wesoo  FIED OCT 14 1955 THE DIVISION OF HEALTH OF MISSOURI

oo ! STANDARD CERTIFICATE OF DEATH  Svae it N,.._‘fi,QiS?
Iaut.'ru NO. - REG. DIST. NO. _LZL PRIMARY 'nzc. ‘DIST. m.% Registrar's No. 4124
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere 4 3 Uved. If lnett residence before
8. UMY Jackson . s STATE  Iiigsouri b COUNTY  Facksof'Soe:,

b. %n' (‘Hmﬁd-wrn;anhllniu.-dunmbnndm ¢, LENGTH OF . Cg“l (If cutalde corporata limits, write BURAL snd give townshin) g
) 1../

owiansas City 0 “EB srﬁvq;’;yz’" ToOWN  Kansas City

d. FULL NAME OF (If pos in bospltal or lnstitution, give strest sddress or ) d. STREET (1 rsal, ghve outlon) 9/ -
HOSPITAL OR ¥ ADDRESS ]
INSTITUTION General Hosp. #2 = 1402 Wabash
3. DAME OF s (First) b. (Middle) ©. (Last) . & DSFE (Manth)  (Dsy)  (Yemr)
(Typeor in) _ JOhI Irva Moss DEATH Sept, 25, 1950
5. SEX 2 6. COLOR OR RACE | 7. M&%B l‘!E\nfEEc!Fé'nslﬂtI‘IIED.J 8. DATE OF BIRTH 9. AGE Unn;n LR ] |D'-n.|.|" ¥ (OGN kS,
- Hours | Min,
Male Legro INever warried ¢/l et. 28, 1927 | S M| [
10a. USUAL UPATION ; - . . PLACE .
mmgicdwm&&?m:&:? 10b. KIND OF BUSINESD%EI_HIY 11. BIRTH (Btate or lorelan oountry) ) IZ.mC{’I'NITZE};?FWHAT
aunéry Wworker Progress . Macon, Tenn. / RYE
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
William Moss. Lacy L. Broome ]
Ig’ WAS DEE&EE? E\(ILI;:R lriit.l..s.ARMED TRCB: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Do, or oW, B war or dates of sarvies
No . | e : - 110~-46 ,3418 Mrs, Lacy L. Payne Roosville, Tenn,

18. CAUSE OF DEATH . ’ CERTIF CATION INTERVAL BETWEEN
. Enter only onecausoper | I. DISEASE. OR CONDITION . . ONSET AND DEATH
line for (a), {b), end “’. DIRECTLY LEADING TQ DEATH (®)

*This does not moan ANTE.CEDENT CAUSES L
the mode of dying, such Morbid conditions, #f any, giving D) L ... =
o2 heart faflure, asthenta, '}  vise to the above cause (a) stati .- .
de. It means the dis- the underlying cauae last. 2 f @ C Z i Z‘ Z . ’i
eate, infury, or complica- 6 t
tion which caused death. Il OTHER SIGNIFICANT CONDITIONS

ummﬂmmmmmm Eq lg-:b

Condit
related to the disease or condition
19a. DATE OF oPTE[rg\\'~i 19b. MAJOR FINDINGS OF opzm-nou / 20. AUTOPSY?
[22 ve X w0 [
21, ACID (Bpecity) 21b. PLACE - 21c. (CITY, TOWN, OR TOWNSHIP) (COU ./ (STATE)
HO, ' p M % (L2nd ,
21a. TIME Day) - (Yege) (Hown) | 2le. [NJURY 2If. HOW DID INJURY OCCUR? / d
IJURY © B 2.ag |"worn A 'stwonk da,u.ﬂéaf M
27 hercby ify that/ﬂuended the deceased from , 18 , to , 18 , that T lact saw the deceased

, ond that death occ'urr;;{téj__ m., Jrom the causes and on the dale staled above.

. Wo ) 23b. ADDRESS 2. D, Sl
24¢, NAME OF CEMETERY OR CREMATORY 244, Tl {Olty, town, or com:g {Btate)

Tﬁ"e%@ﬂf"’"k’l()/ /'50 -— . Oakland, 'enn.,

DATE REC'D BY l..CK:AL REGJSFRAR'S SIGNATURE 2. E 8 BIGHNATYURE
7-30-59 : |
(Licensed Embalmer’s Ststement on Reverse Side)

.

WRITE - PLAINLY-~USING UNFADING BLACK INE--MAEE A PERMANEN'I‘ RECORD

ADDOREAS

1212 vire




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.....uuuun e hesbrasiarnanann treareenas ; T 8
Student Embaimer Licensed Embalmer No....d

. P. 0. Addreg 32 ¥ ine-5tryiLvyllo.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FIANDWRITING. (Fiilure to comply with
the sbove constitutes grounds for revocation of license,)

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




