MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62~033490G9

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
Ragistrati tlict _/ jmary Registration District No /o002, Registrar's No 4! ]2!) STATE FILE NUMBER
DO NOT WRITE AMENDED agis mFD} 4 E - - mary Registrati stric L i~ egistrar's No. _______ \ .
ON THIS STUB =

I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. |f institution; Residence bafore
. COUNTY . STAT * b. COUNTY isi
Vs 300 2 ° Jackson * SATMissouri Jackson admission)
Rev. 4/59 % i b. c&v (If outside corparate fimits, give TOWNSHIP only) Length of stay in 1b <. Ccl)‘LY Inaide Limits
re] . .
: zlq TowNKansas City 11 Years TOWN yancas City Yergl No 0
<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_—_———— ] E }I-ll\{l)SPITAL OF Y N ADDRESS v N
24390 IS STIUTION Menorah Medical Center x2 O 9716 Holly Street *9H N D
3. MAME OF DECEASED First Midd| Last 4, DATE Manth D Y
3 o E it irs A/K/A DeWilté)ne T. a5 OFTH ont! ay ‘ear
P homas Dee Mosby DEA Sept. 23
4 5. SEX 6. COLOR OR RACE 7. Married Naver Married [] 8. DATE OF BIRTH | - AGE (last birthday) l:‘UNhDER |D‘7EAR i:UNDTR 1;: HR
Widowed Divorced [] onths ays ours n,
5 / White 10e 30wl 57
10a. USUAL OCCUPATION (Give kind of work done | 10b. Klli[:Dh.OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& w « durin mo:r king life, even if retired) gor ern
g Dist {’;"‘ﬁ{ana nsurance Co Near Liberty, Mo, o e A
7 c 2 2 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF wﬁﬂmpp’\gllre
2 Nicholas Mosby Maude Bras sflgld Mrs. Rosaline Mosby
8 / ) g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Addre_t;l 6 H l S
S - £ {Yes, 80, or unknown) |{If ves, give war or dates of service . % 0O
9)52E w| | S No ' --- Mrs. Rosaline Mosby Kansg he
o e - 18. CAUSE OF DEATH [Enter only one tause per line for (), (o ano X INTERVAL BE EEN
10 < B~ % PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 w = IMMEDIATE CAUSE (s) A fona
1 o] o
21218 o] - 4 . /
12/ / & |4 | o Q Conditions, if any, DUE TO {b) Wﬂ- 21 &) M b S e
é e = o which gave rise to [ 4 rd
o |5 b 77
T|Z = above cause [a),
13 == stating the under-
P lying cause last. DUE TO (¢)
cz) E-' z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal PART [1l. If deceased was female was
o ?_ dizease condition glven in PART | there & pregnancy in last 90 days.
%’ _8 § - - i ﬁ /Z'_J I O Yas l O NoJ O Unknown
us" ﬂ E 19. WAS AUTOPSY | 20a. ACCIDDENT 5U|C|;_|JDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
. PERFORMED?
S % s YEs§Z NO[J
z =] [P & | Zoc. TIME OF  Wour  Month, Day, Year
ﬁ = INJURY &m.
b4 O ] Eed I .- P.M.
z ] M ol = .
= m ] (11} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ™ E = WHILE AT WORK [ farm, factory, street, offica bldg., erc.)
6 A <4 H g . NOT WHILE AT WORK (]
x pe . -
s o E é § t.a @ | 21. | attended the decessad from#_Lz_Lm‘l._. !O—M 3 / ‘}nd last saw :f;, alive or\_‘%“x ;', [Fer
@ ; alwm H 3 Death occurrad at 4/4'-' Ll «Z_m on the date stated above, and to the best of my knowledge, from the couses stated.
w = ¢
g E 8 % 8 | 9 27a. SIGNATURE {Degres or title) 22b. ADDRESS 22¢c. DATE SIGNED
I = ™
= PliE | ElE b 2 250,28 £330 s frs foe. | fasks
a ‘{3., BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OX ﬁR} Aﬁ\]b Y/ 23d. LOCATION (City, town, or county) “ (State]
3 a REMOVAL_{Specify) R . .
> e emova Sept.26,'62|Fairview Cemeterg leertg Migsouri
< 24. FUNERAL DIRECTOR 5 25. DATE RECD. BY LOCAL REG, 26. REGIS SIGNATURE
= o] D,W.Newcomer's Sons Kansas City,Mo, - o2 < ZE
{Licensed Embalmer’s Statemnent on Reverse Side)

PN




Q\“"\ STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by . Student Embatmer No.
working under my personal supervision.

Student Signe .
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addres

Nofe: The above MUST BE S1GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure-to comply
with the above constitutes grounds for revocation of license).

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

If this bedy is not embalmed, fact should be so stated above. C .
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