THE DIVISION OF HEALTH OF MISSOURI
wwo i pien APR 141934 o | 8834
.46 ANDARD CERTIFICATE OF DEATH State File Nov.n 1437
BIRTH NO. REG. DIST. NO. ﬂL PRIMARY REG. DIST. 0.2 892 kcivtror's No '
b 1. PIESUCNE-!-YOF DEATH 2. U?TL;.IA_\EL RESIDENCE (Where d-m-.dcouud. I Ingtitution: residencs befors
a. , a. b. UNTY . adunimion},
. JACKSON T — MISSOURI Tackson
(ﬂnuhld-m limits, write RURAL . LENGTH . Cl
OR o Tenlle, wrile o) csgv \o thle plac| _OR 4 1t Bustdencs withiz, Liuits of
TOWN KANSAS CITY eeks o JOWN HANSAS CITY el =
g d. FH‘%H NTAANI‘_EO%F f not in boapital or instisntion, give strect addres or location} !f; ?E;?Es (1f ryral, give location) }}. ]
o INSTITUTION- YETERANS ADMINTSTRATION HOSPITAL 2509 East 2lst Street 3 ?
: 3. NAME OFD a. (First) b. (Middle) ¢, {Last) 4. DSTE (Month) {Day) (Year)
K (Typeor Print)  HEZEXKTAH MOSLEY peai March 27, 1954
g 5. SEX 2. | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| ¥ UNER | YiaR | T twoim = o,
E . WIDOWED, DIVORCED (Bpacify) lmgrad.,) Mom-lnl Days | Hours | Min
3 Male Negro Married /_|duly 29, 1893 0 |
g m:.m USUAL PATION Qv kind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE ¢y, 1ay Suace or Foreign Govacey) | 2 CITIZ'E{‘J{?FWHAT
B Insurance Legrange, Texas. [/ oS oA
< ultia. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- William Mosley Winnie Frankli Carrie
f || 15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME -~ ADDRESS
= (Yeou, 0o, or unimown) | (If yes, xive war or dstes of service) } - RO,
= Yea WHI ¢ =08 = VA, Hospital Offlcml Records, Kansas Clty
| 18, CAUSE OF DEATH- T . MEDICAL CERTIFICATION . . INTERVAL EETWEEN
M || Bnteronly cnsesnse I DISEASE OR CONDITION ) AND DEA
Z |ltinetor (3)’"‘2';_ - d‘z; DIRECTLY LEADING TO oEA'rH-@ﬁronchopnamnonla. : 2 days
™ *This does ot meey | ANTECEDENT CAUSES .
Ol the mode of aping, wueh | Adoric comitions, f ey, gistng DUE TO (® Meningitis, type wndetemined 1 week
= o8 heari faflure, asthenia, | rise fo the aboee cause (a) sating
B~ etc. It means the diy. | Ghe nRderiying cause last. is Media ' . .
o || use s, o ompicn puUE To (¢ Otitis Media 5 years
& || tion whieh caused denth. | 1L OTHER SIGNIFICANT CONDITIONS ] .
5 e T g Lo e death e not o, Glomerulonephritis in |unknown’
fi | 192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION l1 L9 | 2o AuToPSY?
= TION 5 R B
= . v:‘a no [
v || 212 ACCIDENT (Boecify) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, fastory, steest, offios bldg. ese.} .
Z HOMICIDE : . . , Tl
g 21d, TIME (Moxth) (Day) (Fear) (How) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- ) - ) WHILEAT[—] NOT WHILE
J‘ INJURY e = | “womrk AT WORK
E fy that/ atiended the deceased fromFebruary 1219 54, toMarch 27 | 19 51, .
> ; OOEEOOO o0 ond that death occurred at _F208F m., from the couses and on the date stated above
ﬁ : (Degres or title) | 23b. ADDRESS |z39 DATE SIGNED
K \ NKIN, M.D. VA Hospital, Kansas Cl‘by, Mo. [3/29/5L
E 24a. BURTAL, CREMA- | 24b. DATE _ 24c. NAME oF CEMETERY OR CREMATORY | 24d. LOCATION (ony. mwn, or county) (Btate)
TION, REMOVAL (Bpseity) . :
§ | Burial ~-| -3/31/54 . Lincoln G i tery

DATE REC'D BY LOCAL RAR'S SIGNATURE

Rl FUMERAL DIRECTDR' S SIGﬂATUR! IIIRESS
? hen: ! ; /"‘
- - ] 1

(L_med Embalmer's Ststement on Rrvu-ae Sldl)




.. DL - - _

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.Student........-..._ .................................... Signed..., /¥ lect T MK’%M

Licensed Embalmer No.. ‘9[\3
. £ v 0 _'-‘ 5 P. O\Addreas JMCP/}é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
to comply with the above constitutes grounds for revocation of license).* * =

if émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.
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— it




