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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF %OMMERCE " THE STATE BOARD OF HEALTH OF MISSOURI : - ‘-'. 95!?5
BurEAU OF THE CE .
=1L ED IBR 21METANDARD CERTIFICATE OF DEATH Stae 7 ot S S
Reglstration District Now . 2.5 . Primary Registration District No....<..&. O &b Regisirar's No 13 38
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
n,. - M . - ]
(s) County.. Qkﬁsgs roat ¥ | state 1ssouri ) County....JBckEa1
() Cliy or town : K Cit
{If autaids city or town limits, writs “RURAL” and name of township) (¢) City or town ang ae Y 3
(¢) Name of hospital or institytion: (If ouLside city or lown limits, write "RURAL"}
815 Harrison  / 3315 Harrison 7
5 - (d) Street No.
(If oot in bospital or institation, Write street number or location) (If rural, give location) 0
d} Length of stay: In h tal or institution N0
@ nath of seay o hospleal or (Specify whether (e} Cidzen of foreign country? no. (Yes or l\jJ)
T this community. eb years %

years, thonths or days)

If yes, name country:.

MEDICAL CERTIFICATION

3. PRIN
Foll Sl Lafeyobte T, Hosso 20. DATE OF DEATH: Month 27CH d 18
. 3 ont
3. (b} If veteran, 3. (¢) Social Security 19486 12:30 13(. A
N0 x 48 7-0 5‘22 62 year. hour. mmurp * M
name war. [
21. I hereby certify that I attended the gpcused from. X o
4 | coerer 6 (0) Single, widged, marmicd, | A>3 1945, to._. %. L8 G il
whi rrie .
Sex male e hite divoreed / that Ilast saw h&?22 aliveon ,mm(d /15 A 146;
6. (&) Name of husband or wife.. . ocereees 6. (¢) Age of husband or wnfe if || and that death occurred on the date and hout stated above. Duration
¥Mrs, Lulu S, Mosson alivedIKTIOW o
: : 1! G
7. Birth date of'd d.... Jumes 115 L. 1877
{Month) (Day) (Year)
8. AGE: ' Years - Months Days If less than one day
: - 3 .
68 g [N .| (ORI ntin. b
T T n n ue to
0. Bictholace Mississippi / T N i
{City. town, or county) ﬁ’:uw uréotcifn conntry) i kg
. i e alesman || Other conditions s -
10. Usual occupation Travel ing ? oe s {Includs Tregnanéy within 3 months of death) 6,\ f}fU
11. Industry or business x M o L PHYSICIAN
j . . . ajor ndinga: ) ..
E 12, Name |Maur1 ce MOSSOH LR B i U - f operations....: sl A VU‘ndetUnc
=1 13. Birthplace unknaorm the cause to
g T E5 Bokmsor Wimdbig ™D || Ofwiomy. y e Myrena Fhouid be
a 14, Maiden name. Mﬂ if 0_\ Of autapsy charxeﬂ sta-
s |tiatically.
§ 15, Birthplace TR Fem——— "m}{nf:lg; p— wmmz 22. If death was due to external causes, fill in the following:
16, (@) Informant Mrs., Lulu S « Mosson, ! (¢) Accident, suicide, or homicide (specify) T e
® Address 3315 Hs I‘I‘lBOD, Kansas City R MO e || () Date of occurrence // i
17. (@ hurial " (b Date thereof 3=20-46 () Where did injury oceur? {City or tawa) {Coanty) {E.!
{Burial, cremation, or “‘W"DF £ Rill "'E"‘e‘;&e‘ Day)” (Year) | (d) Did injury oceysfsr about home, on farm, in industral place, in public place?
{c) Place: burial or cremation OI'GtS Wat] .o
; . Lt L -  o— "
18. (g)‘ Signatore of funeral director. ' Stire & ¢ ure. ’ * \V}u]c ag . i aassis ‘(’§° .Ilb-riga:;)‘df iniu.ry_ e
® Addmﬁzassitlhm." aza, Kansas.City,Mo. 25, S
: igmature..
19. 3L b Ketd L ; Al /
(@) ® Addross. A 09 ,('7

{Dats roceived local registrar) (nariﬂ.ﬂ;r'l wignatore)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

- . Registered Apprentice No........ .
working under my personal supervision. @ Z %
Slgned /&/\/ (“ M

Licensed Embalmer{ é// 7 7

P.O. Address........., /ﬁ/ 0 l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

N If this body is 30t embalmed, fact should be so stated above.

(Failure to comply with



