weso o FLED AUG 2- 1954  cTANDARD CERTIFIGATE OF DEAT
o STANDARD CERTIFICATE OF DEATH G § oSt o 234'79...
g Lz wo. REG. DIST. No. _[_ﬂ_;é__ PRIMARY REG. DIST. WO.BD2" Regirtrar's N,,,_,__,,,ﬁa_’m__,___"_
5[ _il"T. PLACE OF DEATH ‘ Z USUAL RESIDENGE (Whare decessed llvad, If institation: Tresidence before
a n. COUNTY a. STATh b. COUNTY &£ adinimion),
/ -7 - Johnson issouri Johnson
b. CITY G oatside urpurate linite, write RUFAL snd sive | & LENGTH OF | . CITY . Is Reridence witkes hoatts ot
OR township) Sljl.\é (in this place}] OR » iy ﬁmmﬁnm town?
g -TowN ~ Centerview mo, TowN Centeyview - - O
g d. FULL N%MEO%F (If not in hospital or lastitution, sive streat address of location} A%Tgrfﬂ (I rural, glve location) 0 Fy /0
Q stTuTion AT Home , Centerview,Mo. E%ent erview, Mo, o
g = NAME OF 5. (First) b. (Middie) <. (Last) 4 DATE  (Month) (Day) (Yea)
= (Tupeor Prnzy  Walter Francis Moseley oA July 23, 1954
ﬁ 5. S5EX C 6. COLOR OR RACE | 7. NIAR%}IE’_B NIE'}'ER .\éSRRIE 8. DATE OF BIRTH 9. AGE (h:’:;}-n hl;’ UKDER 1 YEAR | oF UvDER W HES.
(Bpacit 2| .
S male white BEFrI88™ 7 June 20, 1881 | Y™™ |1 % T Mo
2 ooty | % FND OF SUSNER QR T BRSPS
2 |Laborer Ice Industry Holden, Mis souri U.S5.A,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Walter M. Moseley 1Mattie Woods Ethel Moseley
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yw. 0o, or unknown) | (If yes, give war or dates of service) NO.
S ! no XXX unknown Walter V. Moseley, Kansas City,Mo.
I 18. CAUSE OF DEATH - "MEDICAL CERTIFICATION lg;sigilh g%ﬂ
¢ 1. DISEASE OR CONDITION
E e e ooy | DIRECTLY LEADING TO DEATH"(y _ Chrondic Myocarditis
£ *This does nol taean ANTECEDENT CAUSES
2 the made of dying, such | Morbid conditions, if any, giving DUE TO (b} _General ter S
= as heart faflure, asthenda, | rise {o the above cawse (o) stating o i
& de. Jt means the dig- the underlying cquse last. . . . . t
o eae, injury, or complica- DUE TO {c)
- fion which caused degth, 1 11, OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
91 related to the disease or condition cassing death.
I 19a. DATE OF OP'IEiROA. 19k, MAMOR FINDINGS OF OPERATION o A 7 20, AUTOPSY?
:Z; . 7/ 22 / YE§ | NO E]
v 21a. ACC!DENT {Bpecity) 21b. PLACE QFNJURY (ea.. Inorabeus | 21g. (CATY, TOWN, OR TOWNSHIP) (COUNTY) ATE) -
b R home, farm. fagtody, street, office bldy..ete) .
f—_- HOM[CIDE ' . X : LN T i !.
. g 21d. TIME (Month) (Rey) (Year) (Hour | 2le. INMJRY OCCURRED | 21f. HOW INJURY OCCUR? \-"
' : OF . \ . WHILEATTX] NOTWHILE
| INJURY . | "WORK AT WORK
e ~ = -
i~ cby certif) that I aitended the deceased from , 18 , lo , 189 , that I last saw the deceased
j _‘DAiY_B_ , and that death oceurred at __l&@ 1m., from the causes and on the date stated above.
A Sexres or title),) | 23b. ADDRESS - - - | e paTESIGNED
] : 3 Warrensburg, Missouri - 17/24%/54%
E TI:J'NBHERJ L - | 24b. .DATE . E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (Btate)
. . (Bpecity)
£ | _hurial July 2A'SL ! Mt Washingteon Cem Kansas -City, Missouri

DATE REC'D BY LOCAL | R lSTﬁAR'S SIGNATURE ¥ q,? —_.U 25, FUMERAL DIRECTOR'S S| GMATURE ADDRESS
‘ul 24 s MM%? Canaday and Ropp, Holden, Missouri.
. - {Licensed Almer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OoF BY .. iiiiiiiaiieiiiinaaaernaianaas i PR . Student Embalmer No...ceern.- ...

working under my personal supervision..

Student......covviiiimironiniisiaace e rarir s
Signature of Stodent Enbalmer :

P. O. Address 7 7 <A/ #7EF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




