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5. No.300 i
b vo.200. l PHEDFEB 10 195  STANDARD CERTIFICATE OF DEATH P L= L T
"BIRTH NO. REG. DIST. NO. Vi 22 PRIMARY REG. DtST. M.LQ._.L__ Registrar's No......... ....-..24
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wbers 4 d Lved. I Ineti resid befare
a. COUNTY STATE b. COUNTY dunimlon).
l Jaokson * M ssouri Y Jaokson .
oA b. CITY. (1f outetde corpurate Umits, write RURAL sod pive ¢. LENGTH OF <. CITY (If otelde sarporate limite, write RURAL snd give towashiz) -
. townghip} STAg 6.&1.,!“.1 R
TOWN __Kansas City - , yra.| TOWN  Kansas City 2} f)\
. FULL NAME OF (If gos in hoaplzal or institution, give streot addrem of location) d. STREET (11 rusal, give location) "'
HOSPITA :
"L 2804 Harrison Strest APDRES 280l Harrison Street ﬁ J
. BCI;IEACNE'ESOE'E 8, (First) b. (Middle) 7 ¢. (Last) . ' 4, DsFE (Month) - (Day) (Year)
( Type or Print) Richard 8. MOSIG pEATH  Jan. 15,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9 AGE (Inyeuns| r owdm 1 TiAR | & UMDY 3 pwy,
WIDCWED, DIVORCED (Bpacity) Last birthday) [Montha| Days | Howrs f Min,
male white 7=062186L 86 ey ]
10a. USUAL OCCUPATION (Qwskind of weak | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ——
dona doring ot of working l!f!(:-m:;l mlr:l; B o .. DUSTRY (iate ort i % ngErP}TzE"}?OFWT
_____Retired laborer Austria
Ilaa._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown @race M. Mosig
315? WAS DECEEMSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI'&’ 7. INFORMANT' S SIGMATURE OR NAME ADDRESS
CIORG T | s e or dates ol sarvicn) none ' |Mre. Grace M. Mosig,280L Harrison,KC,Mo.

18. CAUSE OF DEATH INTERVAL

. Enter only onecauseper | |. DISEASE OR CONDITION
Mtne for (a}, (b), and (¢} DIRECTLY LEADING TO DEATH* ()

*This does not mean | PNTECEDENT CAUSES

the modé of dying, such | Aortid condltions, if any, DUE TO (b)
ar heart faflure, asthenia, | rise (o the above cante (g)
ele. It means the dis- the underlying cause last. - . -

DUE TO (2) _ ' n

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS d’
Conditions eontribuling to the death but not -t
related Lo the disease or condition causing death
19a. DATE OF OPERA- 196, MAJOR FINDINGS OF OPERATION : i ’ 2. AUTOPSY?
. ves [ o N)
2la. ACCIDENT 21b. PLACEOF INJURY (s.z..tnorabont | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) ' (STATE) /3
CIDE bhoms, farm, factory, streat, offios bldg., wre.) }
HOMICIDZ &zzzza
21g. TIME tMoath) (an) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
|NJURY WORK AT WORK
22. I hereby certify that I atlended the deceased from , 18 , lo , 18___, that I last saw the deceased
_ - alive on , 19 , and that death occurred at _________ m., from the causes and on the date stated above.
Uvens ~ 5 (Degres or title) | 23b. ADDR.ESS #ic. DATE SIGNED
10790V = V%7, 152
24c. NAME OF CEMETERY OR CREMATORY | 24d. TION, , town, ar connty) (£tate)
Mount Moriah -- | _Kengas City, Missouri -
DATE REC'D BY LOCAL | REG! ; 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
>y S-/REG' H.ellody-!hGilley-Eylar, Kansas City, Mo,

's Statement on Reversy Side) . ] I
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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 — e

Student EMbalmer NOvesssecensonncmrarsnnnsasse

R L Licensed Embalmer No Wéj

Student Embalmer

working under my personal supervision.

P. O. Address AT

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

If this body; is inot embaliied; factishould be so stated above:iic . Tayo' Ie-yvi-I broomtat
WG Lt zaanar  velyseys ot arallen

L
LA



