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

DEPARTMENT OF COMM B lms STATE BOARD OF HEALTH OF MISSOURI 26583

RS STANDARD CERTIFICATE OF DEATH State it e

f tration District Nowweorereccn... ..../ %7 Primary Registration District No........_é.a:..g.,z_. Registrar's Na.,"“”m%gﬁ___.

1. PLACE OF DEATH.

(a) County Jackson

(b) City or town Xensas City
{11 ootajde city or town limits, writs “RURAL nod name of townahip)
{¢) Name of hospital or institution;

2, USUAL RESIDENCE OF DECEASED:

() State._Missouri (%) County.__.Jockson . 5/;‘/
(@ Cityortown.__.. Konsas City MU

(11 outsida clu ot town limits, writs “R U " O

o

fleneral Hos’pital 0 @) Street No.._ 104 We_ Pocahontas Lane
{If ot In hoapital ox jnstitation, write steeet é or ]Eunn) {1t zaral, give location)
Length of stay: In hospltal or inetitution....... 0V Q8VE .
(d) Length of stay: Lo hospltal or ° ;(rsmu—, whathar || (¢} Citlzen of forelgn country?. no (Yes or No)
In this community_. 13 years
yeacs, months or deys) If yes, natme country.
MEDICAL CERTIFICATION
3oia FRINT Elmer Vme Ross
= TWoF I W 20. DATE OF DEATH: Month._5— day__ w2
3. (9 Ifveteran, F1T oL+ VB 3. () Social Security ICgs S Y -
. [ A S— i iy minnte .
name war. Second ' Noﬂas..?::g.'l:ﬂ?@ﬁ' vear our 7 ’
21, I hereby certify that I attended the 4 d from,
0‘ 5. Color or 6. (a) Single, widowed, married, || _ - 19, to 10, ;
£. Sex Male T8ce L] divorced..._ AT 100 1ed that I lastsaw h alive on ) - 19...._;
6. =(3) Name of husband ot wijeana.-. oVind. () Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
Halone floxin Ross alive .37 ____years lmmed}zgm of death
7. Birth date of decemcdm.l.. 14,.1897 e e | I Mﬂ&ﬁﬂ-ﬁ’ bl O
{Month) ay) {Year)
8. AGE: Years Months Days If less than one day Due to.,.é ’Jléf/’ Ml‘r
48 L/_ é) hr. min,
Due to.. M_ZM"‘"—
9. Bmhplace._,B.Q.Qhﬁ.sth —Na. _y.-_ .. /
{City, vown. or county) (State o7 foreign country)

Othercondhlona...M S R )

10. Usual mmuomw_ﬂmmt.mt...gQ.P.l.A.l......_..__...._._.__.____:________..._. (Include prognancy witkin 3 months of death) ;

11, Ipdugry or business : SR ' WA Cz: PHYSICIAN
. ajor findinga: -

; 1 “.) e a t:ﬁ- Bass gf operations ! ’\ h L/

£ - 74 . . L Y .y £] - | Underline

gt B —_Canada . : the cause to

[ place_ L 2 'which death

(Enlly Lo eounu) (State or loreign country) Of aut 0 hovld be

1& en name, ﬁv T . charged gta-

E / .- ....._ 4 2 T |tistically.
1% B bnmwm‘ym RoS - S p— 22. 1f death was due ternal catses, fill in the follomng roLoet

~=Mpag-dans — ~Ro5e - (a) Accident, suicide, or homicide {specify) Aat? L .

lééﬁm, Mroy-dane -Hovin-Re P v ~5
O &) Address._ 104 W, Foocahontas Lane (&) Date of occurrence. e r &

17 (o) oBardal . (@) Dae themf__B/ 2R/45 || (9@ Wheredid injury occur? ity e A mm;,

(Burial, eremation, or remaval) {Moath) (Day) {Year)
(¢) Place: burlal or cremation......\ C-reen Lawn cem.tem

18. {0) Signature of funcral director Bentley Mort 'IJB.I"V
® Address____ D811 Troost

19. (a) %—M M

ta roceived Jocal reristrar) {Reristrar's kiznathre)

(& Did injury occur in or about home, on farm, in indus place, in public place?

pecif) o
 While at, workr_ sl TG Meams of imm_;?@:
23. &th ok, _(M:‘D’;ﬂ?é)"—i

Address._. _KI{K ‘a_é!:ba

{Licensed Embalimer’s Statement on Reverse Side)
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the above constitutes grounds for revocation of license.)

",/ Licensed Embalmer No

P.O. Address >

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

Note. The abevc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, I-IANDWRITING. 6‘8]]“1'6 to comply with "

> - i
. 0 w3 : P
- L Xy : _" a s 5 T ! .
' - |
: - . 1
* - L]
. a 1 i
= s
i
-t . W g . . .
L 4 i !
. = ' —‘* - N +- A =
. [ ' , . - i
. C LRl & s SURRANS V- RPN -
. K &\ - - -7 [}
H o oo b -,
T el T Yaoaas are N ' w ® . " f}
LR Tar Wty . ; - Y s
R T T . : ‘4
. e . * it )
. STATEMENT BY LICENSED EMBALMER poo i
P ' "
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaliﬁgd by mé, ot “: s i !
+ PR A TSR
. ” . - , Registered Apprentice' No T I S ,
. e p - - i
workmg under my personal superv:slon : - -
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

, THE STATE BOARD OF HEALTH OF MISSOURI
State of 74/ £ } BUREAU OF VITAL STATISTICS _ State File NOwoomomooeeeavs
55

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.\ 3. 2% &

County of ... W ALA2CLTIA.

‘WC‘T this....z.»é_d-) day of %z__ R 194.4’.., before me appears

. (—' N
.......... iéﬂd/, who, upon ..._.«¥12/7 ./ oath, states that the original'record of dbelal tthh

died At LA ekl 02 4,: , 19.55, in the State of

Missouri, and which was filed at...........-

Item No é should read.....cc.-..
Instead of . /7. PR,

Item No. should read
Instead of

Item No..-....-Z,é..ﬂ...should read.._.Z« 2

Instead Of_.__@d&__?&m&.?

Item No......... should read
Instead of . e eemeemeeeneneas et meememn e e

Item No. should read
Instead of eeeeeesestbeesets e et o2 eRr e eeem oot emeeeet reeeremesener e s et e nena s e

Item No should read
Instead Of....ireceesseee e e e encerne e et euetemeememeeebemeksmeeeomsbebnn et fetaitemaim it sheaemresemamsaeenetns e srmn o

Item No should read oA e R eoentme s AmeeoeoaraeeA et tememere A acAsban A e e e s
Instead of eeeemeeeeemeeemmeseemeemeeeesaseseertestesveses s sesmenen oteoiansiees

Item No. should read e etemememe e eeeseeaneeeransoeatenantaemteressnrenn e tesereea et s et e e ne s eoeeen s tareasnt
Instead of

The above is true to the best of my knowledge, information and be

/ Relationship.

(SeaL) Affiant.2Splela20 8 £

o3
. Present Address.

Subscribed and sworn to before me this / J%day of % ........................................... , 194.65

My Commissio:; expires @ Cj 0./ 7 9[7 émm‘@ﬁMNotary Public.







