ealth,
Welfare
ublic
faTvicn

Coroner cannot certify to o death due to natural couses.

hel, ofc. mMuUsl Use only standard nomancrarure 10 1rem jo. No symptoms will be listed. All
USE _ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually relatad.

FLED OCT 24 1356

Registrotion District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CER

TIFICATE OF DEATH

STATE FiLE NUMBER4
................. /..({ —— Primary Ragistration District No. _,L_Q:a.?:-r. —

. Registrors No, ... -0 Y I 5%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars doceosed lived. If institution: Residence »b.f‘n.-.
0. COUNTY JACKSON a. STATE b. COUNTY edmission)
b CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limizs
OR OR
town KANSAS CITY Yo NoD || QG 10w KANSAS CITY Yas®&k NoD
<. EgIS-FI’-I'PAAI’.A%gF {If NOT inhospiral, givelocation)|Length of stay in I%h :DSTREET ($ uuulda give location} Reside on Farm
nsTiTuTion 3550 White Ave, Ll yrsd apbress 3550 Whi YesO NeD
3 ::c-l'..A 'o.rn Firat Middle Lant 4. DATE s Aonth Year
oF
bectasn o  NATHAN . MOORE or . Sept. 2, Tos6
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
2 MARRIZD K] 'NEVER mARRIED [] D l fogh birthdat)} [Months | Daws | Hours | Min.
Male Negro wipoweo {J oworcen [ Dece 25 3 1891 )y YIS« .
10a. USUAL occuPATlon {Gioe kind of work done 1106, KIND OF BUSINESS OR INQWSTRY 1], BIRTHPLACE (Ciry and state or country ) 12. CHIZEN OF WHAT COUNTRYT
during moat of working life, epen if retéred} ’ :
Porter Interstate Hoolr e Part Gibson, Miss 1ISA

13. FATHER'S NAME

Mpoore

14, MOTHER'S MAIDEN NAME

IInlicnoum

(Yet, no. or unkrown!

No

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{If yea. pive war or dates of service)

16. SOCIAL SECURITY

L95«03=903

HO.| 7. INFORMANT

8

Address

Lovie Moore 3550 White St.

above

whick gaece ris,
cotse ﬂ
slating the undcr-
tying cause last.

IMMEDIATE CAUSE (a)

18. CAUSK OF DEATH [Enter only one cause per line for (a), (b)), and (¢).)
PART ), DEATH WAS CAUSED BY:

Elogpn

INTERVAL BETWEEN -
ONSET AND DEATH L

Conditions, rjanv, DUE TO (8) C‘/LALMJ W

DUE TO (¢) &}""’V“"‘ miw‘a = m"w

Y
g

F
ol - PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rmrzn YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 W?‘S A:;CE)?V
= !
3 . vsﬁo no 1-—
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part Jor Part 1 of ltem 18.)
§ O (] a
o | 2. TIME OF  Hour  Monih, Day, Year| . 2
h] INURY  .a.m. % . i N
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
‘I WHILE AT 0 ‘WOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK

| 21. I ateended the déceased from
Death occurred at

s to

and last saw }‘::!" alive on

m on the date atated above; and to the best of my knowledge, from the causes stated.

. SIGNA % (Degree or tirte) ‘2! ! .5
H.L DX. i a:\

225 'ADDRESS

et 2 lf

22c. DATE SIGNED

{72651,

24. FUNERAL DIRECTOR

ADDRESS

| WATKINS BROS, FN. HM, 18th & Benton

25. DAYE RECD. BY LOCAL REG.

Ll Sto

26. REGISTRAR'S SIGNATURE

232. BURIAL. CREMATION, [235. DATE 23¢. NAME OF CEMETERY OR CREMATORY . LOCATION (City, fﬁ-n. or county) (State)
REMOVAL {Specifi) - . i
urial 9/29 /56 Lincoln Cemetery ansas City, Missouri

{Licensed Embalmer's Statement on Reverse Side)

W}W




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...viiiimr e et eameeiaaasnaaaraaaaan . Student Embalmer No........

ro, -
working under my personal supervision..

Student - oot Signed. @M- ﬂ

Signeture of Student Embalmer

Licensed Embalmer No... 7. j

P. O. Address/..fd...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



