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DEPARTMENT OF COMMERCE
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STANDARD CERTIFICATE OF DEATH
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Nodaway

2,

USUAL RESIDENCE OF DECEASED:

7

(a) County... @ Suate._issouri o Vodeway Z
» Ci . burlington Junction nty
@ City or town(" outside city or town lm!u write "RUDAL" and name of wownship) (¢} City or town Bu r 1 lng t'o n Eju ne t ion E;I
(¢} Name of hospital or institution: (I outaide clty of town litaita, write “RURAL") )
(d) Street No
{if oot [n hospital or fnstitntion, write strest number or location) (IT raral, give location)
H ¢ 1 or institutio
(@ Length of stay: In hospiela ;re a:E'mS ™ (Specify whether || (¢} Citizen of foreign country? no {Yes or No)
In this community.
youry, months or days) If yes, nathe country.
3@ prNT Leslie Curtis Ross " T oy, e
20. DATE 0O, Month day.
3. (8 If veteran, 3. (o) Social Security i%gﬂ i ) ’ e_/ ZED
Wor 1d War # 1 N our ot M
name war. 0.
21, I hereby certify that 1 attended the deceased f;
5. Colof ot (a) Single, widowed, 1w”E _.__%L ;
mele whit | Mt T ies o
4. Sex race divo fCed- e that 1 tast saw h. ..d.dm alive on.....__.
6. ﬁ Name of husband Of i€ 6. (c) Age of husband or wife if and that death occurred on the date and hour staéd above,
ayslie Ros S £ 1895 a_u“___*_é_________ years In{;w of death 2
7. Birth date of d d ¢ cx < ') v _ ot sl dr
{Month) {Dny} {Year) M,C‘M
8. AGE: Years Months Days If less than one day Due to . 7.
s5b 16 " - ~-Q41Q4m_
o, Binhplace 0D LTY Co. Higsour i 2
(Ciyy, wwnbcr county, %uuw fureiza country)
10, Usual occusation. G 3 S8 ied” wal vetleran

=

Industry or buisiness.

12, Name

{

{ ™ (City, town, or connty)
16. (2} InfurmnnMrBl Maysie Ross
© O Adrey Burlington Junction-io.

o tas (#) Date thereof ii=11-43

g, .
17. (@) _(Burial, cramation, urr-mnl)ohl o ceme ‘E\w (Day} {Yeur)
. (&) Plage: burlal or;crefgtiop..

18, {(g) Signature of funem!dzia&’l(/( 7M é’m

13. Birthplace,

15, Biﬂhn‘am

MOTIIER FATHER =

{Stats or fornign ;um.r,)

(8}
()]
(¢}
(d}

: ) PHYSICIAN
James L. Hoss e VW =
alobany Ko i Al O i
{CiLy. tgwn, crconnty) Stata or foreign conntry} of fwhich death
14. Maiden name . LEI Z _ﬁ]la Alic e_nae.:.ﬁ.o.n autopsy :;Iac;:gg sbtas
Alanthu B MO tistically.
22. If death was due to external causes, fill in the following:

Accldent, suicide, or homicide (specify)
Date of occurrence

Where did Injury occur?

(ity or town) {Stete)
Did [njury occur in or about home, on farm, in industﬂal plnm in puble place?

Injurye e — ey
o M

(Spectfy type of place)

(5) Address
19. {a) £ /ﬁ\j (b)/%{ 23. Signature . (M.D. orotb//..
{Bate raceived locs! rentstrer (ne.mm . Address.... ... Date cigned_- {4
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(l..lc-nygﬂl Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

; ' , ! i Licensed Embalmer No 25—3 ?\
' ! P. 0. Addres%//w—u% Mt —

. + . . . ~ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, l‘le\fQWlilT«G. (Failure to comply witl
the above constitutes grounds for revocation of license.) T ‘

working under my personal supervision, CoL

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




