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

DEPARTMENT OF COMMERCE
Bugeav of THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

23929

Stoie Fils No.

il a4
Registration Diistrict No.___...__...__./._.g_? Primary Registration District No.__ / o o Registrar's Noweoooooo 22__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ycfx
Jackson Ces .
;:; (é:lmmy Kensas él‘ty " (o) state Missouri - (8) County. Jackson =
ty Or tOWD.._ -
111 outaida city or town limits, writa “RURAL" and came of townahip) (¢} City or town Kansas P
{c) Name of hospital or msutut]i:m h H (I sotaide city or Tm limits, write "RURAL"} W
Trinity Lutheran Hospital, /] @ Street No 6025 East 15th Terrace,
{If oot in boapitsl or inatitation, write street Tmﬁanyglﬂnn) (17 rural, give locatlon)
(d} Length of stay: In hoapital or [nstitution ? -
(Specily whether || (¢) Citizen of foreign country? NOoy, (Yes or No)
In this community...... 25 years
yosrs, months of daya) If yee, name country. X
MEDICAL CERTIFICATION
Fule FRinr Mrs, lamnie.S. Ross,
T 20, DATE OF DEATH, Momh. OCtober .. 20th
3. If vet , 3. Social Securi .
()] na::e:::—-—_—no . ::; TS urity year, 1943 hour. 12:33 minute. B8 M.
= 21. I hereby certify that I attended the deceased from
5,)Colag or 6. (o) Single, widowed, 19, to. 19 3
Femsele / oﬁfhit:e War - et
4. Sex I/ race / divorced....miw—— |} that I Tast saw h alive on 19........;
6. (b) Name of husband or wife_.. oo, 6, (€} Age of huéband or wife if || @bd that death occurred on the date and hour stated above. Duration
Harry Ross alive. B9 Immecﬂnte cau-.;e { death
7. Birth date of deceased. YETIUATY 16 1893 L& @J.JM'?? g N
{Moxth) {Day} (Year}
8. AGE: Years Montha Days If lesa than one day Drte to__=) -
80 9 4 hr. min.
: . Due to
0. Birtholace Missouri I
{City. town, or eoix;lu) (Stata or foreign conntry) o é—l
; Other conditions. 2
10. Usnal cccupation at_home, % (Inctude prescancy within 3 mouths of deatb) / 5 \iJ
11. Industry or business YT P . PHYSICIAN
£{ v Mume.......John_Kent "Bl oo L_7A —
Fal U . I\ ’7} i Underllne
=1 13. Binbplace nknown Z L the cm‘xiset‘g
3 . =t
% ¢ 14 Maiden CindrA~myl ¢, (Stats or foselga conorey) Of autopsy shoutd be
- name, rged sta-
E{ . Hissouri sistically.
g 15. Birthpl T —— Geteor rmtnc/“u’) 22. I death was due 1o external causes, fill in the following: V
16. (&) Informant Iia rry . Ross, (s} Accident, suicide, or homicide {specily)
& Address 5025 Bast 15th Ter., Kansas C:Lty JMbe Date of occirrence
17, (a) BurtEi’ (3) Date thereof. 10-21-43 (e) Where did injury occur? e e ot S
€Burial, cremation, agramoypl], {Month) (Day) (Year) () Did lmu.ry oceur in or about home, on farm, in indusl.r!al place, In publlc p!a.ce?
(¢) Place: burial or cremation Hevada ] Missouri .
. Snorlh' mn of place) = .
18. (a) Slmtureo fyneral qlr » Stine - Mc Glurg e rerrseraaians i ¥? ( Means v .
& Address 0230 Glﬁl}mm Plaza, K. C,, Los While at wors?. (@) Means of '“j“{"
. @ - Z/. 7_3 ’__ 7_!_" Ef»m - e Nl At T . (M. D. orothamie ...
(Dn reeeiud Imlrefk!rar) { Registrar’ nnllnnwu) ﬂcﬂ:{,ﬁ —— Dn:e F‘lmed ..........

(Liconsed Embalmer's Statement on Reverse Side_f

NN DL~



Conover

Dr.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the rever_sél side of this certificate was embalmed by me, or by

3

, Registered Apprentice No . .

working under my personal supervision,

Signed . |

| Licensed Embalmer No / X 4 g - L
J | ‘ | ' ' ) . 0
P. 0. Address 7(1 GL mo e

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

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




