MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011804

DEPARTMENT OF PUBLIC HEALTH AND WELFARK / (/?
Primary Ri

o= . : : : STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _Jd—Prin istration District. No. ___./_.Q__Q.J.Jaginrnr’l No. “'“"iﬁ%
ON THIS STUB ——FH EDAPR—1196% ‘

1.- PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY oy ks ‘a. STATE b. COUNTY i
. Jackson Tova Linn sdmission)
b. CcI)LY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
. . GR
town  Kansas City 8 Months ToWN  Cedar Rapids Y ) Ne O

c 'l:-l%él’?l‘lﬂe OF (If NOT in hospital, give Eocanon) Inside Limits d. AS]';%E‘EETSS {If cutside, give location) Reside on Farm

INSTITUYOR, New Hope Nﬁrsing Home  |YesXX NoO 600% B, Ave. N. E, |YsD nJ

a. g:pn::oro;rgffgsa{ﬂ : st Middle Last 4. OATE _Month Cay - Year
o RUBY - PAULINE . MOORE | oceam . March 13, 1963
5. SEX 6. COLOR OR RACE 7. Married )TX  Never Morried [] [8. DATE OFBIRTH | 9. AGE [last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR
Female - White Widowsd ' Dired O | 104121892 70 Morihs [ Daya [ Houns [ Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY

during most OL{NHE iny life, even if retired) ) C 3 Rapids Ima VU. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE.

Alonzo Morehead : Amanda Holi Ray Moore

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ, | 17. INFORMANT Addross

(Yes, no, known) (lf 23, give war or dates of ‘sarvi .
fig" o] Ray Moore Cedar Rapids, Iowa

V5 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
PARYT |. DEATH WAS CAUSED BY: P - ONSET AND DEATH

—
[+

IMMEDIATE CAUSE (a) s ettt
Conditions, if sny, DUE TO (b} l M
which gave rise to - I
asbove caute (a), i . -
stating the under- P
lying cause |ast. DUE TO (c) g ik

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1NN, If decessed waes female was
. disease condition given in PART | (a} A there a prognancy in last 90 dayi.

]DYG‘-‘ l g No |DUnknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIC“)E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or. PART Il of item 18}
O a ) :

PERFORMED? .
YESOJ NOO

“3oc. TVME'OF  Houl  Month, Day, Year |
.

INJURY a.m.
g.m.

hod. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK (1 farm, factory, strest, office bldg., etc.}
NOT WHILE AT WORK [J

‘21.'-I attended the deceased from 1-{-63 m_tg_is—nnd fast saw ::f;‘alivu on 'g _’('53
m on the date stated sbove, end to the best aof my knd;vlcdgu, from the.cayses stated.
22:.% 230, ADDRESS - ‘{ Z2c. DATE SIGNED
0& W ﬂf D, §OI S aw St KMo | 3-14-63
TBURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnzmroav 25d. LOCATION [City, fown, or county)  [State)
REMOVAL (Specify) |° . -
Crema.tior'x 3-15-63 Elmwood Crematory Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG. | 26. u?;jqa's SIGNATURE
Freeman Mortuary Kansas City, Mo. 3-/5-£3 AL

{Licansad Embalmer's Statement on Reverse Side)

DOCUMENT

Daath occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Otéqo W. T heel MEDICAL CERTIFICATION

BY AFFIDAVIT OF

ITEM NO.




‘a;"‘ f.
-w...‘w-..k.f-r ‘e

STATEMENT BY LICENSED EMBALMER

| hereby certify -that 1he-‘b6dy*'§~h;:')se name is retorded on the reverse side of this certificate was embalmed by me,

-~

or by Student Embalmer No.

working under my persomil supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No ‘/733

P. O. Address % a o .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. -his OWN HANDWRITING (Fallure to comply
with.the: above. consmutes .grounds for .revocation of license), e " -

if embalied by a STUDENT, hé also shall sign in_his OWN" handwrmng ' ’

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

.~




