. No.3200
., 10.48

\

WRITE ' PLAINLY—~USING 1INFADING BLACK INE—~—MAEKE A PERMANENT RECORD

- BIRTH MO.

ALED MAY 19 1989

THE DIVISION OF HEALIH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

]

[

23, SIGNATURE  Vim. W. Har

"/‘7 e T 25T

{Degrea or title)
Szp I~ d

BURIAL, CREMA- | 24b. DATE

E-.-RF.ST///Z.

1

23b. ADDRESS

24c. NAME OF CEMETERY -GR-EREMATORY 244, LmATlEN (Otty, town, of county)

23c. DATE SIGNED
L=23=449
tate)

KANSAS C?: Iy MoSseceRl

L

N REMQVAL Bpediy) ﬂﬁ? Li@-qu

DATE REC'D BY L%CAL

-

-

DIRECTOR'S S| GMATURE ADDRESS

REE. DIST, wo. _/ 2 2 PRIMARY REG. DIST. nq/.ﬂ O Registrar's No. .._...18‘1,3.-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lostitution: resldence befors
. COUNTY . STATI . denimion).
: Jackson a E b, COUNTY Jackson a L{'!on)
b. CI"I;Y {11 cutnids eorpurate limits, writs RURAL and give X . ALyENGTH I’:i)F c. CITY (If outaide corporats limits, write RURAL snJ give township) v
twwhahip) ita this cw)
TOWN_Kansas City ¢ 7%z toww  Kansas City 3
. FULL RAME QF (If not in hospizal or instlw!ion tjv- streat nddr— or location) d. STREET (3 tural, give location) -
HOSPITAL OR . ADDRESS . a
INSTITUTION Generai Hospital No, 1 3260 Holmes
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE  (Math) (Dep)  (Yew)
{ Type or Print) Robert R. Moser DEATH b 22 49
5. SEX 6. COLOR OR RACE | 7. mﬁ)ﬂoﬂgg EIE\YSECESRRIED. - | 8. DATE OF BIRTH 9. AGE;,:}:;:;‘" LI: UNDER  YEAR | & UNDER b mas.
VED, z {Hpacify)e . - } onths | Days | Hours | Min
M, W e 2L I~20-1886 [ | |
Wznl.ISUAL OCCgPATigl':l;!Ch-kindnfwmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foregn oguntry) 12. CITIZEN OF WHAT
during worl s, wvan If retired) . ) YT
A/ ER Wosrganden B lisies.  ITansas C Tu. Ml 0. 54,
13a. FATHER'S NAME 13b. MOTHER'S MAWNAME 14. NAME OFE/HUSBAND OR WIFE
 [CoBerT _MoseER Mary £
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ﬁECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (X yes, wive war or dates of service)
- — - * A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL &
 Enter only onecauseper | I, DISEASE OR CONDITION - _AND DEATH
Jime Tor (), (b, and () | OIRECTLY LEADING TO DEATH‘(H) Coronary Occlusion £ ..
“This does net mean ANTECEDENT CAUSES .
the mode of dying, auch | Afortid conditions, if any, giving DUE TO (b)
as heart follure, asthenia, rise 0 the obove cause (o) wmg .
de. It means the dis. | it underlying cause lost. - : \
ease, infury, or complica- DUE TO (c) -
tion whick coused death. | |1, OTHER SIGNIFICANT CONDITIONS. R 9‘,\3 .
Chnditions contributing to the death but not \/
related to the dlzease or condition causing death. :
13a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . -t ! 2. AUTQPSY?
TION
. : s ves [ wo &)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {og..lnorsbeat | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) {STATE)
SUICIDE + | bome, farm, fagtory,atreat, office bldg.,e1a.} ) .
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. WHILEAT[™ NOT WHILE
INJURY T = | WORK AT WORK
2. I hereby certify that I attended the deceased from _ﬁ{-’_J-L IBZZ to .L_ IQ.ZZ that I last saw the deceazed
alive on — , 19  and that death occurred al [ NOOMNE., from the causes and on the dale stated above,




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

...... Student Embaimer No.

working under my personal supervision,

Szgned.... e

SEgned couvisvensranreasancnusssnssssncssccancse . . Licenzed Embalmer No. Md

Student fmbalmer
P. O. Addrmuﬂ%i N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HAND TING (F-ilme to comply with
the above constitutes ground: for revocation of License.)

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




