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' mIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inetitgtion: reidenoe bdors
. COU . . admimion).
o COUNTY Jackson 8. STATE Missouri > ™" Jackson **
b. CCI,'EY (I outside sorpurate Limits, write RURAL nnd‘::v:.u > & ALENGTH F&F;, c. ng s Residence withia lnals of
TOWN Kansas City Yz, _TowN  Kansas City o fme .
. FULL NAME OF e 2 . STREET it loeats -
d ULL NAME OF a1 008 ia homsital or iastitation, sire vireet adcdrems or o-ﬂ@: + STREFT (It ronl, give location) }_"’ 9
INSTITUTION.  General Haspital #2 I 1615 Campbell Avenue 2
?'DI“E%ME %% a. (Flrst) b, (M!dd.l!) [ c. (Last) 4, DS}'E (Month) (Day) (Year)
{ Tpe or Print} Ernest Mosley peatH 1D 10 1954
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years| v unoEl 1 iR } o tomem 34 1aa,
- a | W)l ) Homhn, Dars Hnunl Min.
H0a. USUAL OCCUPATION mm.&m.m 10b. KIND OF BUSINESS OR IN. | VABIRTHPLACE  (ci¢; wad suace or Foreie c__;:,,' 12, CITIZEN OF WHAT
!ISa.w ER'S NAME 2 d 13b, MOTHER' S MAIDEN NAME EL 14. NAME OF HUSBJ;‘D’.OR wl
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORM%NT' S SIGNATURE OR DDRESS
(Yu.ngpmn) (11 you, rive war or dates of service} 03 ~4111 NO. -m W‘m" /‘ 5a ; 2 q'

18. CAUSE .OF DEATH .
. Enter anly onecauss per
Itna for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
a# heart falure, asthenda,
et¢. It means the dis-
caie, injury, or complica-

MEDICAL CERTIFICATION

I DISEASE OR. CONDITION Inanition and malnutrition secondary to

DIRECYLY LEADING TO DEATH® (4

INTERVAL BETWEEN
ONSET AND DEATH

wound dehiscence secondary Lo infection

ANTECEDENT CAUSES .
and hypothermia secondary to

Morbid conditions, if any, giving DUE TO (b)
rige to the above cause (a) faling
. the underlying coude latk.

subtotal gestrotomy..
DUE TO {¢) B B . -

tion tohich caused death.

I1. OTHER SIGNIFICANT CONDITIONS ' . e

“Conditions contributing to the deaih but nat - — ,5,%
related to the disease or condition causing death. -
19a. DATE OF OP_FRIK 195, MAJOR FINDINGS OF OPERATION 20. AU'_I'OPSYT.
g. 1—7»5’1/ Conr ﬂw ves (] wo [
21a. ACCIDENT/ (Bpecity} 21b. PLACE OF INJUEHY (sg..lnerabeut | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, . ofios bldg., ste) .
HOMICIDE ) t
21d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?! ) N
oF ‘ : WHILE AT} NOT WHILE
INJURY - =. | “woRk AT WORK
ended the deceased from M_. 19 o 11-10-54 , 18 , that I last gaio the deceased
, and thgl death occurred al mm., from the causes and on the date staled above.
or title) )| 23b. ADDRESS 23c. DATE SIGNED
'" ™A ‘@ 600 East 22nd Street | 11-12-54
24a. BURIAL, CREMA- 24c. ME OF CEMETER TION (Ol wn,jx_pounty) * (Btats)
R | 71113 1164 | Boncotie Comalng Rinass gt Mo, -

‘DATE REC'D BY LOCAL

y/i 4.;_«5:

REGISTRAR'S SIGNATURE 25 FUNERAL DIHECTOR' $ sneunuu

(Licensed Embalmet's Statement on Reverse Side)

e H.IB e/ [§2 og’:fg’btg




STATEMENT BY LICENSED EMBALMER

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

byme, oF By covviuiiiiieiiiieinean eeveentnesnnaeaaeianan R fenearen . Student Embalmer NO.............

Licensed Embalmer No.#&j

working under my personal supervision..

Student........ e eecihoieiseieisiessarsrnsmasen
Signature of Student Eabalmer

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




