THE DIVISION OF HEALTH OF MISSOURI

13416

No. 300 APR 18 1956
-0 FILED STANDARD CERTIFICATE OF DEATH Sate i Ny
[ 4
BIRTH NO. REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO. /e 0___7—- Registrar's No....... gqo ....... |
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If instizution: residencs before
¢ OUNY  Tackson > STATE Missouri ®CUTY Fagkson' -
b. CITY (I outeide corpurate limits, write RURAL and ;ivah N <. L\?NG-I;H OF‘ . Cg;( . d 11 Residence wilthin Limits n?_
townshi {in this & ity or tncorpora own?
own  Kanses City ®| 7 ‘moriths rown Hickman Mills e YRR
d. FH}J“‘I.S-PI]\!IBAT_EO%F {If not in heapital or jpatitution, give streat i A%rgREEE-S[;S {11 rural, give loeation) &QH I
INSTITUTION Sk T / /d'u 110th & Prospect A
3[1)\IEACI\&ESOEFD 8. (First} b. (81iddle c. (Last) a. DS}.EE (Month)  {Day} (Yean)
(Tupeor ity BOS81e Carolyn Moore DEATH 56
5, SEX } | & COLOR OR RACE | 7. MARF;JEB %;}IERCEQRRIED A.| 8. DATE OF BIRTH 9. AGEhg:j:'c;n LI{ UNDER 1| YEAR | IF UNDER 1 mos,
(Specify) ¥ ontha | Da, H .
Female White Widowed ™ “ |June 3, 1891 | BL™ [ P | o | e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . &l 12, CITIZEN OF WHAT
& m_ rking life, aven if rotired) STRY (City wnd State or Foreign Countrv) Y
Susewifeg™ At Home Hiokman Millsp Missouri! !
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

» H11lmen H. Holmes

Rose M, Connely

Robert Lin Moore

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY

(Y-Np,onrunknown) (Il yew. Five war or dntel of urv‘lee)

YE8-30-0.3)

1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Robert R,Moore,Hickman Mills,h Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c}

*This does not mean
the mode of dying, such
et heart fatlure, asthenia,
ete. It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise fo the above cause {a) slating
the underlying cause last.

DUE TO (c)

INTERVAL BETWEEN
ONSET AND DEATH

2

tion which caused death.

I1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related Lo the direase or condition causging death.

MW% »IN,

19a. DATE OF OP_FIF:)AN- i%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (] wo PR
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (0.4 inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inotory, sireet. office bldg.,ete.)
HOMICIDE
. || 21d. TIME (Moath) (Day} (Year) {Hous) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
[ L OF WHILEAT NOT WHILE
INJURY WORK AT WORK

WRITE PLA]NLY——:US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on

2. I hereby certify thaty] alignded the deceased from

19&, and that death occurred al

19__.2 to M Iaﬂ that I last saw the deceased

m., from the causes and on the dale staied above.

TIOB WT&LIMV)

) 2
7. SIGNATURE ?féf%am A, 291_13 : \
i3, BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY

3-31-56

(Degree or title)

23b. ADDRESS

24d. LOCATION (Clty, to%n, cr county)
Cemetery Jackson County,Missouri

DATE REC'D BY LOCAL

3.3/-56"

Mt. Moria h
REGISTRAR'S SIGNATURE

Sy jhtéu&ﬂzmﬁe

25. FUNERAL DIRECTOR'S SIGHATIJRE

£ K fE

EQBGF & SPYS. IND. . ERANDVIEW MiSSOURI

(Ticensed Embalmer’s Statemehit oft Reversy/ Side)




'

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

by me, or by . ... ettt eebr e e iiaaeeeeanaaaaaaaas

working under my personal supervision..

Student .. .o i i rrama e aaeeeaaaas

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
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 body is not embalmed, fact should be so stated above.

. D



