V. 8. No. 2
OM—9-4-41
ey, 5-17-39

Tol  X20484

DEPARTMENT OF COMMERCE

ek ey

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

13522

State File No.

Registration District No....ed oA Primary Registration District No/oo 2 Registrar's Nojg:li .........
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEM:
(@) Counmy...dackaon K aon 9( f"
(b) City or town i Kansasg Ci ty ; @ swe M1 B.Eour..i ------------- (b)CC;-L:ty ----- ‘Iac S0 .J)
Il outsida city or town limiis, write “RURAL"™ and It hi
(¢} Nané‘,: of hospiml:olr in;jt{i:ution:i .t‘ 1 ) N 2-:: m;)u e (@ City or toW e K(%’Eﬁlg ;‘::lly or town l};tu. write "RURAL"") A"/
91(’[1(81:&1. 08D a NO., (d) Street No.............. 15615 Woondland
not in hoapital or institution, write atreet number or loca 5 {If rural, give location) O
(d) Length of stay: In hospital or msmuuon&i?.h.o 46.- "12-4 4
{Specify #hether {e) Citizen of foreign country? NO {Yes er No)
In this commutnity. a2 Years
years, months or dayn) If yes, name country.
MEDICAL CERTIFICATION
yul? Kame__ ELLA _ELLIOTT ROSS
20. DATE OF DEATH: Month..M2Y. day.. 1.2
3. (& U veteran, 3. (¢} Social Security 1049 ? . 55
name war None No. NOne - year. hour, minute....s2.0.... 0. eM.
21, I hereby certify that [ attended the d d from.
pemate " % J“‘ @ Sinae wdouct, mamt,|____Mareh 20 10420 M8Y_ 12 . w._gg
1, Sex £QMALE | e NEETC divorced. a8 e || that Tast saw b B, alive on... May._ 12 .

6. (& Name of husband or wife......cccceeeeeeeoo... 6. (£) Age of husband or wife if

and that death occurred on the date and hour stated above,

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Thos. Ross o __éem Immediate cause of death.. GeNErallzed
7. Birth dote of decenned.... MY 1889 e OBTCANOMEY OB S
(Month) {Day) {Yoar}
8. ACE: Years Months Days If less than one day Due to CB.I'C 1n0ma Of ceer-x and
fpl (e{ o6 uterus
hr. mih
7 || Due e LBquamous_cell in type )
9. Birthplace..........QEITNerstone . Arkansas .
. (City, town, or county} {State or foreign conatry} /J V
10. Usual occupatlonunemployed .................................. ?}E&:gg'ﬁ“mm within 3 ba of desth) 7 /i A
11. Industry or business ) i il ) BPHYSICIAN
j di H
8 (12 Neme...Henry. Rodgers ] *Of operations —
B - . L. . ‘Tenn- g . . thUnder[me
% { 13. Birthplace which death
or cou (State or loreign country)
;E{ 14. Maiden name.. ﬁOﬁle Reece 2 Of autopey m&gsf’a‘i
= tigtically.
E 15. Birthplace, iy o s g}u?rsrj;ﬂ gig)pj 22, If death was due to external causes, fill in the following: )
16, {a) Informant............ ReCOI‘QGleI‘K““ (@) Accident, suicide, or homicide (apecify)
® Ad dress...u.............G..'.g al spital Nog., 2 (8) Date of occurrence.
17. (a) (b} Date thereof. 5/ 16/ 42 () Where did injury occur? T Tp— o TP
(Burial, cremation, or removal) Mt C (M‘”’“‘) (D") Y“") (&) Did Injury oceur in or about home, ;nyf;;m.'tz industrial [l;lg,ge in public place?
{¢) Place: burial or cremation.... . ¥ . Yﬁ.’ P}g - -*
18. (a) Signature of fuceral direct S o While 8t WOrkP..oo .. .(_S_Tp'ﬁ'e:'n'fc),f Y
@) Address 29 Lydig o
19. (o) ﬁs_. .5'-,9/)__(,,, /n/ /71 (}ﬂ’bﬂ"-
ta received local registror) {Regisirar's signature) Address,}

Stot

{Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

. I hereby certifyv that the body whose name is recorded on the reverse side of this certificate wasembalmed by me, or by
k] .

Registered pprentied” ] ﬁ—\

e
. 'Signed ‘ C// 4/ }M
- " . : Lu‘.en/sed/Embalmer No <3%4 7
‘ 4 - . Mddress '2 ») 2 “LK\[MM

Note: " The above MUST BE. SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING]\JFaﬂJ:e to combly with

the above constitutes grounds for revacation of license. ¥

" working under my personal supervision,

"\: .7 If this body is not embalmed, fact should be so stated above.




