. Health,
& Welfare
. Public

h Service

5.30 ®
. 1-57

All diseases in Port | must be causally related.

I. Burns

B.

HLED OCT 2 3 1gﬁisrm|ion_ District No.

THE DIVISION OF HEALTH OF MISSOUR]

’ T STANDARD CERTIFICATE OF DEATH

1%

Primary Registration Distriet Nﬂ-._.._/ X2 B

58-036522

STATE FILE NUMBER

_4582%

Regis:rar's No. __

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera decoased lived. If institution: Residence befores”

. CO . STATE b. admission)
a. COUNTY JaCkSOfl a Missouri COUNTY JaCk
b. CITY (If ovtside corparate limits, give TOWNSHIP only) Inside Limits . CITY Inside Léits
OR . Yeos E No [} OR . Yasg Ne []
TO¥N _ Kansas City 2¥ ¢ Tomi_Kansas City
<. EEE#ITNAC\%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
A ADDRESS
msTiTuTionGen'l Hosp. #1 39 yrs. 1622 Montgall Yes [ Ne[F
3 (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print’ .. . [o]3
Willie L Mosby peATH 9 26 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln ysars JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDQEVER M‘RRIEDD last Em:z;:y; Manths | Days Hayrs Min,
A R0 wiDoweD ovorceol]| nop, 10 1887 70-3rd.,

10a. USUAL OCCUPATION (Gigkind of work dene
during most of warking life, even if ratired)

yut 4 sy

10b. KIND OF BUSINESS OR
INDUSTRY

Hotel Newbant

11 BlRTHPLACE’(CI!y nnd ucto or coumry) .
Corner Stone, Arkansas

12. CITIZEN OF WHAT COUNTRY?

USA

0T
13a. FATHER'S NAME

Henry Mosby

Nora Roger

13b. MOTHER'S MAIDEN NAME

4.

NAME OF HUSBAND OR WiFE

Josephine Mosby

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(YcN ne, or unknqwn)[(ll yeus, glve wor or dotes of service)
[+]

16- SOCIAL SECURITY NO.

L95-07-8571

17

INFORMANT

Address

Josephine Mosby 1622 Montgall Wife

USE ‘UNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and (c}.)

Pulmonary Infarction

INTERVAL BETWEEN
ONSET AND DEATH

Caonditions, if any,
which gove rise to
above cause {a},
stating the under-

}

DUE TO {k) MM/

Yl 5§

REMOV AL (Spacify)
1

Buria 10-1-58

Highland

Kans,

E lying couse last. DUE TO {¢}
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the termina! dissase condition given in PART 1 (o) 19. WAS AUTOPSY
B PERFORMED?
: Yes[] w0
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of itam 18.)
W
o O [ ]
O 20c. TIMEOF Hour Month, Day, Year
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the dec-uud from SEDt ? 3 1958 Sept 26 1958 and last saw lqu“" on Sept 26 1958
nnth occurred ot m on the date stated above; and to the busl of my knowledge, from the cavses stated.
22a. SIGNATU {Degree or title} 22b. ADDRESS 27¢. DATE SIGNED
. P, ,} 2hth & Cherry 9-2-58
23q. BURIAL, CREMATlUN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

City, Missouri

24. FUNERAL DIRECTOR ADDRESS

datkins Bros. Funeral Home 18th & Bento

n

25. DATE RECD. BY LOCAL REG.

P 29 ¥ -

. 26, REGISTRAR'S SIGNATURE

{Licensed Embolmer®s Statement on Raverse 5lde)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oot et e s e e eean e ettt e saean reee b e atraaraa , Student Embalmer No. ......ccoveeenenen.

working under my personal supervision.

Student ..o Signed ..... Ze“‘c"" .................................................

Signature of Student Embalmer
Licensed Embalmer No.. ny

P. O. Address...lf..ﬁfy

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

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

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




