. THE DIVISION OF HEALTH OF MISSOUR! v
eslth, FILED SEP 11 1956 STANEI’)ARD CERTIFICATE OF DEATH = coesmeean 27052 .

STATE FILE NUMBER,

Welfare / ?‘7 m
uhlic Ragistration District No. ... L L L. Primary Registration District No. .KQ.Q-?—-..—.... Registrar's Nb ....._.9_5...“
arvics
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If ingflution: Residence belore
. STATE b. COUN admission)
0 e. COUNTY JAGKSON a MISSOURT
]30506 b. C(!)TRY (If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY O Inside Limits
- OoR
TOWN K_ﬂmlq pm YesX NoO f" TOWN KANSA.S Cm a \ 5 YedX! NoD
c. Egls_#]#:ll-ﬁE OF {If NOT in hospital, give location)]L ength of stay in 1b b 4. STREET {If outside, give |=gnon) At}huide on Form
zi INsTITUTWETERANS ADMINISTRATION 5 years| = aooress 5509 Virginia Ye1a Moo
)
- 2 3. NAME OF ITAL Middle Last 4. DATE Month Day Year
23 DECEASED oF
5—2 {Type or print) H R ﬂfL oeATH  ATD@EIST Is’ 1956
o 2 5, SEX 6. COLOR OR RACE 7. . DATE OF BIRTH - 9. AGE {Jn pears | IF UNDER 1 YEAR JiF UNDER 24 mRs.
b : o +] ite manrieo [ wever manmizo g tost birthday) [Sfontha | Daw | foure | Min.
= Mal Wh wioowen [ ondnces | Decenber 27, 190
: : “110a, USUAL OCCUFATIONk(Gw;jl:md o[w}:rk :ior‘;; 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City ndd mtate or country) F2. CITIZEN OF WHAT COUNTRY?
S w ¢ most of working life, even if retire
£< 3 BookKespér Trailer Company | Columbus, Georgia U.S.A.
2% & 3 FaTHER'S NamE 14, MOTHER'S MAIDEN NAME
> 2
e Homer T. Moorefield Kate Martin
Z s 0w 15': WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fes, no. or unknown) | (IS yrs. give war or dater of service)
ey Yoo " | 258 07 0291 | VA Hospital Official Records, K. C. Mo.
g E = 18, CAUSE OF DEATH [Enler only one cause per line for (a), (b}, ond (¢).] lg‘;gl;}'AAl.NBDEg:’AE‘F:
s = PART [, DEATH WAS CAUSED BY: . - -
-5 o IMMEDIATE CAUSE (a) Cardiac 'Falluwe .- ...  * -
£ &
£8 - _ .
8 3 Conditions, ifany, | oue 70 ») ____01d and Recent Myocardial Infarction 2 Mos
26 O 1. which gare rise to = s . i P S
25 @ ‘I atbove cause ;‘- SRS . - L ‘ I:’ \
05 = steting the under- ) . >
ES = = lying  cause last. ) DUE TO (c) .
c . g . ol PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(n) S LER x%-’;ax;g;-‘f
? = i i
4
sL£x |3 Confluent Bronehopmeumonia . vesKl o &
E, —!‘ ; :-:- 20a. ACCIDENT SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer neture o;m;my in Pm J’or ‘Part 11 of ifem 18.) T
1 b x
2% [8]__° L I
€9 20c. TIME OF > Hour  Month, Day; Year| - .
:E ® 3 INJURY " @. m. R bos ol - : Lot ot o
av : E p.m. \ P - s
<3 g -E ] 20d. INJURY OCCURRED v {20e. PLACE OF INJURY {e. ¢., in or chout Aeme, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
2 * WHILE AT | NOT WHICE® D Jarm, factory, sireet, office bidy., elc.}
E.E br-1 WO AT WORK .
u 2 - — -
: - 21. J7 attended the decs.ned !rom ust 10 1 6 &,
=’ E Death occurred at ' m on the date atated above; and to the beat of my knawhdﬂo. from the causcs stated.
5"‘ e '{ Za. SIGNATURE * 1) - 22b. ADDRESS * . 22, DATE SIGNED
= £
5% IRWIN JOFFEY, va Hospital, Kensas c:l.ty, Mo. [8/15/56
5 E 23a. BURIA 7 ngou‘. 23b. DATE ) 23 NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, torrn. or counly) (Srated
] %ﬁ Specify < i s y
2 ve. /727 75z NATIONAL CEMETERI FT. LEAVENWORTH, KANSAS
24. FUNERAL DIRECTOR I%iss BRUSH CREEK 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
D. W. NEWCOMERS SONS {ansas c1Ty, MO, | £ -/6 -Sb ~Frlvar Incadlf

e |

(Licensed Embalmer’s Statement on Reverse Side)




arey

- ‘ STATEMENT BY LICENSED EMBALMER

Treer . ' D

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

DY M, OF By Lt et e teateearremoceancacasscsaisssasaaasnnaannunn , Student Embalmer No.........
e - ae r o~
working under my personal supervisien.' " * =
Student .. oo eraaiieieriiainaeaaaas Signed // 1. % .....................
Signature of Student Embalmer

Licensed Embalmer No.ﬁ‘./ .

L T G D TLUTLIITSD S T L NE G ALD LN ST P.O. Aadzess,{/C /)/

"~

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

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

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




