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1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instiiation: residence befors
a. COUNTY P a. STATE - b. COUNT adinbmion).
© cj‘--ﬂlaff kS e e s Jackson "
b. CITY (I outside corpurate lnits, writa RURAL sod give | ¢. LENGTH OF || c. CITY . Is fesldence witain Umits of
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3. NAME OF 2. rirst) b. (Middle) <. (Last) 4 DATE (Month) (Day) (Yesr)
( Type or Print) /7 //// { %"dfd DEATH gcl A 39’, /;.5"6
5. SEX O 6. COLOR OF RACE | 7. \IhJIAD%R\’!'ED glE‘\llgschéISRRlED. 8. DATE OF BIRTH 9.1.A.GE (h:’“.n IF UNOER | YEAR | IF UNDER L MRS,
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Chauncy Moore . Tda Hugglep Ferne Moore _ '
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS

{Yes, no, or ynknown} ‘ {1f yom, pive wor or dates of service)

NO. »

Zoa~/f D342 Ferne Moore 7709-3ni-A-Bar Ter
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| Enter only onecateper | !, DISEASE OR CONDITION M . - - ;vﬁH
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19a. DATE OF OP'FIROA. 198, MAJOR F]_ND]N > OF OPEBATION . 20, AUTOPSY?T
23 Condosis of Mo 58/ 0 e no [

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
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21a. A#ENT (Bpecity) 21b. PLACEOF INJURY «..V.. inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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HOMICIDE - Ire
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WHILEAT ] NOT WHILE
INJURY = | woRrK AT WORK_
22. 1. kereby certify that I gliended the decegged from ’ 452, lo %ﬁﬂ , that I las! saw the deceased
alive on ” u.‘;zat death occubled Mm., from theldauses and on the date sinted above.
23a. §1 ATURE ’%egm or tﬁ.lcb 23h, ADDRESS . 23¢. DATE SIGNED
L . . w—
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E _ﬁa ngh;g\}-.ﬂl_c . 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
& émova 6-30-56 / Kansas City Mo
DATE REC'D BY LOCAL RW‘S SIGNATYRE 25. FUNERAL DIRECTOR' 8 §1GNATURE ACDRESS
JUi, 2 Yornall Kansag City Mo
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STATEMENT BY LICENSED EMBALMER

-~

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

, Student Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address _~e”2 (.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




