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Stats Fils No.

Registration District No./ e Primary Registration Distriet Nomﬁ/&_oL Registrar's No....vvvvvveeroms bl
1. PLACE OF n‘llu-rn. 2. USUAL RESIDENCE OF DECEASED: 5//
(a} Cotnty. ackson ; (a) Seate Eissouri » C Jackson o
® City or town......hansas _City e (8) County 7
(1f outside city of towp Limits, writa “RUNAL" sad unme of towoship) () Cit - Kansas Clty
{¢) Name of hospital or institution: < ¥ or tow ~
h Memorah Hosp j_tal d 14 él‘ rml.udn ity ar town limits, writs “RURAL") &
(I oot in hospital or institntion, weite .m-el.,nuﬂﬁ or jocation) (d) Street No.... (TP g v

(d) Length of stay: Ia hospital or Institution | )

38 Years (Spacify whather || (¢) Citizen of foreign country?. (Yex.or No

In this community......
yaary, monthy or days)

d

If yes, name country.

3, (s} PRINT %
309 RRINT  Lucy ioseley
3. (&) If veteran, 3. (¢) Soclal Security
name war. No No. o
5, Color or, ‘ . (a) Single, widowed, married,
Mo
o s Female / VWhite / diverced ] iod

6. (¢) Ageof busband or wife if
ahve....,. ¥

gS’

6. {4} Nameof husbandorwife ..
Walter F, Moseley

. arch 17th

7. Birth date of deceas

MEDICAL CERTIFICATION

DATE OF DEATH: Month, D8C1 day. S

1943 3 M) e MinUCE F
v,

1 hereby certify that I attended the deceased from
10.43

1947, 10 Pee 314
19%.2

Duration

that 1 {ast saw h. &4 alive on d-&-c._ 3L
y‘ﬂ?o

20.

year. hour.... M.

1.

and that death occurred on tke date and hour stated above,

Immgdiate cause of death...........

(Monlb) -(«D.;y)“- B suay | I 5‘ PP 4—0—2("’““-" P A 4 :o—-. —t. z“d‘
2. AGE: Years Months Dayz If less than one day Due to P L—t::,‘\. J W
59 g‘ / (Q hr. min ' Y]
1 a Due to o ‘_
9, Binhplnce_._. Holﬁen }JTO- l’%’ ) ’
. {City, towe, or taunty) {State or foreign enuntry} - 7
1 Other condido:
10, Usual cecupation...... 08¢ Hife e Y B iy
11. Industry or business.._..or Siajor gt PAYSICIAN
8 (12 Name. William Lapish *of ?imnﬂg:ﬁs. fala e
= ' K(_.ﬁ;t‘,‘| .,4 Underlin
E 13. Birthplace. » Eng;land 4/ LR + 7 :'h?c:?e:,é
(City. town. or ty) {Stun or foreign mntry) of . * ch deal

E: 14. Maiden name mﬁlg necord autopey.-=... :ﬂa"rg:g,ge.
= Yo R a_ tistically.
g 15. Birthplace Pt L “(gu“ 3&?}5 2™ || 22- 17 death was due to external causes, £ill in the following:
16. (o) Informant Wolter I, Mose ley _|i @ Accident, suicide, or bomicide (specify) -

%) Address 1408 Park o (% Date of occurrence
17, (8) Buri_ﬁl (3 Date thereof. Decc__ﬁth 194§ (9 Where did injury occur?. {City o vown) Conma) rrry

(Burisl, ¢remation, or remaval) (Montb} (Dxy) (Year) {&) Did Injury occur in or about home, on farm in industrial place, in nuhhc place?

(6 Place: burial or cremation.......... .. Neghington.. ...
18. (o) Signatuare of m’ﬁdelrﬁi‘?ao ?;S o G L. Forster While at wor ?_’___."—"-.::_-'—(smi’ “3‘ ‘K,l'::; of injury...

&) A Afai, /

_‘Z (o _3 j/ C 23. Signature’ >0 JLRPTC OO M.(:.)m o, A4 A0,
19. (u) o - P - ) vy . o
rocelvad local r Address__/ : > T.... Date dgaed £ v V_g

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED) EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ecmbalmed by me, or by. . Btby i

.. Registered Apprentice NOw oo )

working under my personal supervision.

Note: The above MUST BE SIGNED BY‘THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure to co ply with
the above constitutes grounds for revocation of license.)

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



