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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

28353
ICATE OF DEATH

State File No.

REG. DIST. mNO. t E t PRIMARY REG. DIST. HO.-'Z _d‘__&.-R(girlrar':Na ......... :25-8..

i. PLACE OF DEATH 2. USUAL RESIDEMLCE (Whers d Jived. 1If & rowid before
a. COUNTY a. STATE b. COUNTY adiission).
JACKSON MI SSOURT JACKSON
b, CITY ()f outakds corpurate limits, writa RURAL and give c¢. LENGTH OF ¢. CITY (I cutide sorporute limits, write RURAL and glve township} \
township| STAY fln this place) OR o %%
TOWN KANSAS CTTY 71 _yrs. TOWN  KANSAS CITY, -]
d. FULL NAME OF (If not in hoapital or institution, give streat addross or Ioe-liun) d. STREET (if rursl, give location) I -
HOSPITAL OR ADDRESS p
INSTITUTION o [ IIKES_HOSPI TAL 235 WARD PARKWAY # 710
3 NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day)  (Yex)
{ Type o1 Print) BENTON . C MOSS DEATH FEB. 16, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER M His.
WIDOWED, DIVORCED j{8pecify) last birthday) M.nm.h., Dayn | Hours | Min.
§ MARRIED JUNE L, 1875 yiM |
10a. USUAL GCCUPATION (Give kind of work | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen aountry) 12, CITIZEN OF WHAT
doba during most of working lUfe, sven if ro ) ’ DUSTRY . COUNTRY?
RETIRED . LOUSTIAMNA USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR W|FE
" E 0ss INKNOWN ]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMNATURE OR NAME ADDRESS
{Yees. o, 0r unknown) {If you, give war or dates ol sorvios)
NO NONE MRS, CHARLOTTE MQSS 235 WARD PARKWAY

. Enter only onecauso per

18. CAUSE OF DEATH

line for (&), (b}, and {(c)

*This does not mean
the mode of dying, such
a4 heart foflure, asthenia,
efe. It means the dis-
ease, iafury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® () .

ANTECEDENT CAUSES

Morbid cnditions, if eny, giring DUE TO (1)
rise to the abote cause {a) dalmg
- the underlying eause laat, —

INTERVAL BETWEEN
ONSET AND DEATH

L e

DUE TO (e}

1I. OTHER SIGNIFICANT CONDITIONS © '~ - !

Conditions contribuling to the death but 1ot
related fo the disease or condition causing death.

192, DATE OF-OPERA. | 150. MAJOR FINDINGS OF OPERATION « - . . l W< - 7 |2 autopsy?
. ves L) wo X
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (o.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, ofies bldg. o0} -~ - o
HBOMICIDE
214. TIME {Mosth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE .
INJURY m | WORK AT WORK

22. I hereby certify that I allended the deceased from .Q_Lz'_ 1982 o _2 = /6 | 1952 that I last saw the deceased

alive on

it P

1952  ond ihai death occurred at 2 229 o, from the causes and on the date staled above.

(Tiremsed Embalmer’s S

232 SIGNATURE g’n La mctr J-anl-sg;'moruuc) 23b. ADDRESS 23c DATE SIGNED
-7;,, :i.ﬁa » § £). 215 Pl o 77;,...2'.....[ ﬂ-/7-,~,
24a. BURIAL, CR 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, to nnty).- (State) -
TION, REMOV. Aua:?z
Burial 2~ 13-Yo Forest Hill issouri

DATE REC'D BY Lo(él‘\_:l. REG RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE I\DD'ESS

REG.

) STINE i . MO,

tatement on Reverae 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 ...

............. R Student Embelmer No.

working under my persona! supervision.

SEUDBNt cuvensrrrvrrsacsasnccrnnacnnrincts .
Student Embalmer

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

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

Losres joo o =Gmp



