No. 300 F".EB APR 5 1g¢g THE DIVISION OF HEALTH OF MISSOURI . 8’?
0. .
1048 l : STANDARD CERTIFICATE OF DEATH State Fite No.. n
a ! QLRTH NO. - REG. DIST. NO. _Zﬁé__ PRIMARY REG. DIST. m.;}_m Registrar's No /07
f 1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Whare deccased lived. 1f ingtitution: residenos before
- UNTY . STATE . TR Ly dinision).
- 8. COUNTY Jackson : Missouri > COUNTiafkson  * 77,
i b, CITY (If outcide eorpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY {If outadds corporats Limits, write RURAL and give wwn-hip) T T
wioabip) [ STAY (in this place) OR L t{‘
"TOWN  Independence ? TOWN  Tndependence SR
d. FH!‘SLPNM?.EO%F {f pok in haupital or fnstisution. eive strect addrem of loation) d‘AsDr[;‘iEEEgS (U ronul, give loentlon) . O
INSTITUTION Residence, 1129 8. Dodgeon 1129 S. Dodgeon
S NAMEOF s (Finw b. (Middle) c. {Last) 4 DATE (Month)  (Day)  (Yean
{ Type or Print; onnie Mosier DEATH March 22, 19L9
5. SEX 6. CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (lo years| # ThoER | YEAR | o DoEm 2 s,
. WIDOWED, C_JIVORCED (Bpecily) Last birthday) Menﬂnl Days | Hours | Min
w married May 12, 1901 L7 l
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or torelan oountry) 12, CITIZEN OF WHAT
done during most of working life, sven (f retired) DUSTRY COUNTRY?
American

. Hi3e. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16, SOCIAL SECUR!J’J’ 17, INFORMANT' S SIGNATURE OR NAME - ADDRESS

Y . of unknown) o . &3 dates of service} g
O, yannaTY | Ty e e on duter A. R. Mosjer, Independence, Mo.

housewife aelf_mnployed Independence, Mo. 2
1

a
o
Q
:
&
%
2
a
N
<
o]
-]
-
EI no none
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
il |l Enteronlyonecoussper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Z line for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (5 t -
¢ || +7om 2o oot moeen | ANTECEDENT caUSES hemorhhage '
g the mode of dying, ruch | Mortid eonditions, if ang, giving DUE TO (6) _Ser_ogs_ﬂatadeno carc inoma Sept.20/
. rise o the mboo stat B R -
- || cobeantsuiure,asthenic, | clac 8 fhe el < e (o)sition of the ovaries.
o || zorertusurs.or comptea. _DUETO (. T nal m tastasis j or, kidney
tion which eaused denth. | 1. OTHER SIGNIFICANT CONDITIONS d bra :
z " Oynditions coniributing to the death but not and brain. / 75?{
9,1 reluted to the disears or condition causing death.
|| 192 DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
8 Sept . 20, 19lb6= As.above with local metastasis of abdomen | ves[] wl[X
o || AcCiDENY (Boactly) 21b. PLACEOF INJURY (o.g..inorabous ] 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
P Ii%ﬁ:glEDE home, farm, fastary. streat. offices bidg., s1e.) * .
-
g 21d. TIME (Mooth) (Day} {Yead) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
:l INJURY m. | “wogrk AT WORK
o 2. T hereby certtfy that I'atiended the deceased from % lo _ManMZQLlrg_, that I last saw the deceaced
E alwe snMarch 21 19_L|=9 and that death oceurred at £8 , from the causes and on the dale staled above,
E NATURE (Degme or title), | 23b. ADDRESS Tndependenc: Mo. 23%. DATE SIGNED
. V Woodg MB, O] 1213 weat Lexington - - |map, 23/l
é TIONBH IRIAL, CREMA- 124b. DATE ZAc. I\A'HE OF CEMI-_TERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
{Bpecity) N
S 21,1919 )Af.la,.Grove Independence, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE 2.5 S‘S‘ EURERAL DIR CTOR’S S| GMATURE ADDRESS .
,M-J}I?;E& ) Independence, koe.

A) (Licemsed Emhlnﬁi‘l Statemsent on Reverse Side)




st STATEMENT BY LICENSED EMBALMER

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

POUURRRRR—

............ , Studant Embalser No. %Q

i ing under m%ml supervision.
&

Signed. Licensed Embalmer No #‘5‘}’%

Student Embalmer *
: »

P. O. Address

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

If this, body is not embalmed, fact should be 5o stated above. - - * - e e S




