No ., 200
10.48

.
-~
-

WRITE PLAINLY—USING UNFADING BLACK lNK:——MAKE A PERMANENT RECORD

YILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,

12470

nee. oist. wo. _ /¥ T erisay rec. vist. 0/ Q93— poiiniirs Na....!‘158.9._.....

10a. USUAL OCCUPATION (Givekind of work-
done mast of working Life, even if retired)

€ Smarn

Life

10b. KIND OF BUSINESS OR [N-
USTRY

BIRTH NO. —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd livad. I1flatitation: reciionce Lafore
a. COUNTY a. STATE b, COUNTY sdmbwion).
MISSOURT
b. CITY m Hrl-wrponu Umits, writs RURAL and ¢! c. LENGTH OF ¢. CITY 1s Residence
OR - mwv;hip) STAY tin this place) OR gty WMMM
TOWN _KANSAS CTITY 14 ‘s _TowN KANSAS CITY
d. F]I.IILL N'IEANI‘.EO%F (f 2ot ia boapital or tnstitation, cive strect address o |o¢aom °'ASDT RE& (1 rur, eive location) (5 & 3 ‘6
INSTITUTION [,,lgﬂ 4300 CBARLOTTE o
3.54EACME CéF"J o (First) b. (Middle) ¢ (Last) 4, DA'II;E (Month)  (Day} (Year)
(Typeer Print)  LIOYD DENTON MDOEE OEATHAPTil 6, 1954
5. S5EX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra] IF UNDER | TEAR | OF WADER H WS,
' W[DOWE&DIV&R%D (Bpacity) last birtbday) |Months] Days | Hours | Min,
Male Whit e _ T 7 57 |

11. BIRTHPLACE (City and State or Foreign Country}

Butler, Missourd

Insurance

12, CITIZEN OF WHAT
NTRY?

"IS;. FATHER'S NAME

William D. Moore

13b. MOTHER'S MAIDEN

Virginia W, Herrel

NAME 14. NAME OF HUGBAND-@R=¥I|F

Colette

lina for (s), (b), and (¢)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
o# heart foiltre, asthenda,
de. It meany the dis-
ease, fnjury, or complicg-

the underlying couse lost.

DIRECTLY LEADING TO DEATH* ()

E

. Neo

[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ESS
(Yes. 00, 0r unknown) | (If yes, give war or dates of servics) NO. Q

es A Hospital Officn.al Records Ka.nsa.s glﬁy
-18. CAUSE OF DEATH . e - MEDICAL, CERTIF‘[CATION . | INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION iﬂsw DEATH

Hemorrhage

giving DUE TO (b} Duodenal Ulcer

Unk,

rizse to the above cause (o) stating

DUE TO (¢)

tion which crused death.

11, OTHER SIGNIFICANT CONDITIONS
" Obmditions contributing to the death but not

Tuberculosis, generalized w/renal and

CXWXEX Xond that death occurred ot Q2184 m

., Jrom the causes and on the dale stale

related to the discase o7 condition cwuring death. 8Arenal insufficiency # Unk,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON D -1 20..AUTOPSY?, :.
TION 5 q —
ves &l w0 [
21a. ACCIDENT | | (Bpmedty) 2i1b. PLACE OF INJURY (eg.. lnorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . v home, farm, fsotory, streey, ofice bldg., eto.)
HOMICIDE |, o . . .
21d. TIME (Manth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. L WHILEAT NOT WHILE
INJURY - WORK AT WORK
L/
z 1 atlended the deceased from April 2, 19 5k, teAprdl 6 | 1554 BXETRXSEECGXIRXE

d above.

Z3b. ADDRESS

(Degmg or.title) i R
VA Hospital

[

23c. DATE SIGNED

R.E OVAL
J
DATE RECD BY L%:AEGL Rl RAR'S SIGNATURE
LY F.5Y |

K&n g& CitI, Mo,

24c. NAME OF CEMETERY

25. FUMERAL DIRECTOR'S SYEMATURE

AL :

/33/-

(Licensed Embalmet’s Statement dn Reverse Side)

TION (City, town, or county} . -

(Btate)

DDIES!

#C eze




- . e T oar

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who;e .nai'ne is recorded on the reverse side of this certificate was emba
byme, or by «.cvniiiiiiiriiiiinneans PPN S SR e tirretssmrasirasestaaeans . Student Embalmer No............

working under my perémna] supervision..

1 AtTs [ U J U NP Signed % e

Signature of Student Ezbalmer

P. O\ Address ,L,Kfzfd

»
- L

. LA i
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa
to comply with- the above constltutes grounds for revocation of license).
1f embalmed by a STUDENT he also shall sign in his OWN handwr:tmg
1£ this body is not embalmed, fact should be so stated above.




