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WRITE PLAINLY—USE UNFADING BLACK INK—MAKI
) |

DEPARTMENT OF COMMERCE
BurgaU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI! L7 ot

STANDARD CERTIFICATE OF DEATH

A2 2

State File No

4‘3')

Regﬁm’ﬂEQIstr{cENB 1 - M Primary Registration District No.._-._......l..o__.Q.ﬂ—_- Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: '
@ County.......48CKa.0N - -Missouri —Jackson-'iié(

-(b) City or Lown ...... Kﬁn sas. C i tV
{If qutside cily or town limits, write "RURAL” and nams of township)
(¢} Name of hospital or institution:

1138 Independence

{[f not in hospital or institution, writa street number or location)
(d) Length of stay:

In hospital or institution

25 Years

{Specify whether

In this community.
years, months or days)

(a)=State.:

(¢} City or town

() County. .
Kansas City

(If cutside city or town limits, write "HURAL"™)

1138 Independence

(If rurul, give location)

No

(d) Street No.

3
7
d

{¢) Citizen of foreigst country? :...(Vcs or No)

1i yea, name country.

3. {a) PRINT

¥uLL name___Henry R, Mosby

3. () If veteran, 3. (¢) Social Security

name war. No No....m..,.
5. Color or 6. {(a} Single, widowed, rmarried,
4 Sex Male;‘., e €EL0 avorcedl@rried

6. (&) Nameof husband orwife oo .

Sarah Mosby alive. 09
7. Birth date of deceased__March 10, 1878
{Monih) (Day)

6. (c) Ageof husbgnd or wife if

£ 1

- MEDICAL CERTIFICATION ~

20. DATE OF DEATH: Momhm.i,anu.a.r.x....day' 24
1 94 7 Jnimm:

21, I hereby certify that I attended the deceas

year. hour,

that I last saw h_d24_aliveon._.._,
and that death occurred on

I iate ca

ton. Linqo*n Cemetery

(c) Phace: burial or
18. ()

Signature of funeral dircctor /

Addr Py 4 ..7/4‘

Ve =,
2.8 % (%
{Data received hocal régistrar)

Py o a
{Reristrar’s signature)

(Year) J
8. ACE: Years Months Days If less than one day Due to.. bt~ o L7 L7
68 /D I ‘{ hr. Zmin
L§ ¥ 1,// Due to - "
" §~ Birthplace . UnKNOWN - -
X {City, town, or county) (Stata or foreign codntry)
. . i e »
10. Usual occupation Re t i re d ! O‘Ehe.r ?Dndltlﬂl’l! within 8 montha of death) [A—————
11. TIndustry or busi S ) i £ f;} $tvsiaan
' M or findings: v . LA v,
“12. Name. .. Unknowrnr (’; Ol' operations il / i o
) ) - — T A . - - - B - --| -Underline
=\ 13.” Binbplace Unknown F the cause to
(City, towny, o cpunty) " {Stats or foreign conntry) of should be
E 14. Maiden name T[D.OW ¥ sutopsy N B LI :h:u-gcﬁ Bta-
" tistically.
B . wn
g 15. Birthplace T v— ;U‘il“lfyr)l & P Sy mﬁr” 22. If death was due to external causes, fill in the following:
16. (3) Info Dorothy Stevenson £ (s} Accident, snicide, or homicide (specify)
® Address.—.. 1138 Independence . || ® Dateof occurrence
1 @ ..ourial ® Dote thereot. 1851247 7____ || ) Where did injury oceur? iCity o tows) _ (County) Brate)
{Buria), cremation, of femoval) - (tlomil) (Day) (Year) {d} Did injury occur in or about home, on farm, in irdustrial place, in public place?

¢ of place) :
19 Mteans of injury ...

(Licensed Embalmer’s Statement on Reve:u Side}




STATEMENT BY LICENSED EMBALMER

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

S Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.)

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

- +



