lRI DIVISION OF H}

LTH — STANDARD CERTIFICATE OF DEATH

~650-044605

{Licensed Embalemer’s Statemant on Reverse Side)

F"-ED Vs DEC 1 3 / 3% STATE FILE NUMBER
Lioep Registration District No. __ f Ao __Primary Registration District No, 23 #290__ ———Registrar's No. ___=T__=7
1. PLACE OF DEATH 2 USUAL RESIDENCE {Whero deceasad lived. If institution: Residence before
a, COUNTY 8, STATE -b COUNTY dmissi
3t. Iouis MlSE ouri admission)
b. COI'LY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIEY Inside Limits
owNn Richmond Heights 5 Days own St ., Louis Yos O No [
c. FULL NAME OF {If NOT in hespital, give |ocation) Inside Limits d. STREET (If cutside, give location} Reside on Farm
SPITAL OR ADDRESS
INsTUTION  S4, Marys Hospital Yes¥] No [J 5394 Pershing Ave. Yes O No (¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
NAOMI FLORENCE MOSER veai November 17, 1960
5. SEX 4. COLOR OR RACE 7. Married [T Never Married [ /qATE OF BIRTH | 9- AGE (last birthday} l;oUNhDER IDVEAR l:UNDER 24 HR
) Di od inths ays ours Min.
¥ . W . Widowed 3k ivorced [J 9 1872 88 |
10a. USUAL QCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mogt gf working life, even if retired)
Hougéwife Pwn Home Holton, Kansas USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William J. Hockham Frances — Albert Moser o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address (12 )
Yes, no, or unknown) | {if yes, give war or dates of service) -
e e flo { ja —_— Frances H. Moser 5394 Pershing Ave.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). i INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S IMMEDIATE CAUSE (s) P R onan, Erabolieg = 7
Q
Q — i
=] Conditions, if any,]  DUETO ) _Cng ot g MHea ™ Fa lus lo anat
wbPLi:h gave rin( t;: J
abova cause (a),
stating the under- . H -
lying couse last, DUE TO (<) 04- V‘Ta'\ io¥ cReca®: e E i b, s Fal
z PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related to the terminal PART {1, If deceased was female was
g disease condition given in PART | (a) there o preqnan:pin fast 90 days,
§ IDYesIMIDUnan
E 19. WAS AUTCPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18}
= PERFORMED? a a
=] YE NOO
X | T20c. TIME OF  Hour  Month, Day, Year ,
z INJURY  am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 “farm, factory, streey, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the d d from_J-A~ L O |DEM—AM last saw 2;:'.“" o - b LY} 00
Desth occurred st 5-‘ od f Mon the date stated above, and to the best of my knowledge, from the causes stated.
B 225, $|GNATURE (Degree or mlt) 22b. ADDRESS 22¢c. DATE SIGNED
e My . 4161 Lindell ¥lvd. 11/17/60
<>( 23a. BURIAL] CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[a REMOVRL_(Specify}
| Removal rail 11/18/1960 olton, Cemetery Holton, Kansas
Ee 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. GISTRAR'S SIGNATURE
s| Alexander & Sons 6175 Delmar Blvd, // -/~ cﬁ Lol Pt Mooy /0 SF
U v q




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed I %‘:’

Signature of Student Embaimer

Licensed Embalmer No.m
P. 0. Address__é f} GM

- - e "
.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with ‘the above constitutés grounds for revocation of I|cense) - L -

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

If this body is not embalmed facl should be S0 stated above. . -




