KANSAS STATE DEPARTMENT OF HEALTH
/' 2 E 74_\;'.7'5"“: 4 V? 43 o Division of Vital Statistics é Zﬁ?__ 17/

e T g "CERTIFICATE OF DEAT SRR~ Bied

DECEASED —NAME FIRST MIDDLE LAST . SEX DATE OF DEATH ( MONTH, DAY, YEAR)

. MARIE E. MOORE |, Female |, Apr il 12, 197E_>

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —LAST UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (MONTH, DAY, |COUNTY OF DEATH

EYC. (SPECIFY) BIRTHDAY ( YEARS) MOS. DAYS HOURS ! a N YEAR )
S |

. Negro 5e. 07 St i Jan, ‘3051909 -1 5 ealine

CITY, TOWN, OR LOCATION OF DEATH | INSIDE CITY LIMITS JHOSPITAL OR OTHER INSTITUTION—NAME (1 NOT IN EITHER, GIVE STREET AND NUMBER )

( SPECIFY_YES OR NO

‘ .
g Salina o inye 8 Sl St. John's Hospital
STATE OF BIRTH (1F NOT IN u.S.A., NAME [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )

COUNIRY ) WIDOWED, DIVORCED ( SPECIFY)
3. Downs, Kansas A L= R 0. Married wEugene Moore

SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF KIND OF BUSINESS OR INDUSTRY

WORKING LIFE, EVEN IF RETIRED )

2 509-54-0622 N enita .,  Home

RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION ét_" ;. = | INSICE CrTY Limirs |STREET AND NUMBER

( SPECIFY YES OR NO)
[ | I
14, KATISAS . Graham l4c. Bogue 14d. NO s 2 et ] &

FATHER—NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE

-,i"--.:"

: Eugeqe ‘Moore ST 4 #1, Bogue, Kansas 67625

& TE TER
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)] SETWEEN ONSET AND DEATH

IMMEDIATE CAUS

9N e _.,ﬂ‘ oy

DUE TO_OR AS X L61 JE

CONDITIONS, IF ANY,

WHICH GAVE RISE TO (b) _ _ A A g éZ;
IMMEDIATE CAUSE (a) S 7 ; :

STATING THE UNDER. DUE YO, ZR AS A CONSEQUENCFEOF:

LYING CAUSE LAST

f e Alonzo G. Alexander 6. Eugenia H. Garland
| NFORMANT —NAME Vi | MAILING ADDORESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)
17

b--

(c)

| IF YES WERE FINDINGS CON-
PART II. OTHER SIGNIFICANT CONDITIONS: FCONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (Q) SIDERED IN DETERMINING CAUSE
OF DEATH .--'?
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY ( MmONTH, DAY, YEAR) |HOUR

OR UNDETERMINED (sPECIFY)
20a. 20b. 20¢. | 20d. :

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION { STREET OR R.F.D. NO., CITY OR TOWN,_, STATE)
( SPECIFY YES OR NO) OFFICE BLDG,, EVC. (SPECIFY)

20e. . 20q.

CERTIFICATION—
PHYSICIAN: 10

YEAR :
MONTH DAY YEAR BODY AFTER DEATH. (RS DATE, AND, TO THE BEST
| ATTENDED THE | 7 | i N OF MY KNOWLEDGE, DUE
2la. DECEASED FRO : [:!lb. .l )é |21~ ‘i Q?_L 214. Z1 < LTO THE CAUSE(S) STATED.
E |
YEAR

AND LAST SaMlciidvtd HER ALIVE ON |1 DID/ DibaiiadeslEW THE| DEATH OCCURRED AT THE PLACE, ON THE

CERTIFICATION NER: on Ok G HE DECEDENT WAS PRONOUNCED DEAD

EXAMINATION O ODY AND/ OR THE INVESTIGATION, IN MY
DEATH OCCURRED QM THE DATE AND DUE TO THE CAUSE(S) STAT

MONTH DAY HOUR

-
M.| 220 M

N 22a. . i |
CERTIFIER— NAME (TYPE OR PRINT) SRRSO 7 oo qu v DATE, SIGNED (MONTH, DAY, VEAR)%
.. Dr. John C. Mitchell ALY ﬁ _// L 4

STREET OR R.F.D/NO. ;

MAILING ADDRESS—CERTIFIER

23d. United Building l Salina,c'tkcénliogﬁs 67401

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — LOCATION

WA E .
( SPECIFY ) SPENCFR pfz__ =] Hii-& CITY

0. Removal /Burial 2#b. Nicodemus Cemetery 2. Graham County, Kansas
= DATE ( MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS { STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)

"] 1 April 16, 1976 |s Ryan Mortuary, 137 N. Eighth)St., Salind, Kamsas 67401

FUNERAL DIRECTOR—SIGNATBRE f i “-0 REGISTRAR—SIGNATURE M} VAR Iﬁ?EREGISTR*R
. S. Ryan _XJIA 4 o Sz | MAY 12

CITY OR TOWN

T
vher




