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

DEPARTMENT OF COMMERCE
Bureavu or TEE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.../ool-

9274
1339

State File No

Registrar's Ne.

1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED: ff
() County...... . 2C KSON @ sae Missouri ) County. .8 CKS ON >
(® City or town......Kengas City X &

(Il outsido city or town Limits, Write “RUAAL™ und nnme of township} {¢) Cityor town. Kans as C 1'[] v F
(¢} Name of hoapital or institution: ) dlroulﬁe city or town limits, write "RURAL") .
Gaonanal Haamit+al o /d (d) Street No lo 1 I‘OOklyn '
(IF Botin hoapital or iestituilon, write stiset number of location} (IT ratal, glve loostion)
[rd
{d} Length of stay: In hospital or institutionck=s 3 "4:5 "5 "2 7"43 no
40 years (Specily whether ]| (¢} Citizen of foreign country? (Yes or No)
In this community. . /)
years, months or daye) If{yes ,name country
MEDICAL CERTIFICATION
3. (s} PRINT :
. @ Pt DORSEY ROSS e o
% 1F vet 3. (0) Social Securit 20. DATE OF DEATH: Meonth day:
3 ¢ veteram : ¥ year. 1 945 hour. 5 M OO minute Da M.
NAMIE Wal..... No
; 21. I hereby cenit’g.r that I attended the deceased fr-'{\n‘nr .
5. Color or 5. {g) Single, wido Mlarch 3 1922 10 March 2 19.%_..3.‘;
Losex Male 2 ) egTro. . divorced L that 1 lost saw h. 1L alive on March 27 ‘ 19.‘%?;
6. (8} Name of hushand or wffe........ ' _______________ Age of husband o and that death occurred on the date and hour stated above. Duration
-~ aliveooooo......years || Immediate cause of death Bronchopneumo nia
7. Birth date of decensed 1857 {Terminal)
(Maathy (Day) {Yenr}
8. AGE: Years Montka | Days Hiesthanoneday || Due to. AL IETIOSC1leT0kic . DSYehosis |-
& q 85 and. hear} disease o X
v / Due to. 49 U
9. Birthplace Texas ]
{City, town, or county) {State or farzign cour!u;y) B - -
=] Oth dit

10. Usual occupation non (ln:‘ll:(‘l:npru::n:y within 3 months of dexth)

11. Industry or busi | ‘ PHYSICIAN

=] Major findings:

:é: 12, Nam’ElSWOI’th 0sSs ag{ogerzﬂx’x&m —

- B N ¢ nderline

2 | 13. Birthplace Texas / the cause to

{City, town, or coynt (State or foreign country) ‘:" ea
£ [ 14. Maiden name_ml:.ary.‘{"n%)hany ORI Of sutopsy h“ggsa’.

E tistically.

§ 13. Birthplace [ ——— “(State ar forfan cavntey) {1 22+ 1f death was due to external causes, fill in the following:’ A

16. (o) Informant Record Clerk (a) Accident, suicide. or bomicide (specify)

) Add General Hoswital No, a (8) Date of occurrence
ate thmd—sz-zﬂw-'—%’;" (6) Where did injury occur? (City or town) {Comnty) (Susts)
(Mopth) (Day) v} || ¢y Did injury ocettr in or about home, on farm, in industrial place, in public place?
2 il S, T
""""" 57'—' by’ e While at work? S 73] Meanu Of INJUTY-..ocopmemrrsserccernsrnemcnres
______ e . (A _—y
23. Sigm : . =t D, orothade ...
¢ ' M .
(Hegistrar's signature) Address_ % _@%”J —‘07-! . Date uizned;'..s......o'#\’

Y




7
. STATEMENT BY LICENSED EMBALMER
- V1 hereby certify that the body whose name isrrecorded on the reverse side of this certificate was embalmed by me, or by...cov v
: , Registered Appl;en.tice No...... . “
working under my personal supervision. - ] ‘ . l

E : e P. O. Address..../..z ..................... / & ..........

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

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




