THE DIVISON OF HEALTH OF MISSOURI

| . 20782
STANDARD CERTIFICATE OF DEATH

ALED JUL 5 1956 State File No -
! BIRTH NO. REG. DIST., NO. _ [ E 2 PRIMARY REG. DIST. MNO. _ALZ:-.RO egisirar’s Naugﬁg:!: ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete deceased lived. If loatitutlon: raidense befors
a. COUNTY a. STATE b. COUNTY adiniasion},
Jackson Migsouri Jackson
b, CITY (1 outeid limits, write RURAL and . LENGTH OF . CITY
QR | oowids sormonite limiu, srite vawabips]| STAY (le hia piacer|| © OR O et vt
TOWN Rengas City: g, T°%NKansas City - -
d. FH%%P?‘IBANE‘_EO%F (Il oot In bospital or institution, gire streot addres or locatlony 5 .A%TI;*F%EEEE {1f rural. give location) 5‘-{ Da
INSTITUTION Blvd. '5 21 O 6
3, S'E%hégs%% 8. (First) b. (Middle) €. (Last) 4, DA"!__'E (Month)  (Day}  (Year) .
{ T¥pe o7 Print) Jegale M Wark OEATH Juner 15 1956
5. SEX 1} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &_ | 8. DATE OF BIRTH 9. AGE (Io years| W unoth 1 YEAR | ¥ UWDEN 4 wEs,
. WIDOWED, DIVORCED (8pecity) Laat birthday) | Months , Days | Hours | Min,
Female | White Widowed Oct 15 1876 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P - .
done during most of working ifa, .:enlzi udr::ll) h DUSTRY (City end State or Foreign Coustry) !ﬂcgll};}_‘z_if;?F WHAT
Bousewife at home Camden Miggouri
13a. FATHER'S NAME 136, MOTHER'S MAIDEM NAME 14. NAME OF HUSDAND OR WIFE
John J. Moore. { Alice Elizabeth Harbisor| Ralph ¥E. Waril
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or uoknowo} | (Il yes, give war or dates of service) NO. ) -
None None Genevieve Dennis -633 Whitham st Fayett-

18, CAUSE OF DEATH
, Enter only one causa per
line tor {a), (b), and (c)

“This does not ments
the mode of dying, such
.a8 heart foflure, asthenta,
“ete. 1t means- the dia-
care, Infury, or compli

. N MEDICAL CERTIFICATION .
I. DISEASE OR CONDITION ¢
DIRECTLY LEADING TO DEATH® (5)

eville Arkapmfmerrween

D DEATH

ANTECEDENT CAUSES

Morbid conditions, if eny, piving PUE TO (b)
rise to the above cause (a) stating
the underlying couse last. .

tion which caused death,

| _related to the dlsease or condition eausing death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not

DUE TO () . v D
ErcZCed s PPt L{Sv
S oceditad  UWlcthghaua |

19 ..DATE OF OP_'glRoAN- 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
L4 . T oM 420 - ves (] wo B
21a. ACCIDENT ~ - (Bpecity}” 210, PLACEOF INJURY (eg.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offos blds., ete.)
HOMICIDE . .
2id. TIME tMenth) (Day) (Year) (Houn) 2187 URY URR 21f. HOW DID INJURY OCCUR?
wm%ﬁiﬂ%‘-ﬂ A Tr—— A
INJURY - ) m. | wgRK AT WORK - .
2. [ hereby certify that I allended (he deceased fromp A 7 , 18 5;, lg . 19%!]!01 T last saw the deceased -
alive on > 19 and that dkath/occurred at JEZI?;., the causes and on the date sighe

RTE ‘PLAINLY-T_-U‘SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ATE SIGNED

e Hw |G6-ro-S¢

Jemat Bo. ADDRESS / $™p 0 /0

23a. S:GNQ :. ZREJ. Harve
FEia.

R]AL. CREMA-

“24d. LOCATIDN (Olty, town, of county) (5tato)

Kansét City MNiesourl/lZzna.,

24c. NAME OF CEMETERY OR CREMATORY
Mt Hope ]

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Mellody McGilley Eylar EKan City Mo.

(Licensed Embalmer's Statement on Reverse Side)

REGETRAR'S SIGNATURE




: [FERN

-
)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ooiiiiiii e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE ;..ICENSED-EMB:ALMER 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.
¥ this body is not embalmed, fact should be so stated above. !




