{eclth,
Welfare

Public

Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH
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§5°;
Primary Registration District Hag ,...Aj___

g s

'—!" e R_eiinrur'n No..

ixre rie o P14

2P

1. PLACE OF DEATH " / 2. USUAL RESIDENCE (Whero daceased lived. |f institution:-Residence bejore
. COUNTY . STATE b. COUNTY admi §$19,
o C Jackson j 3 a Missouri Jacksofi "}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tngide Limits
Or Yos q No [] Or I 8 Yﬂlg No []]
-vom Endependence Tovn  Independénge 9 00
< Fg&. NAMEO OF ()i NOT in hospital, give location) | Length of stay in 1b d. SBRE%S ] {IF outside, give lbcation) © Reside on Farm
H ITAL OR ADD|
INSTITUTION T)40 N, Cedar il yrs : 140 N. Cedar Yo [] No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) Op
RICHARD MORELAND DEATH July 33 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE QOF BIRTH 9. AGE (1 F UNDER | YEAR| IF UNDER 24 HRS.
u_ARRlEDCI NEVER MARRIED[ ] April 20. 1882 e et T Daye— | Fiours e
male white | wos@o® owosceo[)| AP ) 75
100. USUAL OGCCUPATION {Glve kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE ({City and state or country} 12. CITIZEN OF WHAT COUNTRY?

/

during most of working life, even if retired) INDUSTRY .
Coal Miner Al gbama U, S, A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
7 Morel and Unknown Ida Moreland (dec)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
{Yes, no, or unlmqwn)‘(“ yos, give waor or dotes of service) |6-1u4 26 - ‘ m E. 12th STJ [ ]
Ho Ko 2161k -7261 Richard Moreland (son):Kansas Cifar, Missourd
t8. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b), and {c}. IN YAL BETWEEN ~
PART |. DEATH WAS CAUSED BY: * ' ONSET DEATH
IMMEDIATE CAUSE (a) .
Conditlons, if any, . DUE TO (b): [/% A‘HAPU f/M —
which gave rise 10 } ﬂ
above cause (), . ’ .o
tating th: dar- - .
z lying “caves lasr. 7 DUE TO (¢) K Yz
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE@ but not related to the terminal dissass condition given In PART I {o} ~ 19. WAS AUTOPSY
b ' 3 PERFORMBD?
5 i X YES[] NO
2| 206. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. ({Enter naoture of injury in PART | or PART Il of item 18.} T
w
[¥] .
; O O O /Yo €
2| 2c. TIME OF .Hour :Month, Day, Year
I INJURY  “am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factary, street, office bldg., efc.) } .
WORK AT WORK . - /
21. 1 attended the deceated From oed 195 6 n_ (2 §7 endlast o™ aliveon [/ 2 berM, /57
7 Daath occurred ot -~ r 14~ Fmon the'dote n!hd above; and to the best of my knowledgs, from accuup/nulad.
o. SIGNATURE (Degres or titte} D Y 22b. ADDRESS o i z2c. paAFE SIGH ‘
BURIAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY. 73d. LOCATION (City, tawn, ot cownry)  * {Steref
REMOVAL [Specify)
! July 16, 1957 Floral Hills Kaneas~City, Misgo

24, FUNERAL DIRECTOR ADDRESS

_Muehlebach Funeral Home Kans, City,

6800 Troos

DATE RECD. BY LOCAL REG.

0, 7~ /g~ 57
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STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is tecorded on the reverse side of this certificate was embalmed

Student Embalmer No. ..........cccouuens

DY M, OF BY oo e e e e i e ra s e s e e sr s aaseansen ,

working under my perscnal supervision.

Student ..oorerniiii e
Signature of Student Embalmer
P. 0. Address.. €99, _[easz ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANSWRITG. re "
to comply with the above constitutes grounds for revocation of hcense) .
= If embalmed.by a STUDENT, he also shall sign-in his OWN handwntmg - s

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