No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED APR 25 1955

Nl MEYIMWS W TR0 W TV TN

STANDARD CERTIFICATE OF DEATH
REG. D|ST. NO._»/_ZLPRIHARY REG. DIST. No/_f_‘i’:_. Kegistrar's No 1308

State File No...... 1 2{)70 .

Iine for (a}, (b), and (c}
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
o# heart fatlure, asthenia,
ete. It means the dis-

rise Lo the above cause (o) slating
the underiying cause last,

. . . < _f ' 4 .
Aorbid conditions, if any, giring DUE TO (b} __CﬂLib_fJ_[_MM;@

oeto @ (o CNE YA / ﬁrfermx/em’/j

"BIRTH NO._______  Rec. DIST. No, _ A 7 / PRIMARY REG. DIST. NOF_S Ao | Kegisth0#'s No o mmmrmimeersmirimsssrmsin .
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where decoased lived, If institution: residence befors
. COUNTY , STATE b. COUNTY adinisalon).
: Jackson . : Missouri NTY  Jackson ™™™
b. CITY (If outeide corpurate limits, write RURAL sod give | c. LENGTH OF || . CITY € 1t Residesm withles Ui f
R township} STIB( {in this place) OR , w elty g Incorporated town?
TOWN  Kansas City 20 yTrs. TOWN Kansas City = EHTRD b
d. FULL NAME OF (If not in boapital or institution, give sireot address or location) ! STREET ¢If rural, dve locatlon) ] J’,
HOSPITAL OR ! i ADDRESS 346 D
INSTITUTION 1,235 Locust-Rockhill Manor [is L1235 Locust
36‘2::!2%5%% a. {First) b. (Middle) h ¢, {Last) i Dé'EE (Monfh) {Day) (Year)
(Typeor ity MAUDE G 0 5 MOSBACHER pEaTH Maréh 25 1955
5. SEX 6. COLOR OR RACE | 7. \h\"'ITDROrt‘i'EB EE\‘:&ECIESRREED' 8. DATE OF BIRTH 9.:GE‘£:1*¢;H ;; UMDER T YEAR | IF UNDER 2 wmis.
. . (Bpecify) . t (33 anthe | Daya | Hours | Min,
female vhite Vi dowe : March 13, 1865 | ‘867" ||
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - - 12. CI
dona durine most of -o:kinllua.o:unnif rv':r:r!) DUSTRY (Ciey and State or Forsign Countev) | COUTIJ%ER':I(?OF WHAT
Housewi fe Cleveland, Chio / | USA
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank®Jones!.~1 Elizabeth Charles Mosbacher
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | t2. INFORMANT 'S SIGHNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (Il yea, kive war or dates of sorvice) NO.
no No Karl J. Mosbacher = WHchita, Kansas
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;gg}ml. gE‘révAEEH
[. DISEASE OR CONDITION AND DEATH
- Enter only onseauseper | Ty [gp o7y [FADING TO DEATHe (g, (@ V@ bra / T} ra Méa.s‘/..f

<.

ease, infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONPITIONS

_fcflay.f—

»
Conditiona contributing to the death but a0t he eumnohn/a
A reIctr:r to the dizeare Lraoondition cauting death. Br e A 0f n N ]
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION }ﬂF 20. AUTOPSY?
TION '1_)3 N
ves L] wo
2ta, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..dnersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory, street, office bldg.,sto) .
HOMICIDE
21d. Tcl)l\r"_lE tMonth) (Day) (Yeas} (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY - B . | "Work [ 'aT WORK
2. I hereby certify that I attended the deceased from _A&U'__, 19_{:3, lo M, IRE, that I last saw the deceased
alive on 2.&&1!’" , I.‘lﬂb_and that death occurred at 1728 P, from the causes and on the date stated above.
23s. SIGN FaLlLy U. d (Degres or title) £| 23b. ADDRESS . F J 23¢. DATE SIGNED
' | F) ] Wicholr Koa £ Mar. 55

24n. BURIAL, CREMA-

iR |© ) o

242, NAME OF CEMETERY OR CREMATORY
wichita Park Cemetery

24d. LOCATION (Oity, town, or ¢county}
Wichita, Kansas

{5tate)

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE’

- -

25. FUMERAL DIRECTOR'S S1GNATURE

| STINE & McCLIRE UND. CO.

- ADDRESS

K.C.Mo.

(Licensed Embalther’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .o i i

Signature of Student Embalmer

Licensed Embalmer No. 5/;

P. O. Addres%..f W

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

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

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

- .




