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MISSOURI STATE BOARD OF HEALTH

Du not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

28296

County......J BCKSOI oo Reglstratlon Distelet No................. 20 5 o - FTle Nouorroron..
Township.... JLAW. .. Primary Registration District No... N5 TR Registered Nn gﬁiﬁ)[‘}
CltyK&nsa.S....C i ty (No.. 4.3.21, B&llefon‘taine U | 3N . Ward)

2. FULL NAME. Cilia Kross

(Ususl place of abode)
Length of residence in city or town where death ocenrred 7 yra,

mosg,

3
" /Ward

(It nonresident, give ity or town and State)
ds. How long In U. 8., If of foreign birth? 20 ¥rs. mos, ds.

PERSONAL. AND STATISTICAL PARTICULARS

i MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. D|. VORCED (torite the word)
Female White Widowed

SA. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAKD oF .
omWIFEor Morris Kross

6. DATE OF BIRTH (MonTH.paY, AND YEaR) TTnlktno
7. AGE YEARS MONTHS DAYS If LESS than 1
' day, ..o brg.
61 ind - or..........min.
8. Trade, profession, or particular
F4 kind of work done, as Bpinner.
[} sawyer, booklieeper, ete,.. A‘tggme .......................................
L:" 9. Industry or business in whmh
o work was done, as silk mﬂl,
=] saw mill, bank, ete... -
B | 10. Date deceased last worked at 11, Total time G earl)
8 this occupntmn (month and spent In this
year)... occupatien...
1

2. BIRTHPLACE (CITYORTOWN)........... g o R g e
(STATE OR COUNTRY) Russia

.19 31

HEREBY CERTIFY, Thnt I attended deceased from

(Z-fr/r Zf o - d('/ (Gh — f{

Ilast saw h.£y7. aliveon.. 5;’ g «

to have occurred on the date stated above, at’ s &\ P m.

The prindpal caase of death and related causes of importance were a3 foliows:

Date of onsct
? 1«9

21, DATE OF DEATH (MoNTH, DAY, ann vean) AUE . 9,

Other cnntrlbntory causes of importance: ln V%—(dple )(' <
7 . ;W AM ..............................................

AN C ket e

i
Name of operation., i"uo 4-{
What test confirmed diagnosis?.. Jl M 4 f

"(%fn . 4
.. Was there an autopsy‘! Mr"’_.

28, I death was due to external causes (violence), fill in also the following:

t, suicide, or homicide?......... | v Date of injury....51 ., 16,0,

§ wname  Jesiah Kamenesky

E 14, B: E‘[TH‘:%%CC%I(J‘::;Y(;R TOWN) Ru_s SJI FY

é 15. MAIDEN NAME Unknown Accid

;'- 16. BIRTHPLACE (CITY OB TOMN)c.op

7. iNFormant... ee Kross i N

17.
{ADDRESS) Eansaq”thF ndo

19: BURIAL, CREMATION, OR REMOVAL

coheffield Cem, .. 8-10-31,

9. UNDERTAKER...Y. -P LO'lliS Funeral Home

(ADDRESS) Mo, y

zo.m_anb7/" ”.JW .

Where did injury oceur?, L)

Manner of injury. (1

Nature of injury.........cccccooveres L)
7

Z4. Was disease or infury in any way related to occupation of dmeued‘!ﬁff“

= . . Regisirar!







