MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE

Ry

istration Distvict No.

63-0C6839

;

——Primary Registration District No. l_o_o_’_'_':_.kagmnr's [ T ——

STATE FILE NUMBER

(Li A Brnbal 5 5

ON THIS STUB AMENDED '
1. PLACE OF DEATHM 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admissi
VS 300 8 Jackson - Mi 3 Jack mission)
Rev. 4/59 % b, COI'I;' (i outside corparate limits, give TOWNSHIP only) Length of stay in 1b < C(l)‘;\f [ Inside Limits
o]
TOWN TOWN
| 2 Kan City S0yrs Kansas City Yes T Ne O
c. FULL NAME OF (I{ NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
7207 B e e
233-% £l 18 3001 Woodand s g Nell 2437 Olive __ Yes O Mo Ok
3 a gme OF DE)CEASED Firss Widdle Last 4. DAIE Manth Doy Yoar
ype or print » CQF "
- Genie Mooregff | oEam - 2 9 63
4 3 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday)- :U:DER ] YEAR IF UNDER 24 HR
—_— . . anths Days Hours Min.
5 2 Female Negro widowed @ Ohoreed O 12-4-1882 | 80 i
—_—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& duri ost of working life, evan if retired} .
g av Home Louisiana, Mo. USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 0 15
" 2 Ch m Isaac W, Moore
Q Iy 15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) ] (If yes, give war or dstes of sarv !
923aX |u no Beatrice Moore 2427 Olive
% = 1B, CAUSE OF DEATH (Enter only one causs per line . - IN‘IEEVAI. BE EN
10 5 PART 1. DEATH WAS CAUSED BY: - £T AND TH
=] u Z IMMEDIATE CAUSE (o)
I Sla =
—_— \o] .
12 @ & a Conditions, If any, DUE TO (b)
yé -0 » 5 . which gava rite fo
— = |2 sbove cause (a),
13 .:l_: = stating the under- R
] - tying cause last. DUE TO (¢}
% z PART tl. OTHER SIGNJIFICANT CONDITIONS CO [BUTING TO DEATH but not related to the terminal PART §ll. ¥ decsased wads female was
2 . diseose ion givengdn!PART 1 {a} . there a preghancy in last 90 days.
g § wem e rl:l Yes ‘0 Nso [] Unknown
w é 19. WAS AUTOPSY 20a. ACTIDENT HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. [Enl!r na!uru of in|ury in PART L.or PARY |l of item 18.)
g & |. ~ PERFORMED? ] o
e u YESO NOO3
Z = i ) .
20c. TIME OF Howl Month, Day, Yeer - ]
z 13 s INJURY am. ‘ , =
' 2 g pm. s
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or sbour home, | 20f, CITY, TOWN, OR LOCATION ° COUNTY STATE
E . WHILE AT WORK [] .. N farm, factory, street, office bldg., ctc)
E '3 NOT WHILE AT WORK D
e o [=]
S o g é T l;} n. . ded the d d from 2 nd last saw valiv&n
« s [a] ’ = Death occur) 1. m on the date‘stated sbovs, and to the best of my knowledge, 'h'om the causes stated.
v W 2 NS K 31 - ] 22b ADDRE 22c. DHTE SIGNED
=1 g g O -
—
FIB |2 278,
- 2 AL, CREMATION, [v23b. DATE 23c. NAM METERY OR CREMATO! 23d. lOCATbN {City, fown, of county} (8rame)
0' a QVAL {Specify)
z E urial 2-13-63 | Ho-
= Cd 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG.
re] b .
= mWatkins Bros. Funeral Home 18th Benton o -'//'&’ 3
on Reverse Side) 0



‘STATEMENT BY LICENSED EMBALMER

- Y
. Wt

| hereby certify that the body whose name is reco;ded on the reverse side of this certificate was emB;lrned by me,

or by . : : ____, Student Embalmer No.

working under my peérsonal supervision.

Student o 'si ; Q a/@?g_.,

Signature of Student Embalmer

' ‘ e ' Lu:ensed Embalmer No. Md"'

) P. O. Address / Vs M

Note:” The above MUST BE SIGNED- BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license), ) . ‘- _

if embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.. L

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

Pl 2z ens ot ianih . N R E Lot wrs,

aotned drtl sreny ey




