. ¥ L
No. 2 FEDERAL SECURITY AGbNCY MISSOURI DIVISION OF HEALTH 4’.8!..’1

'11;";'9 nLEn ‘Fﬁ ?s’\n STANDARD CERTIFICATE OF DEATH State File No

Registration Distriet No.woaden y 7 Primary Registration District No/aa;- Registrar's No ; 600

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: f
(@) Cotttyen L BGKS Onc..i..t; .............................. () s Missouri... (6) Couaty.... dBEKAON....... 7
(b) City or town........... Kansas A . 3

a (it outslde city or town Lmlts, write ~RURAL" and nn?G of townsidnij] (¢) City or town...... K'a‘l?; %ﬁ&e cl%iortwv'rgllimlt.s i I -

w (¢) Name of hosgi stitotio

& T iae Mdependence Avenue ... (@) Street Ne 1138 Independence Ave,

e (1t not In hospital or instltution, write slreet number or ocation) " (E raral, mhve looation)y "

g (d) Length of stay: In hospital or institution... 5 5. NO

{Bpecify whether (e) Citizen of foreign cauntrvP‘(Yes ar No)
In this community e virveernens 25Y9ar$ .......................................................... ) '

E years, months ar days} If yes. name country et emmereeeseressepe et egmemiet e g e e
" 3. (a) PRINT - - - MEDICAL - CERTIFICATION. .

2 FULL NAME ......... 5! Sarah. Mosby. .

5 3. (b) If veteran, ' 3. (c} Socml Security No.

= name war,... N | NO .

P

« .E‘ 5. Color or 6. (a) Single, widawed, mar. icd,’

= 4, S'exemale raceNegro divm-r:utcy.o.‘.r ........ O We ....... 4 -

ﬁ 6. (b) Name of hushand of Wife.....w.oe 6. (¢) Age of husband qr wife if{] 30 that death occurred on the datc and hour stated above. Duratwn

: T LHenry NOSOYY o E T OO vears

™ 7. Birth date of deceased...... FEbruarle 1880 ......................

=8 {Year)

= .

[ o '\8.‘" AGE: Years Moaths Dars If less than one day

- o

j 68 O O hr. min,

- 9, Birthplace i s sens snetsmsssrmstsmscsssaenas .Ar.kan 2838... ecrrenarsesns / ......

o (Cit¥, town, or county) {State or foreign cuum:ry) - =

. . y . . ; Othe, I 0TS s ceemces e ennenns ensesrs s sesnanssssssssas srssrens

-5 10. Usual occnpatmn....“..........At h ome ehersnere et soeesrseaaes s sees ot st emaeen CTnelode presnaney within 3 meiie ot demiiy

g 11, Tndustty o BUSIBESS . e rrmerm s v e " ot g || g Y . | PHYSICIAN
= o Major Hi¢] . [ v . -

E £ 12, Name.omm Inknown... q' (r)’f u}?crrs.nonsmk:l—k. Underti
3 % . nderline
ERSE gi“hplm_,_,,,_,_____,_,,,,,,,,_,_,,,.,_Unkno_wn / C “fi/ .................... the cause of

] (City, town, Or commty) . {State or forelgn couutrs) . = which death

?_: b { 14. Maiden nameUn ......... own ... .ﬂ of antopstw s :ﬁaﬁelddsgf

wn A ]U.'J Tl i s bbb e e s o~ tistically.

:|J % 15. Birtbplace.. (Chry, Lmril-:.gl}umt_y)om {State or forelcn counu:;;'/“ 22. If death was due to external causes, i in the following:

:’3 16. (@) Informant...... DQerhY St eNensQ " {a) Accident, suicide, or homicide (SPECTEY) oot erercr e aris s s rvere e b s senpanis

- (b) Address 1138 Inde pe ndence {b) Date of oceurrence e e evieaee s b e ie et senn et apem e enenen s

Lt - - - ..

. 17. () o BOUTLIAL o () Date :hcrcof ......... 14/48 {¢) Where ¢id injury oseur?....., T P

e {Burlal, cremation, o7 rezoval) Moanth) (Day) (Tear) (d} Did injury occur in or p#in home, on farm, in industrial place, in public

P (¢} Place: burial or cremanan....I-! CQl Cem§t * place? -

E 18, (e) Signature of fnnezdu-ecta ¢ White atyd{..... ‘&mu{ NEY of pisce)

3 (b)) Address.. ;// ? 23, Sigmatur o

19, {(a) gt 0
{Daze recelved locnl rekistrs'- e

Jeffarsot City Printng Co. (Licensed Embalmer’s Smlﬂnem on Reverse Side)
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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. OF BY e

trestseaeraraes arae b beteEA SR b b b4 beeds e baR TR e b R s arn ek s Stba edibastet b Registered Apprentice No

working under my persona! supervision,

Signed \Q M

Llcen-ed Embalmer No

T8 ke

P. O. Address -2 e,

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

If this body is not embalmed, fact 'should be 5o stated above. _ S Py S

v \ - . v e . Kl




