THE DIVISION OF HEALTH OF MISSOURI 40273

. Np. 300 \ :
ALED JAN 15 1943 STANDARD CERTIFICATE OF DEATH State Fie N
Y ' BIRTH KO. REG.. DiST. NO. _/ZL PRIMARY REG. DIST. uo.__m”;maw}‘;'; 5383
\]L 4 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. 1f instiiution: reidence befars
a. COUNTY . STATE . . b. COUNTY dinisaton).
3 Jackson " Missouri ° Jackson ,n, y
b. CITY (i cuteside corporats limita, write RURAL and give ¢. LENGTH CF ¢. CITY (If outdds oorporats Lizmita, write RURAL and give wownship)
SR Kansas Cit township) ST?Y fn i place OR ) ) ‘?
WN 4 ours |- TOwR Kansas City f
d. FH%PF’#ANLEOORF (If Bot m hoapital or imstitutlon. give strect addren or looation) d-AsDrgREEEé (1f rursl, give location)
: Nenunion GENERALHHOSPITAL #1° /) . 8717 winner Rd.
3. NAME OF a. (First) b. (lddle} . (Last) n DM-E (Month)  (Day)  (Year)
{ Type or Print) JOHN A MOSLEY pard  Dec. 31, 19L& -
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T ey Erar———
al ) ; WIDOWED. DIVORCED (Bpecify) : last birthday) | Monthe} Days | Hours | Bin,
lg white Married/ Jan. 10, 1877 71 i1 121 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tats or forsixn oouniry} 12. CITIZEN OF WHAT
done during most of worklng Uife, wves if retired) . DUSTRY \#]
Caretaker K.C.lig, Park DNent, | _ Trenton, Ho. 0 9 & i =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ ]14. NAME OF HUSBAND,OR WIFE
William Hoslev _unknown Charlotte Mosley
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 S1GNAT
(Yos, 0o, or unknown) | {If 7es, wive war or datea of service) NO. S SIGNATURE 871:’ I finner F{ADDRESS
no Loz 1) 6696 Mrs., Charlotte losley Kansas Cityr 3. Mo
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | |, DISEASE OR GONDITION . ONSET AND DEATH

e e ror | DIRECTLY LEADING TO DEATH*(y _Cerebral Vadoular hemorrhage

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b
at heart follure, asthenia, | - rise to the above cause (o) stating -

ete. Il means the dis- the underiying cause lost. . 0}
ease, infury, or complica- - DUE TO {(c) 2 “)_
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but not n
related to the direase or condition causing death. i ~te
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 4 20. AUTOPSY?
TICN
. _ . ves [ wo []
21a, ACCiDENT (Bpecity) 21b, PLACEOF INJURY (es..lnorabogt | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factary, sireet, office bidg.. avwo.}
HOMICIDE :
2td. TIME (Month) (Dayd (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? « J
QF WHILE AT NOT WHILE . -
INJURY WORK AT WORK / |
22, I hereby certi /y that I auendcd the deceased Jrom _/,Z.JL_ IQE to 23 | IQ_Z.Z that I last saw the deceased
alive on " and that death occurred at ZL+30 Pm., from the causes and on the date staled above. O
2. SIGNATURE Tim, W. Hart (Degroe o utle) | 23 ADE;BS l 23c. DATE SIGNED
24a, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. TION {City, town, or county) (Etate)

TION, REMQVAL (Gpeetfy) .
Burlal Mt washinaton Kansas City, Mo.

DATE REC'D BY LOCAL REGI S SIGNATURE 75 FUNERAL DIRECTOR'S SI|GMATURE ‘ADDRESS
/2 ,3/.£ é,%%} Jeorge C. Carson independence, ko,

WRITE 'PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EFMBALMER

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

..................................... . " Student Embalmer No.

Licensed Embalmer No LS 2 g

working under my personal supervision.

Student ceevaceessen PR faserssererasanesy
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body, is not. embalmed, fact should be so stated above. . r

.
- . -




