. Ll AUG 31 193] THE DIVISION OF HEALTH OF MISSQUR! Y248
°-300 —— STANDARD CERTIFICATE OF DEATH State File No

10.48
BIATH NO. REG. DIST. NO, _.&é_ PRIMARY REG. DIST. M—é__ié.ghgiﬂmr': No 8 d (_S

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If iostitation: residence bafare
8. COUNTY  TJaekason 1, 5. STATE M4 saouri. b. COUNTY Jackso n-dmhﬁm.
b, %EY {If outside corpurate limits, write RURAL ) €. LENﬂI: l“‘(‘)F' [ Cg’g (11 outeide corporate limits, write RURAL and give township) 511(/()
- { eal|} .
om  Palrmourt St @caads | 75 YT8 own_ Padrmsunt &MFM&_,_
d. FHéSLPr'FANE.EO%F {If not in houpital or institution. gire streat add ot loeation) ASDTDRES (I rursl, give i>oation) a
INSTITUTION. 200 South Home 200 South Home, %
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Manth) * (Day}/ (Year)
DECEASED -~ ’
{ Type or Print) LOUISA H‘ MOSS DE%I'-;H Aug.. 18 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MS?RIED ) 8. DATE OF BIRTH I 9. AGE (lnrt;n l:n::n Ing ;wm u .
cura | Min,
Fo Wh PPHES PVORCER gt | 1] = 293871 f |
10a. USUAL OCCUPATIONI;!GMH:::M'«]; 10b. KIND OF BUSINESS %ng';If 11. BIRTHPLACE {State or forelgn country) / IZ.CgITIENOFWHAT
“HBHEEW 1Ly e omoait i Own Home” Cincinnati, Ohio W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR W|FE
I John Baum | Henrietta Hackerman Thomas B. Moss
IWS.'WAS DECEASE? E\(IER IN U.S. ARMED FORCES‘; 16. SOCIAL SECURINTJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
. unkbowa) » iive war or dates of .
"W | ™ | None Philip B. Moss,200 SoHome-K.C. Mo.
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BEYWEEN
_Enter anly onecanseper | . DISEASE OR CONDITION i ONSET AND DEATH

line tor (), (1), and (o) | DVRECTLY LEADINGTO JEATHS (5) .

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giﬂ’:g DUE TO (b} —_ﬂad-éf-aﬁ’

rise to the above cause (o) stati
as heart fotlure, asthenta, the undertying eatise last.

de. It means the dis-

WRITE PLAINLY-—-USING UNFADING BLACK INEK-—MAEE A PERMANL.ENT RECORD

case, injury, or compli DUE TO {c) . 7 .
tiom which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death but not
reluted to the dizease or condition couring death. M—M ;
19a. DATE OF OP_FI%I;‘- 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
R 04| ves (] wo [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (es..lnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE houe, fatm, tastory, strest, offios bldg.. ste.} .
HOMICIDE
21d. TIME {Month) (Duy) (Fear) {(Hoor) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY . | “woRrK AT WORK
2. [ hereby certify that I attended the deceased Jfrom M ‘%, 195, , thal I last saw the deceased
alive on _@M 1957, and that death occurred at & * &4 9 1 » from Nz causes and on the dale stated above.
Za. SIGNATURE {Degres or title) | 23b. ADDRESS Bc DATE SIGNED
6,2@4 ﬁééd— : Gre > | fr32 Feil A/pz_ $ oo s
BU R |°A\|,.. CREMA- ﬂb DATE e, hA'dE OF CEME!'ERY OR CREMATORY . LOCATL ity, town, or county) (Btate)
o "Burtal = |- Kansas City Mo.
o.m: REC'D BY LOCAL s SIGNATURE 45 25. FUNERAL D) RECTOR' 8 STGNATURE - . ABORES,
= 555 oA,
%g/ TA Xy 2 gl . ]

(Licensed Embu!nmﬁ Suatdutat on Reverse Side) /




287 7 = /A

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 Mo.
working under my persona! supervision.

Student ceeneeccanee ........l...... ......... Sigmed
Student Embalmer 5! —-ﬁ
Licensed EmbalmerYo..., / c » .

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.




