THE DIVISION OF HEALTH OF MISSOURI

58-040105

v

Heslth,
L Welfare STANDARD CERTIFICATE OF DEATH ™ STATE FILE NUMB
Public 5262
Sarvice LED N OV 2 4 1958eglstmfmn District MNo. __”__,,________--__‘_/__._‘{}rlmory Registration District Ne. .___(_a fo } ;._, _____ Rugurrur s No. SFASN IO
-1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residence before,
L300 D a. COUNTY JACKSON a. STATE MSSOURI b. COUNTYJACKSON ﬂd""“'“)/
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits § CBTRY Inside Limits
toww  KANSAS CITY Yes N J |12 8% rome KANSAS CITY Yes[] Ne[]
€. Eg%ﬁ]?"&‘%g': {If NOT in hospital, give location) | Length of stay in 1b [ d. STRDERETS'S {If outside, give location) Reside on Farm
A ADDRE
iNsTiTuTion WHEATLEY HOSPITAL 61 yrs, oho9 E, 3%th St. Yes[] No (]
3. E'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype of print (o]
LLOYD HENRY MOSBY  SR. peatn  November 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
Male i- Negro MAD';RIED'@ NEVER MARRIEDD lass tht:day) Months | Days Hours l Min.
. _moowes(] ! oworceold} Anri) 23 1897 vr
L‘: 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR " BlRTHPLACE (Cu’y and tote or country) ol 1z CITIZEN OF WHAT COUNTRY?
= durirpmon of working life, aven if ratired) ~ IRDUSTRY
8 orter Geperal Serv. Admin, ¥Kansas City, Missouri US4
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130 FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

4. HAME OF HUSBAND OR WIFE

John Henry Mosby Ella Bstes Mahel Ina Mosby
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, :N or unknawn)| (If yes, give war or dates of service} ) -
o] L96-09-3180 Mahel I, Moshy ©hog H, 3gth St
18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).} v INTERVAL BETWEEN
. PART I. DEATH WAS CAUSED BY: Sh. k d % B . . ONSET AND DEATH
IMMEDIATE CAUSE (e) ocK, due to intestinal obstruction
Conditions, any, \  DUE TO (b) _ Di2bete8 _ ynlenown Abont 5§ davys
which gave rllo( ')u } v
above cause (a),
ating the under. .
z ving “coves tear. ) DUE TO (¢ __Incarcerated hernia on left. 5615
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the termingl disecse condition given in PART | {a) 19. WAS AgT EgY
- : PER ?
z - { Yes[I ~no (]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18.}
w
; O O |
Ot ¢ TIME OF .Hour .Monith, Day, Year
] INJURY a.m.
£ g,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | ottended the d.cg-.d tom October 25,1958 .+ _November 3,1958! laxs sk /X aliveon __Noveriber 3, 1958
Deoth occurred at® 2 00 F. . m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNAJURE (Degrae or titla) Ul 26 appress 2200 East 1I8th 5t., 22¢. PATE SIGNED
Yo f—"h Pl |Kansas City 27, issourd 11/5/58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)
RE“O!’AL (Specily)
Burial 11-8-58 Highland Kansas City, Missouri
ﬁ. lftl‘JliéERAL DIRECTOR F 1 H 8th & Bont 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
atkins ¥ros. funera one 1 antgn 17 6. 5P -Te

(Licensed Embolmer’s Stotement on Reverss 5ide)



STATEMENT BY LICENSED EMBALMER

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

BY M, OT DY .oeiiiieeieciii it sttt s , Student Embalmer No. ............ceenes

working under my personal supervision.

SEUAGIE cvererrereorrrsreeieseiesnnrsnnsasansssasesesesassnnes Signed ........ %‘““"L /&/ .....................

Signature of Student Embalmer

3

Licensed Embalmer No...... # M
.. P. 0. Address..../.d/ G4 TV Ak

Note: The aboveﬂUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.




