THE DIVISION OF HEALTH OF MISSOURI

445303

pt. Health,
i 0 HED JAN 8 958 STANDARD CERTIFICATE OF DEATH o
. Public e
[th Service I Registration District No. I yf Primory Registration District No..____ L OOX o Registrar's No. _5.,9413”__
K
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
5. 300 a. COUNTY JACKSON STATE. MISSQURT > ©OUWNTY  JAC on
ov. 1-57 b. CITY (If outside corperote limits, give TOWNSHIP only) Inside Limits ,- { CITY Inside Limits
OR Y No [] R Yes [ JyNe []
o KANSAS CITY e re _Town___ KANSAS CITY ssLIxNe
c. FgLL NAME OF ({f NOT in hospital, give location} | Length of stay in 1b d. STREET (f outside, give location) Reside on Form
HOSPITAL OR . ADDRE
iNsTITUTioN 3008 Mercier LO yrs, s5008 Mercier Yos [ Na[]
3. FrAME OF DE)CEASED First * Middle Lasr 4. DATE Month Day Yeor
ype of print Q -
JOHN HENRY, MOSLEY peath  "Dece 12, 1957
5. SEX 6. COLOR OR RACE| 7. &. DATE OF BIRTH 9. AGE (ln years IFUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JREVER MARRIED[ ] n y
X ast birthday) [Months | D He Win.
I'Iale Negl‘o F'DOWEDD ' DTVORCEDD » Tast birthday) nths ays ura in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR mn BlﬂTHPLAEE {City ond stote or country} i 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY !
i g Murfreesboroy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Will Mosley Sadie Johnson Willie Mosley Sust

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
{Yas, no, or unhnqum)l da yﬂdv- wor or dotes of service)

16. SOCIAL SECURITY NO.

P 22 0N

17.

INFORMANT

Address

Forrest Mosley 1822 Highland Son

18, CAUSE OF DEATH (Enter ¢nly one cuusc por li

ine for (a), (b), and (c).}

INTERYAL BETWEEN

24. FUNERAL DIRECTOR ADDRESS

atkins Bros., Funeral Home 18th & Benton

25 DATE RECD. BY LOCAL REG.

(L-tle.S7

| 26. REGISTRAR'S

<
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& " PART |. DEATH WAS CAUSED ONSET AND DEATH
T 0w IMMEDIATE CAUSE (u) ‘Medullary Failure Unknown
S L ——
= x
= 7 . 4]
f w Conditlans, 1f any, , DUE TO (b) Thrombotiec Encephalomalacia
4 > which gave rise to
E e i } Y% I
] v e ) oueto _Arteriosclerocsis 3
g, 9fF PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dlssase condltion given in PART 1 (a) 19. WAS AUTOPSY
1:, 2 : h : PERFORME
53 of= a Feeding problem YES[] NO
£ » 3 J5[ 200 ACCIDENT SUICIDE. HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART fl of item i8.)
"= = gu
EEE ¥ 8 Nord - XXXXKXKKKKX -
8% SHG| 2 TIMEOF Hour Menth, Day, Year
$2 ofs INJURY g.m.
:2 =l None m XHAXXXKHOOKK
gk é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i3 Y 2 ' R @ ete) XX XXXXAKKK
b 3 A
o =
E E 21. | attended the deceased from _ M BT CH 9’ t 9; E Izeﬂ a 3 I 95 Eund'lul! hwﬁullvnm Dec. 3 lq";?
g § Death occurred ot H 20& on the date stated above; and to the best of my lmowlodge, from the causes stated.
. g--:_; 220. SIGMATURE éD.groe or Iilleb 0 jo- 22b. ADDRESS o 22¢. DATE SIGNED
‘gi 6‘.' :Z' 7 . ‘ ! 353 E. 27th St. K.Co Mo. Dec.li.":‘
WMﬂON' s DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
Y, ecify} . - M
ury 121657 Maple Hill Kansas City, Kansas
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Prinalell
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{Licensed Emboimet's Stetement on Reverse Side)
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. STATEMENT -BY LICENSED EMBALMER

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

by me, or by , Studént Embalmer No. ......ccooven.n..e.
working under my personal supervisiorrl.A :
Student

........................................................

L B -

. L:censed Embalmer No.. #M
T P O. Address, /fd l/

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWR[TING (Fallure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign]in his OWN handwriting." -
If this-body is not embalmed, fact should be so stated above.
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