renl, givs location) 3 f; L]
INSTITUTION. General Hospital #2 f‘fn 3404 Colorado )
3 NAME oF > P ' b. (Middte) < (Last) 4 DATE  (Mantt) (Day)  (Yem
(Typeor Pinty ~ William Moore DEATH 2 27 1954
5. SEX 2_ 6, COLOR OR RACE | 7. #IARRIEB, gﬁ'gs MSRRIED.) 8, DATE QF BIRTH 9. AGE ").n l: T | YIAR | lmOR o omEs,
{Bpacify) ’ t on Days | Houra } Min,
_Male Negro Widowed “He 800,007 |FeeE” ’ |
10a. USUAL OCCUPATION (Givelind of work: 11. BIRTHPLACE

12 CITIZEN OF WHAT
INT

24 4

i5..WAS DECEASED EVER IN U.S. ARMED FORCES?
You, wa) | (I yea, xive war or dates of service}

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

. Farmer Sn e [/
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JUnknown Unknown - Elizbeth Moore

ADDRESS

5404 Colorado

18. CAUSE OF DEATH - . . . .
| Enter cnly anecameper | I DISEASE OR CONDITION

.MEDICAL CERTIFICATION -

INTERVAL EETWEENM
ONSET AXD DEATH

lina far {a), {b}, and (€) DIRECTLY LEAD]NG TO DEATH'(,J

ANTECEDENT CAUSES
Morbid conditions, if any, giving

*Thiz does not mean
the mode of diing, such

Generalized peritonitis

buE To (i _Acute necrotic colitis with perforatfiion.

as heart faflure, asthenia,
ee. It means the dis-
case, infury, or complica-

rhewmecbuemwe (s} "ating
the underlying couse lost.

DUE TO (c)

Il

(ro 4 Erhal: !.f.'

tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS | hrombosis of rlght pulmonary and ’ ’
’ Conditiona contribnting o the death but 2ot ¥ 7
related to the dizeass ‘;:?mdubn caurf‘m?deatb mt’h 1liac art erles - S J
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?.
TION -
ves £ wo [J
21a. ACCIDENT (Bpmeity) 215, PLACEOF INJURY (s.g..in or abous | 23c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet. office bldg.. e . i -
HOMICIDE . . s
214. TIME (Monthy (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : "aorx (L] "N work
22. I hereby certif, ended the deceased from <2024 yo 1o <71 OB 1o 1hat I last saw the deceased
ol 2 = , and that death occurred at LL..am from the causes and on the date staled above.
23a. SIGN {Dggros or title) | 23b. ADDRESS 2%. DATE SIGNED
X 600 East 22nd Street 3-1-54
R.F rank €111
2 BUR [AL CREWA- - 24 F CEMETERY OR CREMATORY | 24d, LOCATION (Oity, towp, of county)  _ _ (Stata)
{Bpeciy) V-
Burlel ™| 3/8/5 Lincoln 'Kensas Gity Mo. . .
DATE REC'D BY LOCE.BéL REGISTRAR'S SIGNATURE - . FUNERAL Dln:cmn% enu'uat ADDRESS
e - . % Z é ;
&6t on Reverse Side)




-
-

—————————— eimmans
r——————————— et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

» Student Embalmer No...........

working under my perscnal supervision..

. 399
Licensed Embaimer No. )./ /..

: /
P. O. Address&.)?{%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

7* this‘body is not embalmed, fact should be so stated above, .-

Student ...oociiiiiiiiiiiiiiai i iiies i airraaas
Signatore of Stodent Embaloer



