THE DIVIRIOUN OF REALTR UF MIDUURI *Ufod

. ssoper | 1. DISEASE OR CONDITION
- Enter only onecsusmper | Lyro2 e v 'FADING TO DEATH

line for (a), (b}, aud (¢}

“This does mot mean | ANTECEDENT CAUSES

the tnode of dying, such ;igorbidm eong;t"im, if r;nr); ’gmw
heart fail ¢ to the abope cause (a ng
as hearl falltire, asthenia, the undestying caset fat,

de. Jt means the dis-
ease, injury, or complica- -

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS °5 ]\
Conditiona contributing to the death but not H

related to Lhe diseass or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION a 20. AUTOPSY?
. TION | . A .
! ves [ wo ﬂ

v
5. No. 300
- o0 BIEDJAN 13 1951 STANDARD CERTIFICATE OF DEATH e e e
f BIRTHWO.___________ _ REG. DIST. NO. _ZZL PRIMARY REG. DIST. #0./ O 0D - Rmmm':!L ..... Ednm:?,_.
3 00 I. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where deceased lived. 1 £ ldence bafors
a. COUNTY a. STATE b. COUNTY sdievign),
Jackson Missourl Jacksonzm.“ﬁ
b, CITY (I outefde corpursts Lmits, write RURAL and give S}ILENGTH OF ¢, CITY (If outalds sorporate limits, write RURAL sxd give towaship)
OR townahip) AY (in this place) OR 0
a TOWN Kansas City - 3 wks, TOWN Kansas City b
[+ d. FULL NAME OF (1f not in hospdal or Institution, give street addross or loeation) d. STREET {1f rursl, give loeation) I u
o HOSPITAL OR B ADDRESS
8 institurion 1208 Faseo 1208 Paseo
H | NAMEOFT & Gm 5. (ol e e ) I COAE (M D) (e
E { Type or Print) Addle Mee Hardiman DEATH Dec, 19, 1950
& |5 sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yean! If 00ER 1 FEiR | I teotr 4 o,
= 2 wmowr-:n DIVORCED (Hpacity) - |7 ast birtada) mm, Dars | Hours | Min.
5 |-E N Widowed “7o| July 9, 1ses.l. 67 |
10a. USUAL OCCUPATION (Gl woek | 10b. KIND OF BUSINESS OR IN. | I BIRTHPLAC
-4 :omduri.u moat of working I.I(.!(;.':::nl;i::dr:g o u DUSTRY (Btate o forelg oounter) . lzégaerTzﬁr'{(?F WHAT
K None Gilmore, Texas / USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Prince Mosley i Patsy Barber I H
kg 1| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< (You. 0o, 6 unknows} | (Il yes, xive war or dates of ‘ NO.
= No No Martha Jefferscn 1208 Paseo
{ || 1. cause of peatH : INTERVAL BETWEEN.
v ONSET AND DEATH
&
L]
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3
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21a. ACCIDENT (Bpatity) 215, PLACEQF IN fex.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATEY.
h SUICIDE home, fart v, afflos bldg., et0) ’
7z HOMICIDE
g 21d. TIME (Menth)  (Day) (Year) (Hown | 2le. INJURY: OCCURRED | 21f, HOW DID INIURY OCCUR?
>L INJURY MWork L "N woRK
E 2. I hereby certify that 1 attended the deceased Jrom t/ , 18 , Lo , 18 , that I last saw the deceased
' = alive on o _ 19 , grnd that death qécurred af ________ m., Jrom the causes and on thc date stated above.
- ~-~--:"= €8 ; m—mmnam 3. DATE/SIGNE
p= oy A 7
5 _fM Er- PPy W\ 7 g < A r A
E || BURIAL CREM =1 2. VA 24c. NASIE OF CEMETENY OR CREMATDR 284, LOCATION (City, town, or county Ftats)
£ Baria 1™ 12/26/50 Highland Cemetery Kansas City, Mi€souri
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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—— .

. N ent Embalmer Noweouwansas ferateterenan vees
working under my persona! supervision.
Slgned..... Siieeeesearriiatatinnanas v T gc,é

studant Embalmer Licensed Embalmer No Q

P. O. Addresu&m..f,—é,.,?5

. Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN., HANDWRITING
the above constitutes grounds for revocation of Gcense,)

If this body is not embalmed, fact should be s0 stated above.

ailure to comply witl




