raith,
Wulfare
shlic

arvics

o

]
b=

<

Eall]

4
W

NG SylTipgiuinta witl Do 115704,

Caroner cannot certify ta o death due to natural causes. @

{USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alc. NMUual LT LNy STONUATY NJITenNLIUuTUie 168 1Toltr 30.

wocrTar, coroner,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District th 026

ﬂ“_En ”lN R ’050 Reagistration District No. . /Y L

58-018649

STATE FILE NUMBER

1. PLACE OF DEATH
COUNTY  Jgckson

2. USUAL RESIDEMNCE (Whaere deceased lived. If institution: R-:id-n;- be 7o
a. STATE b. COUN admiption}
Mo. Jackson /

Inside Limits

Yed NoO

b. CITY (i curside corparate limits, give TOWNSHIP anly}
OR
TOWN Independence

c. C

ITY 5/
L Independence7 00 A

inside Limits

YesML NoD

- v - ProTI— ; ; o . -
< FN%%;L%EN%FI;EEOI; .‘n hoﬁangl;- .. lacation) Len]g-fZOf;:sn 1b N STREET 9415 E(" e :::';' °?5F;m
3. NAME oF Firat Middle Lost 4 DATE Month Day Year
(Tipeorping MR, WILLIAM LEROY MOORE s May 27,1958
5. seX b 6. COLOR OR RACE |7 marriep J&) neveR marrico [J] 8 DATE OF BIRTH ‘9 ,A:#Etfli?ﬂﬂz;? ‘:::l::cn ID\::R r::.r::n 2:;:25
Male Yihite - wiooweo [} nwoncij \Y 12,/ 383 : L

10a. USUAL OCCUPATION (Gice kind a[work dane (105, KIND OF BUSINESS OR INDUSTRY

retired)

11. QIRTAPLACE (City and atato or country) T2 CITIZER OF WHAT COUNTRY?

. ‘0

ov dales of servics)

during most of warkiag lfe, even . . T
Retired-Adv.man for Kastings Sales,Inc. Nevada, Mo.- USA
13. FATHER'S NAME 14. MOTHER'S MA!DEN NAME
AlLedo Moore Ldd 03/8}/
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.}I7. INFORMANT Addresa

(Yes, na, or unknawn) I (If yeu. give

. f

93.22-8592 Mrs. Wm /Woore_

18, CAUSE OF DEATH [Enler onJy one cause per line for (a}, (b) and ()]

PART I, DEATH WAS CAUSED BY: ‘ l

IMMEDIATE CALSE (a} 2

INTERVAL BETWEEN
ONSET AND DEATH

Cn e laTas, Felng

l

o

farm, factory, strecet, office bidg., efe.)

Conditions, if any, BUE TO (b)
which gave risg to
Hating the wnder M_—_q 173
stating the under. }
z lying  cause lost. DUE TO (¢) & x
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ;‘é’ﬁg#&%:‘;\f Q
[l i !
b ves [} nodD
'_'-‘—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
E‘ ] O O
= [ %0c. TIME OF  Hour  Mouth, Day, Year
9 . INJURY  a)m. .
E P-m. i
E | 204. INIURY OCCURRED 20e. PLACE OF INJURY (¢, 1., in or oboul heme, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK D AT WORK D
2. 1 attended the deceased fro ta : o 8live on k‘" E4 7 b /?J?

RO AL

Death occurred at

LY
. o/ nd last saw .-" ;
m on the date sfdfed above; and to the best of my knowledge. from

e cauaes stated.

ATURE

22¢. DATE SIGKED

ey 571518

22b. ADDR&SS
W&’ %a

230. BURIAL, CREMATION,
REMQYAL { Specify)

. DA
Rurisa ay 29,1958 | Vioodlawn

\Trl/ (j\feyruoni{re) %/" 9_: 0

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or counly} /(Smte)

Indepy, M

OtT % HTtonery  1deEp., Mo. S

25. DATE RECD. BY LOCAL REG.

-27-9F

>?‘ﬁmn 3 SIGHATURE/Q%{(

{Licensed Embalmer's Statement on Reverse Side}
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S'I‘ATE.MENT BY LICENSED EMBALMER

-

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

By e, OF By L ittt iiiieearrrriaa e aaaeaaoeaantee e aaeas , Student Embalmer No.........

working under my personal supervision..

Student..... et eeaeanemmessaaerseezazaseanaananans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwntmg

if this body is not embalmed fact should be so stated above. ' . .

[ b
- . v ' Lt




