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THE DIVYISION OF BEALTH DF MISOURL

FILED JUN 19 1957

Registration District No.

LEZ.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

SRS 5 I W
SISTAT
_______ ZQ.Q_Q- Reglsrwr s No.

R

57

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Res‘iidqnc‘e beford
. COUNTY . STATE b, COUNTY admission
° Jackson : Missouri Jackson
b. Cgﬁ:{ {If outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY Inside Limits
TOWN  Kansas City Yeelg N1 1eABrom  Kansas City Vosig) Nell
c. EgL[';j NAME OF (If NOT i in ‘hospital, give location} | Length of stay in 1b T PSERD%EEES . (If outside, give location) Reside on Farm
SPITAL OR Al
INeTiTUTIoN Malotte Rest Home 65 yrs. ‘ 3217 Cleveland Yas [] MoK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yewar
{Typa or print) oF
LOUIS ¥. MOORE DEATH 5 30 57
I 5. SEX 0 6. COLOR OR RACE 7'MARRIEDDNEVER warrieo[] 8. DATE OF BIRTH 9, A|GE| Si.:':;:;; IS:JTEER;::AR t:ot:N-oER z:ﬁr:.ns.
o a3 ol T N
Male White Wooweogy > oworceoll| April 26, 1877 |

10a. USUAL OCCUPATION (Give kind of work done
ing most ol working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

Railway Express

Ottawa, Kansas

11. BIRTHPLACE (City and stots or country)

12. CITIZEN OF WHAT COUNTRY?
i

UsA

13a. FATHER'S NAME

Henry Clay Moore

13b. MOTHER'S MAIDEN NAME

Emily Grigsby

14. NAME OF H_U.“.BANQ OR WIFE

Begsie Moore

w
o || 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY No.| 17. INFORMANT Address
= (Yes, or unknawn){ (I yes, give wor-or dates of servies) .
g %o I ————————— ¥ef- ”{'yay [  Mr padland -
a. 18. CAUSE OF DEATH (Enter only one causa per lins for {a), (b}, ond {c).} *INTERVYAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: 'ONSET AND-DEATH
e IMMEDIATE CAUSE ({c) F/?’Jl,am‘l m) - - :/fﬁ("? 2:; &/L/ mira
| &
F
b Conditions, Fany, . DUE TO (b) C,MJ//)’M/ DM@M 7 Cf (2% )
| t w::!ch gave riae to - !
| above cause (a), .
' z rating th der- .
! g z I.yrnqﬂncau:-u?n:: DUE TO (<) /}/f {ﬂ/{,{,{) ﬂ/(' ZFM’M (’L&é&i—
SRRy [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal disesss condition given In PART I (a) 19. WAS AUTOPSY
3 &5 1{\ ‘PERFORMED? O
2 8 YES[] NO[]
- § 2| 20a. ACCIDENT  SUICIDE © HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
§ WS 20c TIMEOF How Month, Day, Your
S5 @S INJURY  am.
3 e B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 .. farm, factory, street, office bldg., etc.)
& 'é WORK AT WORK
: o
5 o 21. | attended the decaosed from . «.a[j WM/?-’7 and last saw h alive on \f /
: @ Death occurred at m on the date ﬂ/!ed above; and to the bast of my knowladge. from the gduses stated.
. ; ‘g GNATURE @ i) {Degree or title} H 22b. ADDRESS 22¢, PATE SIGNED
o
2 2 Uaes) peoclicgs, 27 ) L0 7| 7 P57
Q. 23a- BPRIAL, CREMATION, | 23b. DATE /{:ge NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€ity, town, or county) {Stare) 7
VAL [Spagify) , - . ‘
o uri{sl 6—1-57 ‘ ‘Memorial Park Kangas City Miasouri !
"E’ 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
3 | Me110ay-McG111ey-Bylar, 1800 B Linwood| F-Y/~57 |2,

{Licensed Embalmer’s Stctemant on Reverse Side)




i :#5’/ f/ ﬁ/yﬂﬂw‘-

3/ + T reovs
WE. /-81¥3

STATEMENT BY LICENSED EMBALMER

b
L3

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

by me, ot by ............. et e e ree et i —eeataaraterataa e eeeeaaraaesareeeatearitesatasninne .» Student Embalmer No. .........cccouvu.ne

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Licensed Embal
P. O. Address .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
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.



