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16, SOCIAL SECURITDY

{Ywa, no, or anknown) | (If yes, xive war or dates of servica)

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars Jecsased lived. Jf inetitation: resldencs Lefors
a. COUNTY : / a. STATE b. COUNTY sdutsston)..
Jackson Missourl Jackson2&s
b. CITY (1f outsids eorpurate lmits, writa RURAL sad give ¢, LENGTH OF ¢. CITY (I ouwide sorporate limita, write RURAL axd give township)
23| STAY (in thie plaew) G
TOWN Kansas Cilty TOWN  Kansas City ‘ 0
. FULL_NAME OF . or . STREET.
9. FULL_NAME OF (1 oot ia hessital or tastiation wive street addrem or location) dAsDTDRESS (1 raral, give location) },V
INSTITUTION 1400 Woodlapd 1400 Woodland
3.DNAME OIE ». {First) b. (Middle) ¢. (Lest) . &, DSF (Month) (Dsy)  (Year)
{ Type or Prin) John S, Mogely, Sr. DEATH Ty1vw 28 14980
5. SEX 6. COLOR OR RACE | 7. muamso NEVER MARRIED,, | 8. DATE OF BIR‘I’H 9. AGE b yearr| ¥ OKER 1 L | ¥ Deoen o N,
DOWED, DIVORCED (2pweits) I last birthday) M-mhl Duys | Hours | Min,
Male 2 Colored ¥arried f Jan 1'7 "IQQF;. St BR '
102. USUAL OCCUPATI ; ob. K NESS N-
2. U OCCUPA oN u(.(:'?"k:n’?dru: 10b. KIND OF BUSI u?ig'r Ez | . BIRTHPLACE (000 aag Secel'or Fasaige ,‘_,"], 12, cgm%snr{'?rwnm
Laborer —— springriag 1 USA
’tlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSDAND OR WI{FE
John R. Mosely Corpelius Qgéaggg==;u=ggazl=uga£4§
15. WAS DEGEASED EVER IN U!.5. ARMED FORCES? 7. INFORMANT'S SIGMATURE OR NAM

DIRECTLY LEADING TO DEATH® (ny

Yes WWT 496=01=0031 Pa
18, CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecauss per 1. DISEASE OR CONDITION

ADDRESS

line for {8), (b), and ()

' 21e. ACCIDENT

oThis does nol mean ANTECEDENT CAUSES
the mode of dying, such gwwmmdbaum, if 71.,, gugz DUE TO (b)
a8 heari fallure, asthenda,. ¢ to above conse (a) atat . .
de. It means the di- | (be underlying couse ladt. - -
case, infury, or compiica- DUE TO (c!

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related Lo the discase or condition causing death.

tion which caured death.

192, ‘DATE OF OP_FIROIE 19b. MAJOR FINDINGS OF OPERATION " :

—

B

(Bpucify} 21b. PLACE OF INJURY (s.g.. kn oraboct

21c, (CITY. TOWN, OR TOWNSHIP) —~ ~  (COUNTY)
SUICIDE Some, farm, factory, street, offloe bldg., e10.} .- e .
HOMICIDE ) . )
21d. TIME (Mosth) (Day} (Year) (Houwn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
NURY - | MHILEAT n‘?{wuu P . _
R.Ihaebyuﬂifythdlaumdedthedmedjrom_% Isﬂw,_%éﬁmwiwmwlumm .
alive on 19 and that death occurred at Jrom the causes and on the dale sltoled above

WRITE, PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

AT S Wi all

Vs>

T[ONBlR]ERM] S\E-ALCdEMA 24b. DATE 24c, NAME OF CEMETERY Oﬂ CREMATO Y
Buri af fl 8/4/52 —~

24d. LOCATION (Oity, lmmor%ﬂ

DATE REC'D BY LNA.L REGISTRAR'S SIGNATURE

7#30'

Fort Le

(State)




fOV f 4 e VR

STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse sifle of this certificate was embalmed by me, or byoe oo

$tudent Emdaimer No.

/:/ ,

Liceased Embalmer No.—.._ <S4S =
P. 0. Address_Z . & i

working under my persona! supervision.

e
SEUGONE oevnesenrenasnnennanessanntsssnsens samuL._.i..éjmJ_. Y.

Student Embaimar

‘{ute The sbove MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




