¥,

No /300
10.48

I. PLACE OF DEATH

FILED AUG 12 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- “REG. DIST. NO. _LZZ__i'miah'v REG. DIST. Wo. _ LA Registrar's No

State Filé No...,. D%

23447

S

a. COUNTY -

2. USUAL RESIDENCE (Where decessed lived

. It tution: residance before
b. COUNTY; E ; adwimion).

Jackson a. STATE  Kangas
b. CITY (If outside corporats Imits, writs RURAL and give c. LENGTH OF ¢. CiTY (If outaide oorporata limits, write RURAL and d: township) 4U 7,4;4
OR towmbip) STAY (lnd: place)
Town  Kansas City bay TOWN Bronson «/ " ,/
d, FULL NAME OF (If not in hospital or instisution, tive strect nddrams pr locstlon) d. STREET (If raral, give Iou{!ﬁn) L]
HoSPITAL OR " p ADDRESS 0
INSTITUTION esearch Hospital d
3 AME o, a. (First) b. (Middle) ¢. {Last) 4. DATE {Menth)  (Dey) (Year)Ziee
(rvpeor iy o ard M. os/ey b July 18, 1948
5, SEX 6. COLOR OR RACE | 7. #;RD%RIEB gsvgg “ESRR; 8. DATE OF BIRTH 5. ;ﬁ?f (In yesma| = DGR | rm: T UWRKR & .
(Bpheily) [onths Bours | Min.
Male White farried Aug, 17, 1873 "?”"/ | o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry) 12, CITIZEN OF WHAT
dooeds most of working e, wvex if reticed) DUSTRY 7 COUNTRY?
armer Kansas U.8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Hosley Unkmown Edith E, Hosl
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yea. o, or unknown) | (I yes, give war or dates of service) NO. Edi
no none Mrs. th Hosley, Bronson, Kansas

. Enter only onecsuse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (g Qor\ 9€s f~ue A eqr 7" 7de/l.lr‘ e

INTERVAL BETWEEN
OMNSET AND DEATH

éﬂos .

lipe for {a), (b}, and (c)

*This doey not mean ANTECEDENT CAUSES

rFrOLiOSCrCrOS S

yf-s.

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Alydm ﬂ"’d‘; i é’é"f"i/ _ 7’0 .
6 hiGrt fafluf, asthenid, | ‘Tide to the abore cause (g ) lating - o T
ele. It means the dis- | 8¢ wnderlying cauae last.
ease, infury, or 74 . DUE TO.(e} - --
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Cardiac Al v /Je Fa Prof/i/ 0’0 75 .
Conditions contributing 1o the death but not Ll 5
- | related to the disease or condition cauring death. d‘mp‘ AT ECo R Lo x VAis .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 4 * 20. AUTOPSY?
TION )
e AT _ _ 3 | ves R o
21a, ACCIDENT (Bpacity} 215. PLACEOF INJURY (o.g..Inorabeut | 21c. (CITY, TOWN. OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE boma, larm, Iactory. sireet, office bidy., et} .
HOMICIDE - - : - -
21d. TIME (Month) {Day) (Yer) (Hour 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
Fe - . - WHILEAT™™} NOT WHILE :
INJURY = | “wonk AT WORK

22, 1 hereby certify that I gtiendcd the deceased from
alive on

, 194§, and that death accurred a@-_én_

L1089 1o

19 Z  ihat I last saw the deceased

. »
. Jrom :ge catses and on the dale stated above.

2. SIGNATUREf{]1 ¥. /Sanders MIDefes or tit)
ey

23 ADDRESS//O.? g
- Alpoas (<&,

DATE SIGNED

Lfid? 13,19¢%

o L. 2710
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCﬁTION (City, town.otcéunt'y) (State)
TION, REMOVAL (Bpecity) n 19_49 . -
r'émno = — | Moran an
DATE REC'D BY LCCAL Rl RAR'S SIGNATURE 25 FUNERAL DIRECTYOR*S $16NATURE ‘ADDRESS .
- /7 , ,t Freeman Mortuary, Kansas City, Mo.

X
T! WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD \.\]—;%}

- ..(Licensed Embalmer’s Ststement on Reverse Side)




@6l 6AON R

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 Embalmer No.

Slgned.sieccciacennas seuseravemarasaans cersenns : i.lceu:‘-.ed Embalmer N"

Student Embalmer - : ‘ o ; 3'.-?
| | | S ST

P. O. Address

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

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




