MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH b‘a“e'}aggg
DEPARTMENT OF PUBLIC HEALTH AND WELFARE : STATE FIL BE|
ptrag JsTef —Primary Registration District No[ (<] .a_g—-' Registrar's No E NUMBER
DO NOT WRITE - T T T T
ON THIS STUB AMENDED ~ I 195 g
™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 [ 8. COUNTY .. JACKSON a STATE MTGEOUR] b COUNTY JACKSON admission)
Rev. 4/59 % P& b. c(n)!kv {If outside corporate limits, pive TOWNSHIP only} Length of stay in 1b €. %TRY inside Limits
E b 1oWwN  KANSAS CITY 2 vrs town KANSAS CITY Yes O No [J
1 < (‘ c. FULL NAME OE:‘ If. NO]‘ n hosp|tal, give {ocation) Inside Limits d. STREET {If cytside, give location) Raside on Farm
—7 37912 e OReet REEWOSTI mow |\ | TR ugs o1ive s ey
e3 ]
22 39 -1Z 1 2005 Foregt Ave, 2436 Ylive St, #0 N0
3 ‘ 3. ("?AME OF DECEASED . First Middle Last 4. DOAI;[E Month Day Youar
ype of print)
RICHARD MOORE DEATH 10 13 19&
4 .;.2 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married (] [8. DATE OF ¥2 9. AGE (last birthday) IAFADUNhDER IDYEAR I: UNDER 24 HR
Widowed Di d nths ays ouyrs Min.
5 1 male Negro idowed {1 ivorced [ 9-18—12 = 72 vrg
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHA:I' COUNTRY
duri 1 of king life, if retired 2 . ot
& g uring meost of wor mﬁ ife, even if retired) FOUNDRY MlSSiSSlppi us A.
7 ! o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE MOOTe
-
N . )
’ 21 |8 Richard Moore Sr, unknown deweeasedMary Henrietta
8 vy 'y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < {Yes, nu, or urnknown) | (If yas, give war or dates of sery
2338 o] D I John Youglas 2412 E 27th St,
ar ] — 18. CAUSE OF DEATH (Enter only one cause per lind INTERVAL BETYWEEN
10 < % E ART 1. DEATH WAS CAUSED 8Y: /J / ONSE;?D DEATH
Qw1 = LMMEDIATE CAUSE {s) ( é = ! ™ ':. el A
1" 9191, 3 .
i b o]
12 o | 1o o Conditions, if any, DUE TO (b} 7 e ~
96" " 5 I which gave rise to
= |Z above cause ({a), . .
13 EIE stating the under- :
lying c¢ouse last. DUE TO (c) M
g z PART |l. QTHER SIGNIFICANT CONDINONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was female was
o disease condition given in PART I (a} there a pregnancy in last 90 days.
n b .
E - ] O Yes LD No I O Unknown
== E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
g & PERFORMED? a a @]
z e YES[] NOO
Lt < .
Z Is D g 20c, II:ITER?F :1.?:' Month, Day, Year
"4 g < Ly g p.m.
E ] \‘ o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ~d ] WHILE AT womwj farm, factory, street, office bldg., etc.}
5 5: NOT WHILE AT RK []
- ajor
s O E 2‘ \J ; 21. | attended the deceased from. ° o-—&-la’—‘—z-—nnd last saw h,m slive on_Lp /3 - ‘2—-
: ; 9 T g Death occurred  at / 4” the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 N 8 — (Degrne or title} 22b. ADDRESS 22c. DATE SIGNED
> | |5 K %? g [.‘tf #!ééﬁ Gt [0 :13-4)
2 . 1AL, CR| L EMETERY QR CREMATCORY 23d. LOCATION ([City, town, or county) {State)
) o REMOVAL (Spccifv) . .
- 2 12 bur 10 16 1962 lue Ridge Lawn Cemtry. |Kansas City, Mo.
= M < ‘?4. FUNERAL DTkEC'(OR ) ADDRESS 23. DATE RECD. BY LOCAL REG. 26, REG! R’S SIGNATURE
w
= % C. K, Kerford Funeral Home K. . Mo. |/0 /b 62
l {Licensed Embalmer's Statement on Reverse Side)




C——— ey

e

STATEMENT BY LICENSED EMBALMER -

GTSE crogma  mrpr vop BT . reachins T U4 A7G [[UE (PLOAZY BHOL 5.7 ALYG JPOAL I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. ’%
Student Signed (‘%/ %

Signature of Student Embalmer . //

iy
Licensed Embaimer No. ] '
. ‘!
P. O. Address__~ = [
. — i N ]§ I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘5‘;' ::
with the above constitutes grounds for revocation of license). . ' Il
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. ‘
s1 !




