THE DIVISION OF HEALTH OF MISSOURI 40
STANDARD CERTIFICATE OF DEATH State Fite No 12362

- BIRTH mﬂLED MAY q lqufaL REG. DIST. NO. PRIMARY REG. DISTY, W.MRmimanm._Z_%.%mm

No. 300
10.48

1} |7 PLACE OF DEATH . 2 USUAL RESIDENCE (Whars decssssd lived. If Instituilon: reskdsses befoie
WY Jackson ( @uaal ﬁ ©SAE Missourd b COUNTY Bates ™™
' q I b CITY (11 oatcide corputats Hmits, write RURAL aod dv':-u 1e. ALENG ’h A €. CITY (If outaide eorporst= limits, write RURAL and tive township'
o )] in o9
- 5 Tom Kansas City g e TOWN  Ammoret ey 7O
d. FULL NAME OF (Uf aot in b I or 1 give atrvat address or | d. STREET - {I? rural, vy location) R
HOSPITAL OR ADDRESS . |
S INSHTUTION 4130 Raytown Road Rt. #1 / |
ﬁ 3 I:I;IE%ME OF a. (First) b, (Midale) ¢, (Last} 4, ns;g (Month)  (Day) (Year) |
- { T¥p+ o7 Print) Parthena Elizabeth MOREHOUSE | oeaw  April 18, 1954
E 5, SEX / 6. COLOR OR RACE | 7. #IAD%%}EB lsls‘ygn MSR(E ED, =] 8. DATE OF BIRTH 9.:.65;;.:;" el
. N o Hours | Min.
Female White Widowed April 8, 1862 93 | 0lT0 =
g t0a, USUAL OCCUPATION e xind ol vork 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giry d State or Forsign Comniry) 12 CITIZEN OF WAT
B ng qelylfe " Home ShelbyV].lle, Illlnoi e S+ A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Henry Warren Mary Moore John J. Morehouse
ki |[5 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR_NAME _ _ ADDRESS
§ (Y-.ﬁ.gm“wn) (ll:-.linm-:':l:-durrhl None NO Harvey F. GI‘egOPy- Eb8§ %5 5 %?1 Dt.
| II'ts. cause oF pEATH MEDICAL CERTIFICATION ';%Er'ﬁ'i BETWEER
M. 1. DISEASE OR CONDITION :
7z 'E“‘fwﬁ%mg DIRECTL Y LEADING TO DEATH® (5) C" erefrn) Ale Maverh ﬁg/ 4 A0, ¢
4
) *This doer ol meon ANTECEDENT CAUSE )
O |l the mode of dytng, such | Mortid conditions, vm,mnuz'ro(b) M.{P-e vy Fewt som / Vgtar.
5' || es beart fature; asthenta, | - riss to the above canse (4} . i
= de. It means the dla. | A€ uaderiying cause last SQ 28 - |
o | 2en iy, or compiica. __DUE TO () v // /.9 ,y‘ Mg
% || ton whteh camsed death. | 15. OTHER SIGNIFICANT CONDITIONS
a " | Conditions contributing to the death but not |
9 related to the disease or condition causing death. |
E * |t 19a. DATE OF OP'FIF:JAIG 1%b. MAJOR FINDINGS OF OPERATION . - ' : / )( 20 AUTOPSY? ‘
= ' . ~FF _ ves ] w [
o 21a. ACCIDENT (Bpacity} 215, PLACEOF INJURY (ex..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
h SUICIDE bome, farm. factory, street, ofioe hida., e1e) .
& HOMICIDE _ . _ .
|
g 2d. TIME °  (Momth) (Day) (Yar) (Hour) 2te, INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR? |
[ ey wmu:xr HOT WHILE ) |
. AT WORK . . |
b - g —— |
2 2. [ hereby hat 1 the deceased from _E_""'_L’T‘_ ID.-L‘L to @&“ /i 199 ‘/ that I last saw the deceased ‘
alive on / IB'PV , and that death occurred ai __."_/"e_ﬂ. m., from the causes and on the dafc staled abovc |
E 2. SIGNA ( or :luaez 23b. ADD Aas _ « Zic. DATE SIGNED |
1@;1 : FLNL 22N 1 C28m) AiBsy
E 24a. BUR!AI. CREHA- Zlb. DATE | 24z, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, o1 county) . (State)
TION, REMOV. -
g RemQan Butler, Missouri |
DATE REC'DHYLDCAL ‘8 SIGMATURE ADDRESS |
F) i~ S -Independence, |



STATEMENT BY LICENSED EMBALMER

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

Student Embealner Mo,

working under my persona! supervision. )

" Student """"é"'""é.'.;'f' ....... T Siﬂlt% o '...J e 2l -~ oA
’ tudent almer
icensed balmer No. 4700

P. 0. Addras Independence, Missour

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

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




