No. 300
10.40

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PLp ]
REG. DIST. NO. /22 PRIMARY REG. DIST. No. SLC2 Rm.—um’.~a.uf!=..:...}.::.cz........,.

FILED OCT 4 1354

S20HE Fle Ngorooo e vensrrermssssssesminmse

"BIRTH NO,
| 1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whero decrased lived. 1f institation: reailemce befors
a. COUNTY Jackson a. STATE Missouri b, COUNTY Jackson awinimion),
b. CITY (I cutride corpurate limits, writs RURAL and give g‘l‘ ALENGTH OF c. Cg’&! . a1 Residence within Ut of
TCO)‘E'N KanSaS Cltvy township) Y {in lhyhtﬂ TEWN Kan sas Clty I-Y—ly or inenrpnrlted town?
d. FIEljéls-Pf'IBA”I‘_EO%F (1f not in bospital or Enatitution, give strect nddrest or loeation} F: erRREEE‘:{S ¢If rursl, give location} % "b
INSTITUTION General Hosplt.al No. 1 ,T&D 5803 Jackson ”1
3. NAME OF a. (First b. (Middle) T c. (Last)
DECEASED (First) Son 4 DATE  (Month)  (Day)  (Yean)
- {Type a7 Print) Etta onora Moore DEATH g 7 1954
5. SEX f 6, COLOR OR RACE | 7. #ARQF:PIIE% %?\YSECESRNED 8. DATE OF BIRTH 9. :‘?Elé{:hn;n hl; nr :Dri:la IF UKDER M4 HES.
{Bpeciiy) ¥, on ays | Hours | Min,
Fe. wh, R omen " = Bept 17, 1880 | %3 | |
102, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... . 12, CITIZEN OF WHAT
during most of yo! uulo,nvnnl:droatirod) DUSTRY (City end State c: Foreign g“"” Y7
ousewife own home Columbus, Misgouri

13a. FATHER'S NAME
James P. Fulderson

13b. MOTHER'S MAIDEN NAME

Martha Crisp

14, NAME OF HUSBAND OR WIFE

Butler W, Moore

18, CAUSE OF DEATH
. Enter only onocatse per
line fer (a}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

Severe pulmonary .atelectasis and

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY H. I“FORPFNTLHS SIGMATURE OR NAME ADDRESS
{Yen, no orunknown} | (Il yes, Eive war or datea of service) RO, Oor'e
0o — 0705 Richmond  Hickman Mills. Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
AMorbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

shock (clinically)
Cardiac failure

rize fo the above cause (a) stating

beart H
@ heart fatture, asthenia, the underlying cauvae last.

ete. It means the dis-
caze, injury, or complica- DUE TO (c)

e

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

n Conditions contribuling to the death but not
related to the direase or condition eausing death.

Fracture of right hip

iqu:u

19a. DATE OF OP'FI%AI*E 19b. MAJOR FINDINGS OF OPERATION

2

20. AUTOPSY?

YES@ NO D

2la, ACCIDENT
suIC
4 HOMICIDE

21b, PLACE OF INJURY (e.z..in or about
. iarm, facto! treat, office bldg., et}
KBove aa

{Bpecity)
x/ Ace ident

2lc. (CITY, TOWN, OR TOWNSHIP)

f@mﬁh (STATE)

Kansas City, Jackson, Missouri

ress
{Hour)

2le, INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

2id. TIME
. INJURY

(Month} (Day} (Year)

9 1 1954

211. HOW DID INJURY OCCUR?
Tell in vard

2. I hereby certify that I altended the deceased from

Sept. 1

19_24 1o

Sepbe 7, 1954 | that I last sow the deceased

v alive on _SEpt. T °, 19_5k, and thet death occurred at

6:13

A m., from the causes and on the dale staled above.

23a. SIGNATYRE Bel sBUTNS (Degreeor title)b

23b. ADDRESS

23. DATE SIGNED

24th & Cherry Q=751

Sept 9, 'Sk

' 7§9ﬁ§?"d‘
£ OF CEMETERY OR CREMATQRY

Raymore Cemetery

24d. LOCATION (City, town, or county)
Raymore, Mo,

(State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

2. 2.58"

G ’ eor ons
’M&% @ J.&LM
(licensed Embalmer’s Statement on Reverse Side)

DRESS

Bel%on,

FUT{RAL@IRECTOR 5, S1IGNATURE

Mo,




-_

.

-

"
.
a

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY Lttt FETERRRRR , Student Embalmer No............

working under my personal supervision..

L3 A0 s V=] § Signedw.il... -QMS\ ......

Signature of Student Embalmer

Licensed Embalmer Nogq“3

P. O. Address ’6..0.9.1.0»-_, “

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 handwriting. . |
I this bddy is not embalmed, fact should be s0 stated above.




