Ao THE DIVBION OF HEALTH OF MiBSUN

.5, Mo.300 A
¢} " STANDARD CERTIFICATE OF DEATH tate File N 25038
v, 10.48 ! HLE' AU ) S 0 NO.corires sy I povreongteos
e | FLEC AUG 6- 1953 ", . "3550 "
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. IO-_LQ__._. Regisirar's No
/ 1. PLCSCE OF DEATH . 2. USUAL RESIDENCE (Whbers decossed lved. If lnstitation: remidence befors
a. COUNTY a. STATE b. COUNTY acinimiont.
. - Jackson Missouri Jackson
b. CITY at co , . LENGTH OF . CITY
BR (i oytelde corpurats Lmits, writa RURAL Mw‘:;h!p) gTAY g € OR d. l:cni.‘e;mﬁm- "mudum‘m‘::;
TOWN Kansas Cilty | yrs. TOWN Konspg Cltw Yo e O )
d. FII‘!J(I)JS-P'IQ'I{‘AM EOOF (If pot in hospltal or Inatitution, glve street address or location) A%I-RREEESTS (If rural, ;h'. location) : 3 3 '7 %
INSTITUTION. 2450 Chestnut nr) 2450 Chestnut
. 3. :I’ME%I\EE scl,;F;: 8. (First) b. (Middle} “ 1 e (Last) 3 Dé:_-g " (Month) (Dagp)  (Yea)
(Type or Print) Lucy Belle Mosby peATH July 15, 1953
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9, AGE (In ysars| IF UNDEN | YEAR | IF UMGER o1 W3,
WIDOWED, DIVORCED (Bpecify) last birthday) |Monthe| Days | Hogrs | Min.
Female Colored 63 | |
|0:;nl.1§3ﬁ1; ggc‘:trﬁﬂm [;!(;t.bv":‘k:ngofﬁur 10b. KIND OF BusmssD%gT l'{if 1. BIRTHPLACE * (011 vt State or Formign Constry) 1zcgm%5p‘qr ?FWHAT
Housewife Topeka, Kansas /
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
b Albert Green Maggie Unknown i Sam Mosby
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, oz unknows) | (H yes. sive war or dates of sarvice) 0. Ch t t 'A
No S500-20-5404 Sam Mosby 2450 ©5,0UT ATe.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

L4 ONSET AND DEATH

| Enteronly onecaussper | I. DISEASE OR CONDITION
1 for (8), (b, aod (&) | D'RECTLY LEADING TO DEATH® (4)
ANTECEDENT CAUSES

—
the wode of dping, such | Morbid conditions, if any, giving DUE TO (b) W ﬁésal g M% i

*This does not mean

A
il R ot
case, infury, ar complil DUE, TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS bl
Conditions contributing to the death but not L{?’ s
related to the disease or condition causige death.

132, DATE OF OP_F%?G 190, Mnnunmss o% e , o 20, AUTOPSY? .
YES D NO m

21a. ACCIDENT {Bpecity) Zlg PLACEOF INJURY (s.g..Inorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, street, ofioe blds.. sts.) .

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

HOMICIDE ,
21d. TIME otont D tren otewy | Z1e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
QF . WHILE AT NOT WHILE
INJURY = | work . I WORK
2. I hereby at I attepded the deceased from _y 73 100¢., to . 19{3., that I last saw the deceased
alive on 1999, and that de al _L_& m., foim tHE causes and on the dale staled above.
23, SIGNATURE ﬂ §fegres or u 23b. ADDRESS : ' . DATE SIGNED
T P Y D | adlt mo kG Els |Gty rsh
24a; BURIAL, CREMA-fI 24b. DATE ” 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOFATION (City, town, or e (Btats)
Tl Rmovnﬁ | ‘ i :
urisa 7/18/53 Lincoln Cemetery Kansaas Ci ty, Missouri
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE . FUNERAL DIRECTOR S, 81 GNATURE -d
2-/F-sK ) 3 Lo Ly

d Embalmer*s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L o L g e feeeeenn » Student Embalmer No...............

working under my personal supervision..

Student...ccciiiiiioiiiiiiiiiiiairane et anen s i 4, . 2 . ...
Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {Faily
to comply with the above constitutes grounds for revocation of licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.



