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WRITE PLAD‘JLY-_—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.?.’.'?E;UJUN\?@J?%& s, ovsr. v, /Y9

16665

LY

State File No....

PRIMARY REG. DIST. uo"_MZ—qumnNa ..... 2,.._/..1."(2.9

18. CAUSE OF DEATH
. Entér only onscatuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING T DEATH® ()

[B PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased fived. U iostitution: reaidence befars
a. COUNTY a. STATE b. COU adbulan),
Jackson 0 Mi ssourl "Iackson 3218
b. CITY {1 oatside corpurate limits, writs RURAL and give - | €. LYENGT“I: £F‘ c: CI'I;( (I cutmids corporsta Limits, write BURAL sad glve township) a
- townahig)
TW Kansas Clty °|SB"HSUrE| oW Kansas City N
FH&SLPI#T_E OF (1f ot in bospital or Instiatlon, give strest sddress or losaticn) ||  d. ASJ{?EET (I rarsd, mhve location) f l ‘
NSToiRrinity Lutheran Hospital %536 Mercier
S.gEAcME OEIE a. {First) b. (Middle) ¢. {Last) 4, DSF (Month) (Day) (Yent)
« (Typeor Pint)  David Richard Moss DEATH June 1 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In ywan} ¥ DIDEN 1 YtAR | ¥ OwoER & w
. ' WIDOWED, DIVORCED (Boacity) IM Lush birthday) Hmlh' Days | Hours | Min.
M O W 1 ay 30 1952 28|
10a. USUAL OCCUPATION (G w . KIND OR IN. | 11. BIRTHPLACE oreten souutry,
hmgi;u-m ﬁm;ﬁ:’ 10b. Kli OF BUSINESDUSTRY 1. BIRTH (Btats or # ) |Z.£EFJTZIE‘1’:IOFWHAT
- _Infant Kansag City Mo, O | U 'S
nlaa., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
(Yes, no. or unknown) I (If you, xive war ar dates of sarvies) .
_ None Francis B, Moss, Kaneas City Mo,
M| ] ICATHON

At o

e

lins for (a), (b), and (c}

i LILRNSEE wu

o Thia’ docs mot mean | ANTECEDENT CAUSES'

INTERVAL

TWATI L e e T BN oK ke an Lo AT DL ¥

FAe mode of dying, such

Morbid conditions, if mym DUE 7O (b)
o heart fallure, asthenia, .

rise to the above cate fa)

Conditions contritnting to the death but not
reldted to the disease or condition causing death.

b, It means the dis- | ¢ underlying cause lost.
eane, infury, or complica- DUE TO (¢) . D
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /] w"

19a. DATE OF OP_F%}G 18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

- - 0wt
. ey

2%a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (ag..loorabous | 22, (EITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE S — homd, farm, fagtory. street. affice bldy.,et0.)

HOMICIDE ——
21d. TIME (Moath) (Day) lY-r) (Haw) 21e, INJURY OCCURRED | 2¥. HOW DID INJURY OUCUR?

oF ~ WHILEAT[] NOT WHILE -

INJURY WORK AT WORK

ed from

R

AR N yd :
= ,192!0 ,Iﬂtwlhatmwthsdmmcd '
nd that death ocqurrl a2 1230 oA, f the causes and on the date staled above, .

IRLH, MitChe

h, SIGNATURE, Wm

Z3%. DATE SIGNED

6-/-~Y

23b. ADDRESS -

42

asd din /L0 )

345, DATE 24c. NAME OF CEMETER 24d. LOCATION/(Oity, town, or county) (State}
June 2-52 Mt, Zion Plat gsburg Mo, -
REG 'S SIGNATURE 25, FUNEHAL DIRECTOR' 3 81GMATURE ABDRESS

y ner F al Home K C Mo.

(licensed Embalmer

mer's Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER . . ~ . . . 7 .

I hereby certify that the body whose name is recorded ‘on the reverse side qf_thié certificate, yh"as embalimed by me, 0r by —iiomenre

Student Embalmer No.

working under my personal! supervision.

SLUALNE vuvnsrnsvrnnsscsnsssorsornsesnsnsss S:gned%%f/y

Student Embalmer .- N ' Llcen-ed Embalmer NQ_%/if -------------------
' ’ P. O Addrpu /7/ f M'

—

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

If this body {a-not embalimed, fact should be so stated above. ' . -




