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e | Fuen NOV 19 jgsa ~ STANDARD CERTIFICATE OF DEATH Stete Ble Mo '39197

BIRTH MNO. REG. DIST. uo._Zermv REG. DIST, uo./_ofi—_. chutrar.lNa....... 9 I

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d.e.u.d Uved. If Lostitution: remidence before
a. COUNTY a. STATE COUNTY aduntmion).
6 - _Jackson : . Migsouri _Jackson
b. CITY (f catside ts Limits, write RURAL and give c. LENGTH OF c. CITY . Racidence within Hmits of
ot porpund " townsbip)| STAY tin this place) “-';uw = gl
TOWNEansas City 1S "'°“'“ Kansas City L= 0 _
d. FULL NAME OF (If not in hospital or institotion, give strest address or loostion) STREET ar tunl give location)
HOSPITAL OR ] 2
| | INSTHUTION Roggairch Hospital ﬂl‘512§ Woodland Avenue 3 8
| B.DNEACME %’i-:) . a. (First) . b. (h.ﬂdd.l!] v ¢. (Last) . 4. DATE (Month) (Day) (Year)
{Typsor Print)  LAWRENCE RICHARD MOSS DEATH 10/2 QZ53
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE uam o o= 1 tul O UNOER M KRS,
WIDOWED, DIVORCED (Bpecitr) . last birthday} |Montha Hours I Min,
__Male | White  |Ma:rried 4/ |dJuly 25,1925 128 | .
10. USUAL OCCUPATION (Gimakind ot werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (city 1ag State or Foraign Couneryl | 12, SITIZENOF WHAT
Clerk X Falle City, Nebrasks
13a. FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUGBANE~OR ¥IFE
Hobart Moss

I5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S
(Yes, no, or unknown} | (If yes. xive war or dates of service) STGNATURE OR NAME 5745 %W

/@) - - /s /8-7957%111@&&.@:@&10.
18, -CAUSE OF DEATH . i MEDICAL CERTIFICAT, N

| Enter only onsceusper | - DISEASE OR CONDITION
lins tr (4, (o, and (o) | DIRECTLY LEADING TO DEATH® 5

INTERVAL BETWEEN

Oz AND DEATH

S This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)
a2 heard faflure, asthenia, rize to the above coute (o) slating

ele. It taeoms the dia- the underlying cause last. : .
eare, infurt, or complica- DUE TO () P |
tion which eueed dgﬂb. 11, OTHER SIGNIFICANT CONDITIONS | g’b ?\
e T " Conditiond contributing to the death but not ' '
releted Lo the disease or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJO NDINGS QF OPERATION ) 20, AUTOPSY?
7 4o- ccnenitd 1 Colpzs (1tch --tismoel Y
2}a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY fo¢.. tnorabout | 21c. (CITY, TOWN. OR TO (COUNTY) (STATE)
SUICIDE K bome, farm, factery. oﬂuhldl .exa.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
TNJURY - o | WORK AT WORK

2. I hereby certify that I attended the deceaséd from _Lﬂ_ 198, to _LD=AP, 1993, that I last saw the deceased
 and that death occurred af 6.2855Ps m., from the causes and on the date slated above.

WRITE PLAINLY—TUSING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

Zia. SIGNA u.mmins_ (Degree or title) p| 23b. APDRESS Bc&DATESIGNED

_ ~30~53
iz Bunmh. CREMA- | 24b, DATE - ' 310 JLOCATION (Olty” town, or couaty) (State)
B e | Moy 24953 FLa '« Cermcrint| Namyas City Missovni

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUIERAL DIRECTOR'S SIGNATURE RESS
REG. . 3‘ Slﬂp“w
| M2 =53

(mnud"" " Side)




S AmyR

* r

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

E-3 31T 3 1 2O Sthn:d@M\].@&/\rQB\ ........

Signature of Student Exbalmer -
Licensed Embalmer Noit—q@‘

B o : P. O. AddressQ_..,Q,,,_\.,Q__\,M

- Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failt
to comply with the above constitutes grounds for revocation of license}.- ' '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




