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-48

W

AR ] THE DIVISION OF HEALTH OF MISSOURI
LI . [ROER
ALED JUN 20 Ya55  STANDARD CERTIFICATE OF DEATH suae i o, LUBE D
Camnl : N a
'BIRTH NO. REG. DiST. no./._b_é_ PRIMARY REG. DIST. KOMRQ:’:M}H: No.un Cl..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f lnstitution: residesce befors
T COUNTY a' A 17 . ..a. STATE b, COUNTY df innl.
b. CITY «af d imite, wel URAL and giv . LENGTH OF . CITY
{ -ouu:i v corpurate limits te R ‘:.i’;.hin) gTAY Fin the plate) c OR o, l.a Sf;mu};ﬁwwwmw:’:{
TOWN 71 By Pasg H T0WN  Greenwood G SN
d. FI‘-[‘HO-IS_PFI{‘AT_EOORF (Il'm“b;n houpital or institution, xiv: strect addreen of Location) -IASJSREE{S (1f rerul, give location) 7 %
. INSTITUTION i, So. Lee's Summit Town
s'gz?;héisolz% a. (First) b. (Middle) ¢ (Lest) 4. nspz (Momh): (Day)  (Year)
( Type or Print} Charles  Wade Moffet pEATH  June 2 1956
5. SEX c, 6. COLOR OR RACE | 7. MIAR%&ED. ré[E\yggcgsRnlED. 8. DATE OF BIRTH 9. lﬁG‘E’h&y-;n h:r ut:::n 1Dm- F UNDER 4 MRS,
(8peril; 1 ¥ L] ays | Hours | Mia.
Male | White §ihele Mey 17 1966 50 4o |
10a. USUAL QOCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v Al 12, CITIZEN
done during moat of working m-.-:unif:etir:rd) N DUSTRY {City and State or Foreign Country) /: COUNTRY?FWHAT
Unemployed Gen. Labor | _Humeston Towa IS A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
' Lewls W,Moffet oJ. ,Mgaa‘§=~—_—~mwgm
15. WAS DECEASED EVER IN U.S ARMED FORCF57 16. SOCIAL SECURIT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. nwr unknown} | {If yes, give war or dates of serviee? NO. .
. 478-26-8789| Leawis M
18. CAUSE OF DEATH MEDICA!.. ERTlFl ATIO.N INTERVAL BETWEEN

NSET AND DEATH

 Enter only onecauseper | 1 DISEASE OR CONDITION
jine for (8), (b}, end (¢) | DVRECTLY LEADING TO DEATH® ¢4

*This does not meen ANTECEDENT CAUSES

the mode of dying, tuch | Morbi¢ conditions, if eny, gicing/DUE T (b)
a8 keart foittire, asthendn, | rite to the above cause (o) statin
ele. It neans the dis- the underlying cauae lost.

cade, injury, or eomplica-

tian which caused death, | 1. OTHER SIGNIFICANT CONDlTlONS
' Conditiont contributing to the death but not Mm
| reloted to the disease or condition causing d s
20, AUTOPSY?

]

A

i

. %
W wrRITE PLAI:NLYLUSING TINFADING BLACK INK—MAKE A PERMANENT RECORD

2Q

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATI g'/ A ‘/
hd a2l YES m wo [

21a, ISXS%DENT (Bpecify) 21b. PLACEOFINJUR‘f(o.;..inoubm 2lc. (CITY. TOWN, OR TOWNSHIP) (CQUNTY) sSTRTE)

HOMICIDEOC a ehoms. Yfotory, migflt, office bldg..en0.) A@ ,Qa

2ig. TIVE (Month) (Day? (Yeard (Hour)' | 2le. INJURY OCCURRED HOW DID INJURY'OCCURTY”
- , - ILE AT HOT WHI E 7 ~
INJURY !! ...._‘(_-....3 ( &’ﬂg wnc].'ax AT wcht|l'(E
a1 hereby cerlify !hat I attended the deceased from , 18 to , 18 , that I last saw the deceased
b Botiveon " _,19____, and that dealh occurred @i _________ m., from the causes and on the dale staled above.

23h. ADDRESS 23c. DATE SIGNED

6622 Pear/lT S @esey 35

MATORY TION (Citytown, or eou.nty) (State)
( Zm . P/Q,W"’Igﬁ”“

25, FUNERAL DIRECTOR SIGMATURE ADDRESS

{Degree or titlchs

24a. BUR 1AL, CREMA-
OVAL(Bp-odly)
V.

lade Funeral Home Leon Towa

\\Y




. : N S
y ~. STATEMENT BY LICENSED EMBALMER

N : L Lo : g

" I hereby cextify that the body whose name is recorded’on the reverse side of this certificate was em
- ~ . - :w "t T A

Y

byme, or BY covinniiiciaeneann, R e eeegeteesesssesreccraieasriias fenveras . Student Embalmer No......-.--
- . A \‘. * ";"“" .

worki\x‘ig under my personal supervision,.

Student ... ..ot ~ Signéd. @ 7 s . "

Sighature of Student Eshalmer
D893,

SRS RS . g
P. O. Address Lealta. Summi.

o e aeh R A - Q,.Lg‘fe.ns Eibalmer No..

.. Note: The above MUST BE SIGNED BY THE EJICENSED -EMBALMER in his OWN HANDWRITING {F:
to comply with 'the above “constitutes grounds fot revocatlon‘of license). "~ ™ ) e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above. '



