THE DIVISION OF HEALTH OF MISSOURI
FILED APR 923 1958 ST ANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _Lé_é_?mmv REG. DIST. m.ﬁ&‘ﬁz‘é Kegistrar's No

State File !910.3810
A

BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f lastltction: reidence before
A, . . adinbmlon).

2. COUNTY yohnson » STH iggouri ° l:o"m.wJohnBon )
b. CITY (I oatside corpurate limits, wiite RURAL and give ¢. LENGTH OF | ¢ CITY within Lmits
OR townabipy| STAY (in this place) QR w tity o tpoorporated town?
JOWN Knob. Noster bl yrs., TOWN Xnod Noster .= O
‘d.'FULL NAME OF .G ot h ho-pn.l or instittion, mive strest addres or location) «. STREET (11 raral, give location) -l P4
HOSPITAL OR ADDRESS 5l e
INSTITUTION. .
3. ];MMI-: orl-': Y (Flu's}) b. (Mlddic) <. (Last) 5, mm: (Month)  (Dey)  (Year)
(Twpeor Print) Bl izpbeth s. Kendrick DEATH Aoril 7, 195
5. SEX e COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &) | 8. DATE OF BIRTH 5. AGE {In ysars| W UNGER | YEAR | F UWDER W S,
il WIDOWED, DIVORCED {8pe: Laat birthdaz) Muml Days | Hours | Min.
Female Whi te idowed 80 | l
Iﬂ:m lfumt S&Q:Tm “(i(.l.l::‘k:a:ul-wk 10b. KIND OF ausmsssD%FSzT IRNY- 1. BIRTHPLACE (001 1as State or Foreins Coustrr) &) lztgb‘ﬁ%ERh\lf?FwnAT
Bougewlfe Cooper County, Migsouri U, S. As
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
f#illigm H, Moore Alcinda Harrls
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | §6. SOCIAL SECURITY | 17. INFORMANT'S 5I1GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) ﬂfmdv-mwd.lt-nlmiu) NO,
Na Mr, Russell Kendrick. Knob No ster, Mo,

‘8. CAUSE OF DEATH- -~ =77 =% “oi- i o 'MEDICAL CERTIFICATION ... +~. | INTERVAL BETWEEN

 Enter anly onsconssper | |- DISEASE OR CONDITION * ONSET AMD DEATH

line for (a), (b), and {¢) | DVRECTLY LEADING TO.DEATH (4)

T2E docs ot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) xtaﬁng L -
the underlping cauac last, e '

DUE TO (¢)

the mode of dying, such
o# hear! follure, asthenia,
de. It means the dis-
case, infurp, or complica-

&

-11; OTHER SIGNIFICANT, COCNDITIONS

Conditions contributing to the death but not
velated to the disease o7 condition cousing deolhe="

tion which caused deoth.

1%a. DATE OF OP_FW MAJOR FINDINGS OF OPERATION T - 3 3 .- |20, AUTOPSYT -
- (X | w0 wh
21a. ACCIDENT {Bpacify) 21b. PLACE QF INJURY (seg.. incrabeut | 2lc. (CITY, TOWN, OR TOWNSH(P) UNTY) (STATE) b
SUICIDE | V boma, farm. fastory. ptregheafiice bldg.. ere.) .
HOMICIDE . h" . ..
219, TIME (Moath} (Day) (Yesr) (Hous) 21e, INJURY OCCURRED Z'IfLHOW DID INJURY QCCUR?
. v o WHILEAT [} KOT WHILE
INJURY m. | “work AT WORK

Jlz71 heréﬁy cerlify Hwtl aliended the deceased from
alive on

T, 198300 ? 19,5 & that I lost saw the deceased
and that death occurred at W00 P on., fronf the causes and on the date stated above.

23, ‘SIGNATU#

L S

(Degree or titte), .} 23b. ADDRBS o | 3. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—-%—MA.KE A PERMANENT RECORD

5
'
LN

24c. NAME OF CEMETERY OR CREMA‘IPRY

Cemete
25_ FUNERAL DIRECTOR'S SIGNATUR!

Lo =Y

,orcomnty) / ' (State)

ATION (Oity, to

ADDRE &S

» Reymond Baker. Enob Noster, Mo.

%ao.NBURlAL. CREMA; 24b. DATE
April 10,1956 Enobdb Noster
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE
 RES /
y//a /-" ‘é ﬂA/m_df/
Al

icensed EmBrimet's Staternent on Reverse Side)




{ ADR 18 195€
A8 J\ Sl U 1

e e Y JOHNSON COUNTY HEALTH DEPT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)
DY ITE, OF DY ittt ittt i e iee et iiico it iaaase s eaeae et et

Student ... it ircraaneea Signed.” .~ ARy oy
Sigoature of Student Embalmer

working under my personal supervision..

Licensed Embalmer No%é/

' P. O. Address%’.{;@

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body is not embalmed, fact should be so stated above,




