- No, 300
., 10.48

THE DIVISION OF HEALTH OF MISSOURI

HLED O ' .
CT 20 1351 STANDARD CERTIFICATE OF DEATH s i o SSOI R
-'_BIRTH NO. REE. DIST. NO. / Vt PRIMARY REG. DI3T. NO. _L_i:_:-..ﬂmulrar.l No. o 4-.‘11!.88 .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decotsed lived. If Institution: resldence before
a CONTY  Jackson e SRR ansas b CONBhawnee == ‘
b. CITY (1 outeide corpurate lmits, wtite RURAL std give ¢. LENGTH OF || c. CITY (If outside corporate limits, write RURAL and give township) w/a
OR ST OR
town Kansas City bl “f“ﬁ"’? town  Richland N ,B’/d,/ |
d. FE!.-SLP?I&&EOOF (If not in hoepital or § ion, give streot add orl d‘As[-)r[')‘REEETS {If raral, glve loeation) L
INsTITUTION St Marys Hospital Richiand, Kansas
. NAME GF 8. (First) b. (Middle} c. (Last) 4. DATE (Momth)  (Day} _(Year)
DECEASED
(Typeor Print)  JOfN Losh i oy October 7, 1951

5. SEX
Male Wh

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

ite MOQERRNORo ek | Tan, 6, 1871 | B8

9. AGE (lo yearn] ¥ vMDER | YEAR

Mooths , Days

W CROER L WES.
Hmnllﬂn.

10a. USUAL OCCUPATION

(Giive kind of work | 10b. KIND OF BUSINESS OR_IN-

RECTFEd-MSEPRETE e Railroad

rg

-11. BIRTHPLACE (Btate or forelgn oountry) Osa ge |2£L‘H%%I§{?FWHAT
Overbrook, Kans Countz

U.5.4,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME ~

14. MAME OF HUSBAND OR WIFE

line for (8), (b), and {(c)

*This does not mean
the mode of dying, such
ar hear! fallure, asthenia,
ete. It means the dis-
eate, infury, or compiica-

ANTECEDENT CAUSES

Morbid conditions, if any, giviag DUE TO (b)
rise to the abote cause (o) staling

the underlying couae last,

Charles B. Losh {Elizabeth Wild . Mrs Melissa Losh (Wife)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”g 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yu.no.ozﬂngown) (Ifyn.livn!l:uordn!uolmﬂm) NO Dr. John R. PatterSOn K. c O.

18. CAUSE OF DEATH MEDICAL CERTIFICATION : |gg§¥»\hgm
 Enter only onecsuseper | 1, I3RASE OF CORD 'Tg%'énm(u, Acute circulatory failure 3 cfa.ys

DUE TO (c}

Arteriosclerotic cardiovascular| years

disease

tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS-

Conditions copdributing to the death but not

related to the disease or conditi

ion causing death.

ngjkiu

15a, DATE OF OPFI%‘N 19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

’ ‘I’ESD NOE

21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY tax.inorabous | 21c. {CITY, TOWN. OR TOWNSHIP (COUNTY) (STATE)
' SUICIDE boma, farm, fastory, strest, offios bidy.,ste.) v '
HOMICIDE
2id. TIME (Month} (Day} (Ysar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
OF WHILEAT [ NOT WHILE
INJURY - WORK AT WORK

alive on

2.1 hereby ceﬂB‘y _gmt l{auendcd t

and {

deceased from Oct. 7 1 1 , lo Oct. 7 1951 ., that I laat saw the deceaced

ha! death occurred at 23 P 1., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <y

23a. SIGNA

Tlﬁ'i eR RM‘OVA.LiBn-d!r)

Castles MDiDegroo or title)

I:.g.

Z3b. ADDRESS 1002 Arglyle Bulldipg | 2 DATESIGNED
H, D 1 - Kansas City,

1i ssouri ct. 8, 1951

" 24b. DATE

Oct. 8,195

24, NAME OF CEMETERY OR CREMATORY

p——p

24d. LOCATION (Clty, town, ¢r county) ¢ {Binate)
Topeka, Kansas

DATE REC'D BY LOCAL

REG!

_E’X'{}EG-J

RAR'S SIGNATURE

25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Simmons Funeral Home, K.C.XK.
(Licensed Embalmer's Staternenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam—...

)

working under my personal supervision.

blgned..................; ....... trsapenane

Student Embaimer

Student Embalmer MNo..... vanaans

. Signed... 9m K. g’W

g Licensed Embalmer No #i‘ Z}/

P. O: Address M.EC I

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comply with

the nbove constitutes grounds for -revocation of license.)

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

. r.
» -



