THE DIVISION OF HEALTH OF MISSOURI 37512

. No, 300
10. 48 F“_ED DEC 9 1954 STANDARD CERT'FICATE OF DEATH State File No
! BIRTH NO. REG. DIST. No. __J/ 9_ i PRIMARY REG. DIST. NO. __ /002 Rrg::frar.lh'o.....él.)gs ......
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dacossed lived. 1f Institction: remidence before
o) a. COUNTY JaCkson a. STATE Lﬁ.ssou.ri b, COUNTY JaCkSOIIL adinimion).
b. Cl1!;‘|' {If outside corpurate limits, write RURAL -mit ;::;. o c:r»;.-‘(E?‘GIhl; B]?er;, c. ng Kansa-s Gj_ty Y Is Residence withia Uit of
TowN Kansas City ?%« TowNTntercity Diste =
d. FEI:(JICTI’:';PP _In_ﬂAl\f-EoC;qu (If not in hoapital or justitution, give sirest address or logkfion) AS[-)I-[?REEESI’S {If rursl, give location) [P
INSTITUTION Osteopathic. Hospital \\\ 870[1 Indep.Ave. /} M /
3. NAME OF a. (First) b. (Middle) T e (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Abbie Re Moore DEATHNOV.QLI95h.
5. SEX 1] 6. COLOR QR RACE | 7. W‘D%?!E‘:g ]gr\\;’oEschégﬁRlED 8. DATE OF BIRTH 9, hAnGEhi::i:‘)‘" 5: UNDER 1 YEAR | o UNDER a4 nas.
(Spacily) t ¥, onths | Daye | H Min.
Male White Married 7" | Dece18,18894 s e Bl
i0a. USUAL QCCUPATION (Give kind of woel IDb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE R
© deme during mmto{workln(li[o.a:enil:nﬂud]; ) DUSTRY . {City sad Stete or Fareign Coustry) I 'zcgbﬁ%’i}?"' WHAT
Construction Worker Missouri ° 1UsSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, William Moore | Iizzie Armstrong Lillie Mcoore
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown) | If yﬁ give war or dates of service) 486-26 -14 8&0
; Lillie Moore 870Y Indep Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION ISTNERVAL BETWEEN
‘ . o ) AND DEATH
. Enter only onacause per f. DISEASE CR CONDITION
Line for {83, (b, and () | D'RECTLY LEADING TO DEATH® (4 /14/7

*This does nof meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ar heart fotlure, asthendia, | rise Lo the above caude (4} staling
eic. It means the dis. | e underlying cause last, . ) - ‘ u ?(jo
case, infury, or complica- DUE TO {(¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

-! Cynditions contributing to the death but not
related to the direase or condition cousing de

20. AUTOPSY?

192, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ]
2 { M ves [ wo I
21a. ACCIDENT (Bggeity) 21b, PLACEOF INJURY (s.g.dnorsbout | 21c, (EITY, yﬂmn. OR TOWNSHJF) (COUNTY) (STATEY

WRITE i’LAINLY—-—-USING UNFADING .BLACK INE—MARKE A PERMANENT RECORD

k]
IC homs, tarm. Iactory, sireat. office bidg..eto.}
- HOMI _
* 2id. TIME (Month)  (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE .
INJURY = WORK AT WORK
2, [ hereby certlfy that I attended the deceased from i lo , 19 , that I last saw the deceased
alive on and that death oceurred at .II.;3.QDm from the causes and on the date stated above.
a SIGNATU T Ha "' Owens (Degros or zme)3 23b. ADDRESS 2. DATE SIGNED
{/ , d
C 2‘ﬂ L ‘l /7_‘4‘1441 WAt /4! At A : -
Fla, BURTAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREM ORY “LOCATION (Olty30em , or county) (Etate)
TION. REWOVAL (Bpecits) . / :
B al Nov fansas B4 Mo
DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATURE, FUNERAL DIRECTOR'S SI1GNATUNE hd ADDRESS
s 3
oz 2 2 Mrs.C.loForster Funeral Home Kansas City Moe

4 (Licensed Embalmer’s Statemnent on Reverse Side)




)

2

.

d
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF DY i easaeeaaree e aaraee e , Student Embalmer No,............

working under my personal! supervision..

Student ..o e it

Signature of Student Embalmer

Licensed Embalmer No.;j .......

P. O. Address ;5;6} 4

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 handwntmg

i¥ this body*is not embalmed, fact should be so stated above. * )




