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e ||lElLED 00T 247884 STANDARD CERTIFICATE OF DEATH Stte Fte No

1 X36671

Registration District No../ﬁ? Primary Registration District No........, / 6_0_.1_ . Registrar's No__40?ﬁ

i. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED;
2 (a) County. Jackson Missour a >
g (&} City or town..xans_a_s.gitx.;Mo L (@) Stase 1 (8) County Jackson gf—/}
U (1f outside city o town limits, write "RURAL" and nsme of towaship) tz) City or town...... I@.nsa g Ci'bv s MO » -
g () Na“gof’fshm’Bm‘at or Lnstitution: ; (If outside city or towa limits, write “RURAL ) P

gacon 806 Besoon
E (IT oot io haspital or institation, writa street number or bocation) ! (d} Street No. Ul raral, give location)
%) {d) Length of stay: In hospital or inatitution
5 In th 7 yoars {3pecily whother || {¢) Citizen of foreign country?. (Yes or No)
n this community -

E years, manths or days) If yes, name country. H J
= MEDICAL CERTIFICATION
= 3. PRINT
Bl i ST Mrs. Velms Etta Ross
< 20. DATE OF DEATH; Month__OCh e r|-ur 10

3. (¥ If veteran, 3. (&) Social Security 1944:
g name war o N one year. £ hour. mmmp A M
o —_ 21. 1 he!zt%ru!y that I attended the d fro
E F ' 3, Color or W 6. {a) Single, widowed, married, [ 1. ¥ [uf:

_Marriet
MI 4. Sex - race ! divorced......... E. i that I tast saw h. L*_,, alive on n ( ‘
E 6. (b) Name of husband ot wife .. ccece. 6. {c) Age of hushand or wife if || 2nd that death occurred on the date nnd hour st;i::bov Duration
'nuralio
” Clarence 0. Ross alive___§“5......_.......ymrs Imgpediate cause of death 7 X HLAr aji .............. S
$ |l 7. Birtn date of deceased Dec, 10, 1892 2:7_ g1l s 7 ha
k| (Month) (Day) (Year)
2 ’ ;
e 8. AGE: Years Months Days If lesy than one day Due r.oc] AN Aa{L
Z 51 | 10 0 e
5 | hr. min, |
Due to
B |l o Bithphiee.-8% _JoO Mo... () :
D" (City, town, or county) (State or foreign country)
. . Oth diti g
H 10. Usual occupation...._ Housewife. (Include pregunney within 5 months of death
- 11. Tndustry or busi ak__Home PHYSICIAN
N : - Major findi —
>[ 5 12. Name Chas+ A. Torrence . T : -
- = Underline
2 1|2 1s. Birtholace Henry € ounty L Iowa l , he Cose
- {City," wwn. or county) {State or furcign conbiry) of aut 4 ul dmhe
E g 14, Maiden name... -Susiea D, .C oger S - c}mrgeii] sta-
e d = 5 tigtically.
=2 5 15. Birthplace. '--I—llinQi‘s—--!— 22. 1f death was due to external causes, fill In the followmg:
b = {City, town, or countyh {Stats or foreign country)
& || 16. {a) Informant Clarence-0; Ross” Tos vt 2l a) Aeddent, suicide, or homicide (specify)
=3 &) Address 8086 Beacon, KeColO. (b} Date of occurrence -
17. (@) cl‘émati on " (3) ‘Date. thereof.. ... Oct . 11‘ 194@ Where did injury occur? iy o to prom—
(Borial, mmuon. or "m"‘l) (M‘"'"h) (Day} (Y"") -{d) IDidinjury occur in or about home, on farm in industral plat:e in pubht: :plaoe?
(@) Place: busial ot crisiation Elmwood Cemetery

- Joh.n. P. Shell . ) - {(Bpocily typn of place)

{¢e) Means of injury erarate b eranann e

18. (¢) Signature of funeral director. Whlle at wark? .
i K.C.Mo, M g Y ¥
0. : ) 2 ress ‘é/ ® 2) 2 éz . 23. Signature MW 4 % A-:.‘r’@@.—mp or other}
a nmreouved —;;; . " (Registror's signature) ) 71| Address. G—OA o e it {/ L4 Date nlr.'ned./l) {8/ y

{Licensed Embulmer's Statement on Reverse Sido) / :TQ. W
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STATEMENT BY LICENSED EMDBALMER

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

.

<oy Registered éppregticé No..

., . HE

.-

LI \ ot o
-working under my personal supervision,

Licensed Embalmer No 3 C 2 'é-

P.O. Address%di%:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

- . .

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

- -




