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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ V'? Primary Registrotion District No., / o o)'-s-r-

S9-009571

STATE FILE
.. Registrar’s

JOB9

George F. Moore

Jeanette Mur

hy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Resldenc {,eim
, COUN . STATE b. COUN mlssﬂ
0 o COUNTY  aekaON i MISSOURT CONTY JACKSON
b7 o b. CBTY (I outside carporate limits, give TOWNSHIF only) Inside Limits c,q‘ CIDTY Inside Limits
R R
Tows _KANSAS CITY Yes B reD) g4, vows KANSAS CITY Yooll] Mo
c. FULL NAME OF {If NOT in hospitai, give locatian) | Length of stoy in 1b |P ' © d. STREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS-.L Y
iNsTiTuTion VA HOSPITAL 5 years 001 LINWCOD es (] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF -
ORIN AVERY MOORE PEATH February 24, 1959
5. SEX -~ | 6 COLOROR RACE| 7. MARRIED] NEVER MaRRIED] 8. DATE OF BIRTH Q. AIGEr (b|i,,",‘:,,; I;UT}E)’ER[I,LEAR I:‘,ENDER z:l_Hns
ast birthday, on rs in,
Male White wICOWED[ ] overceolijJanuary 8, 1898 ] J
100, USUAL OCCUPATION (Giva kind of werk dams | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
duping mpst of working life, sven if retired) INDUSTRY . f
glneer INESS Jennings, Michigan b DUSLGA.
130 FATHER*S NAME 13, MOTHER'S MAIDEN NAME 14. Name geinls WIFE

Caroline Moore

{Yes, ?, or unknawn)
3

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If YW waor ot datss of service)

16, SOCIAL SECURITY NO.

181 09 2213

17. INFORMANT Address

PART I.
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and {c).}
DEATH WAS CAUSED BY:

Pulmonary congestion and edema, acute

VA Hospital Official Records, K. C, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

A
21. Jaitanded the deceased fom February 26, 1959 . cFebruary 24, 1959-xantfmaman_
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o Conditiens, it any, DUE TO (b}
> which gove rise 1o
- cbove couse (al, } 1
F4 tating the undar. . N
=] P i e oo ) BUE 10 (o) Bronchial carcinoma, right lung
s [N = PART I}, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminagl disecse condition given in PART | (a) 19. WAS AUTOPSY
g o 3 ; \ PERFORMED?
A b [{gat | ves(x no[)
b 5{ E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = W
Iy C [ O
B YR4
P SNS[ 20c. TIMEOF Hour Month, Day, Yeor
B o 8 INJURY a.m.
E : * p.m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NGT WHILE D farm, factory, street, otfice bldg., etc.)
s 94 WORK AT WORK
£
2
H
E
t

Dﬂ oc:yred}_l 5 30 Dm on the date stated above; and to the best of my knowledge, from the couses stoted.
220 3 RE qu or !iﬂje) 22b. ADDRESS 22c. QATE SIGNED
Js TURNER, M.D. VA Hospital, Kansas City, Mo. [2-25-59
;3o.ggd|.,cnsmmo~, 236, DATE 23c. NAME OF CEMETERY QALHEALFORY 23d. LOCATION (City, town, or county) (Star)
MOV AL {Specify)
B ]Q.A FEB.28,1959 MEMORIAL PARK CEMETERY KANSAS CITY MISSOURI

24. FURERAL DIRECTOR

15%1°BRUSH CREEK
W.NENCOMER'S SONS KANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG.

L.27-572 7]

24, REGISTRAR'S SIGNATURE

crah




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaim
o T Y 8 - RPN , Student Embalmer No, .................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No'{(?'z""}
P. 0. Address 247y 32, 77

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