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WRITE PLAINLY—USING UNFADING BLACK INK-

MAKE A PERMANENT RECORD

«

i

.

| NUEC DEC 23 1955

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH stae e .. OB,

wee. o1st.'wo. Y T priuary rec. o1st. wo. £ OB R Regitivor's N,..._éz.fi'.z.._-.

! SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived. 1f lostitotlon: rasidenes befors
8. COUNTY ‘ a. STA b. COUNTY adinision).
Jackson TEMissourl Jackson
b, CITY (If outalde eorpurats Limits, write RURAL and rive ¢, LENGTH OF c. CITY d. In Residencs within Hmits of
R . . townghip) S'gg (in thia place) OR . l;!e!'y l.ncerponhd town?
TOWN Kansas City vrs. TOWN Kansas City F %0 LG
d. FULL NAME OF (If not ia hoapital or | 8, give street add {I! rurat, give location} 3 S VI
HOSPITAL OR DADDRESS O
INSTITUTION  Ballerive Hot 1 Bellerive Hotel, 21L E, Armour
3. NAME OF 8. {First) b. {(Middle) c. (Last) 4, DATE {Month) {Day} (Year)
DECEASED 5]
(Type or Pringy MRS . CORNELIA MOSMAN pEaATH  Dec, 6, 1953
5 SEX - J | 6 COLOR OR RACE | 7. MARRIE% 'S;EJEECPEBRR'ED', 8, DATE OF BIRTH C) :.?E o yean| w moea 1 x| e w
- . pacily ¥ on! nye ours in.
Female White WgJ: Avg. 11, 1B73 l |

102, USUAL OCCUPATION (Give kind of work

dooe ﬁu_E!uF;uétlﬁf eworkin] lits, sven if retired)

10b. KIND QF BUSINF.SS OR IN-
DUSTRY

15. BIRTHPLACE

{City and State or Foraign Country) ‘z'cg[TIZEr,:,TOFwHAT

Bloomington, Illinois

13a. FATHER'S NAME

Olémria Mls

arBeroETan

{3b. MOTHER'S MAIDEN

Seba Moultg

{{ 15. WAS DECEASED EVER N U.S. ARMED FORCES?

(Yea, o, o2 unkeowa) | (If yeu, #ive war or dates of service)

no

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Oliver Clayton Mosman

. ADDRESS

NAME

7. INFORMANT'S S51GNATURE OR NAME

none

Qliver C, M

18, CAUSE OF DEATH - ' o - MEDICAL CERTIEICAT ‘/f -
. Enter only oneeatseper | L. DISEASE OR CONDITION
e for (3, (b9, and (@) | P'RECTLY LEAING TO DEATH" ) / ro it
«This docs ot mean | ANTECEDENT CAUSES : /,
the mode of dying, such | Aforbid conditions, if any, giring DUE TO () e dudiy o A hia & 44 ‘@%‘M
e heart fallure, orxthenia, ;’;;u todthelr ribane m'm’t f :l) stating - / ,
ete. 1 means the dis- ¢ undertying eaicte Jaat. / . . ;
case, injury, er complica- DUE TO (¢) el L e - Qé/&{- / 4 /
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS / /) . BE
Conditions contributing to the death but not m W /?”M r
related to the discase o7 condition causing death. O 7, 4{ /;4 Ay !
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION /l o ‘ 20, AUTOPSY?
. TION L‘ y m
ves L] wo
21s. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (e...inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
T 7 SUICIDE ° ! “home, farm. {sstary, street, oficy bldg .. e10.) R
HOMICIDE - -
21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW QID INJURY OCCUR?
P , WHILEAT ] NOT WHILE .
INJURY m. | woRK AT WORX

2. I hereby eefti, v ¢ that I atte

deceased from __Z.Zﬁ&_ 10

{o //" 6?¢

19‘9 5 that! I last saw the deceased

balmer

alive and that death occurred al LQ‘.iﬂﬂn from the cairses and on the gale staled above.
B SIG T%E )B)u_;u Blucb 23b. ADDRESS 73 % ¥/ /J%' . DATE SIGNED
I{SW 7 & Kceeao 7 £ 77983
%da. aggg OA}ALCREMA- 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCAFHON (Olty, town, o county) (Stata)
1QN. (Bpecliy) : . .
Puriad "112-8-53 Forest Hill Kansds City, Missouri
DATE REC'D BY LOCAL | RERISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
/L-8 .-S'JREGJ@‘.__' 4.4;, o Ponertd. |STINE & McCLURE UND. CO.__ K.0.KO.



7‘), G .
~ To b )0.Y0.4%] .

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, OF BY oo eiiiiiiiriiroirtisareraraserrasmcaatanesssasuansuusssrennressaseases fevaeean , Studer;,t Embalmer NO....cooveununnnnn. . .

working under my personal supervision..

Student . .oooiiiiiiicirei e tsassam e
Signature of Student Embalmer

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). :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above,



