THE DIVISION OF HEALTH OF MISSOURI

ealth, 5 0095'?8
Weltare STANDARD CERTIFICATE OF DEATH s'g*rs FILE Numaii 40
ublic
ervice 1 F!-, ML‘.R 1 q qﬁ:gegurrunon District No. . A__Z. ‘!? Primary Regurmhon Dmnci No.. /aag...-_- .- Registrar’ 2 No, [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution: n...am. fore
200 a. COUNIY JACKSON o STATE PESSObRI b. COUNTY TACKS ONG mi 5 13n)
57t b. CITY (If sutside corporgre limits, gi ide Limi imi
. , give TOWNSHIP only) tnsids Limits % CITY tnsida Limits
OR J : QR
| [0k T RANSHS CTHY ekl () || o bS5, KANSAS CITY Yes[J No[]
c. FgL;IJ-[ NAM%OF (1 NOT mg: ital gwe location) | Length éf stay in 1b d. STREET 3335 If tﬁ:fsnde iva locotion)} Roside on Farm
HOSPITAL OR ADDRESS o]
INSTITUTION lorado 3 yrs. or Yor (J Ne (]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Y sor
{Type or prini) OF
ENOCH MOSLEY peatHFebruary 25, 1959
5. 5EX 6. COLOR OR RACE T'MARRIEDmNEVER mARRIED] 8. DATE OF BIRTH 9. AGE' E.,J‘:.,,; ;:-.T»?Ear‘;;f“ I:°UNDER z;_rms.
- 13 113 ay. L ] urs in.
Male Negro wioowen[]  owvorceo[| Anugust 2, 1895 63_yrs. I
100, USUAL OCCUPATION (Give kind of wasrk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or coun 5] 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, svan if retired) INDUSTRY I
borer Littl A USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Noah Mosley Unknown | Ruby Mosley
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1F. INFORMANT Address
{Ya3, #0, or unknawn)| {If yes, give wer or dates of service)
a - Buby Mosley 3335 Ce]_m:af]n

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

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

Acute Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any,
which gave riss to
above cause ({a),
steting the under-

i

oueTo v —_Coronary Sclerosis

Death occurred ot

HQ!EEEE': 3. 1958 .t
3:45 P.M,

m on the date stated above; and to tha best of my knowledge, from the covses stated.

é lying cauas last. DUE TO ({c}
'g' E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dlssass condition glven in PART I (o} 19, WAS AUTOPSY
3 g Arteriosclerotic Heart Disease PERFORMED,
- i . YES[} NO
_;:., | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART 1l of item 18.)
= w
5 o O | O
g 8[ 20c. TIMEOF Hour Month, Day, Yaar
£ ] INJURY  am.
E z p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
3 WORK AT WORK
£ 21. 1 ottended the dacessed from Eeb, 25 3959  and last saw L';:‘ alive on
z
2
L
2
=

B ruce P.Mc DOH&]U& ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220. S1 URE {Dogaeer title) | 22b. ADDRESS 22c. DATE SIGNED
P s /’{AD 2604 Prospect Avenue 2/28/59
L) pddm ]

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county) {Srate)

REMOVAL (Spacify]

Burial 3=2=59 Lincoln Kans, City, Migsonri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

rl
B H 18th&Bent:Jn Joa.5F
d Embalmar’s St on Reverss Slde)




y
s
AN

1

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY i e s , Student Embalmer No. .........ceei,

working under my personal supervision.

SEUACIE  cetnernrriraranerenarrmeieassiasiiaanraatanraereanas Signed %{.&2&)% .........................

Signature of Student Embalmer

' ’ ‘ . . . Licensed Embalmer No’s/s-M ........
P. 0. Address.. /L. ..

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

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

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



