AFE DIVIRIUN UF FeALIA Ur MIsaUURI

Itne for (8}, {b), and {(c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-

ANTECEDENT CAUSES

. No.300 [ ' . :
-3 I ALED JUN 1@ 1930 *  <TANDARD CERTIFICATE OF DEATH - ' cus e 36878
! BLRTH KO. REG. DIST. NO. __/ 22 PRIMARY REG. 01ST. wo. /0 cymrar.lNo....g_S....Sa ......
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsessd lived. 1 lnstitation: residancs before !
{) a. COUNTY Jackson 8. STATE M4 esourt b COUNTY  Jonkgop *daion. |
b, CITY (If sutside corpurate limits, writa RURAL snd .i‘:;hi g:rALYENGTH OF c. CITRY (If outaide corporats limity, write RURAL and give township)
. . in this 1
TOWN Kansas City ETHES0 yes || tows  Kansas City (
d. Fg!.-sLPr_FANLEOOF (If not in hoapital or institution. gire streot address or locatlon) d‘AsDrDRREEESrS (If tursl, give loeation) b :
iNsTiTuTioN St. Luke's Hospital 1009 West 63rd St. ' :
3.DNE;%:ME (DEFD a. (Fi.rst) b. (Middle) c. (Last) 8. DATE (Month) (Day) (Year) )
( Type or Print) Oliver C. Mosman, Sr,. DEATH May 20, 1950 i
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (1o years] W 0oim 1 YOR | & ovomn 5 .
0 WIDOWED, DIVORCED (8pectiy) Laat birthday) | Monthe l Dars | Hours | Min, -
male white married Sept, 27,1870 79 , | {
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE ,
:on- during most of working mo.uu.ni!rllh:'i) ) DUSTRY (Btate or forelen country} a !ngIIJHTZ'ERP#?F WHAT !
Attorney - Retired Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chesley Mosman Rocelia Norton 5 e B, Mosman,wife
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S S|GNATURE OR NAME ADDRESS §
(Yes. 00, ot unknown} | (If yes, xive war or dates of sarvice) NO.
no no 0,C.Mosman, Jr,,33 West 61st St.,K.C.Mo,
18. CAUSE OF DEATH L. DISEASE OR CONDITION MEDICAL CERTIFICATION lm'f‘lﬁg%iﬂ :
aer on'y onecsu P | "DIRECTLY LEABING TO DEATH? () M Al e i

— . R S |
Morbid conditions, if any, gising DUE TO (b) w“

rise to the above cause {a) dating
the underiying caure last.

DUE TO (¢} '

II. OTHER SIGNIFICANT CONDITIONS L/ 5’U‘D

case, infury, or complica-
tion which caused death.

" Conditions contributing to the death but ot
related to the diseqse or conditien cousing death.

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY1 4
TION @1/
YES D NO \
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.g.. ko orabous | 2le. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, farm, inctory, strest, offios bldg. 410
HOMICIDE ) l
21d. TIME (Month) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - WHILEAT{—] NOT WHILE
INJURY m. | “work AT WORK
2] "_hercbydcertif hat I atlended the deceased from __ZL, 195_/1, lo _‘5.—'__&_, 19_£¢that I laat saw the deceased
., aliveon ... ~ 20 | 19,15 and that desth occurred at _______ m., from the causes anq_m_gu date slated above.
2. SIGNATU ( or titt) | Z3b. ADDRESS 23c. PATE SIGNED
C.B. Sokt L WA N 4 'S/E A7
BURIAL, CREMA- T-248, DATE \L 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county), ‘ (State)

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIO% REMOVAL (Bnd-frl

urial 5/2L/50

DATE REC'D BY L%CEAGL REGEZR'S SIGNATURE

Forest Hill Kansas City, Missouri
25 FUNERAL DIRECTOR' 8 S16NATURE "ADDRESS

STINE & McCLURE, Kansas City, Mo.

(Licensed Embalmet’s Staternent 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, or by

\ . Student Embalmer No....eeussoresseonaon raeva
working under my personal supervision.

wu ) DBl O

Slg.rud..........s';'.. . = %sed Embalmer No /%lé‘j
udent Embaimer
P, 0. Address—. 223 & /7"-3

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 £o stated above.




