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STANDARD CERTIFICATE OF DEATH

¥ Pl SE BN T Tfd U W W

State File No..ggiﬁsm....

Gwﬁgmté king life, even if retired)

10b. KIND QF BUSINESS OR _IN-
DUSTRY

Self

BIRTH NO. REG. DIST. NO. 42  priusrv Rrec. o1sT. m.__IM_. Registrar's N.,,_,.__Z_5_§, ***** .
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decossed lived. If Ingtitutlon: residence befors
a. COUNTY  Bychgnan . a. STATE  Mj ssourd b COUNTBy;chanan “===*
b. CITY (I oatside corpurate limita, writs RURAL and give c. LENGTH OF || ¢ CITY & Is Heskdence within Dostts of
Toan  St. Joseph  *T® -l r6@n  St. Joseph 2 o el
d. FULL NAME OF (1 not in hospital or i jou, give strest address or location) . STREET runl, ghve loestion) 7
wesalon “ 704 W, Lake Blvd. sores 104 W, Lake Blvd., ofl {3
3. NAME OF 5. (First) b. (Middle) <. (Last) GDAE  (Mmw) (e _ (Yew)
(Typeor Printy  LESLIE MOBERLY DEATH 7 9 1954
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “1| 8. DATE OF BIRTH B, AGE (In years| @ GaoEn 1 TR | W owoCR 0 mas,
Mate | White | wHEEwpont e |10 61885 g e o | 57 5
10a. USUAL OCCUPATION (G kind of work 11. BIRTHPLACE o 12__CITIZEN OF WHAT

(City and State or Forsigs Coustry)

Gentryville, Kansas / USETR"

138. FATHER'S NAME

Sylvester Moberly

13b. MOTHER S MAIDEN

I5. WAS DECEASED EVER [N U.S. ARMED

W.w unknown) 1

(If yus, Klve war or dates of sttvics)

FORCES? | 16. SOCIAL SECURITY

None

Martha Campbell

14, NAME OF HUSBAND'OR ¥IFE
Mabel Moberly (de)

17 INFORMANT S SIGNATURE OR NAME ADDREE';S

NAME

Samuel Moberly, Kansas City, Mo.

18. CAUSE OF DEATH
. Enter only one tsuses per
line for (a), (b), and {(¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

N MEDICAI:..CERTIFICATION l@hm
Pulmonary Tuberculosis 3 yrs.

*Thiz doer not mean
the mode of dying, such
o heart foflure, asthenta,
elc. It means the dis-

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise {0 the abose cause (o) stating
the underlying couse lost. )

DUE TQ (c)

ease, injury, or compli
|1 tion whiek caused death.

11. OTHER SIGNIFICANT CONDITIONS

Oandﬂmwmnbuhwwmdmwnd
reloted to the di or oo

Pulmonary fibrosis with atelectasis

o . Benign Prostatic hypertrophy arteriosclerosis -

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

19a. DATE OF OP'FI%AI'i 19b, MAJOR FINDINGS OF OPERATION . X 20. AUTOPSY?
oL ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, farm, faotory. strest. offios bldg., ete.)
HOMICIDE " - _ ‘
2td. TIME {Moath) (Day} {(Year) (Hoar) 210, INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “wosk AT WORK

alive cm

22 I hereby cemJy that I uended the deceased from

_113_2_

19.50 7-9-5y

, that I last 2aw the deceased

, and that death occurred aﬂ-_-_-lﬁi’xm , from the causes and on the date staled above.

SIGNATURE
T2 A

%4a. BURIAL. CREMA-
TION, REMOVAL tHpeelty)

Burial

. DATE | i

-10-19 o4

{Degroe or title)

OF CEMETERY QR CREMATORY

Ld:emorlal Paga /7

b. ADDRESS 703 S, 13th 23. DATE SIGNED

St. Joseph, Mo. 7-10-54
2449. LOCATION (Qity, town, or connty) {Btate)

Joseph, Missouri

RE@ISTRAR'S SIGNATURE

2

TE REC'D BY LOCAL

ADDRESS

St. Joseph,. Mo,

Uk




STATEMENT BY LICENSED EMBALMER

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

By me, gl . i i iiiiemriiereraaee e aaaesseastearie s , Student Embalmer No,.-..co..-.--.

working under my personal supervision..

Student ..... it ie e Signed......., o - L. v et

Signature of Student Embalmer
Licensed Embal
P, O. Addresﬂ.‘.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




