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—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

1]

WRITE PLAINLY.

DEPARTMENT OF COMMERCE
BURRAU OF TRE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

RemstthEP J/%ﬁ 1946 Primary Registratlon District No.. Z/ﬁ,ﬂ 9/

1638

State File No.

Registrar's No

1. PLACE OF DEATH;

(@ County..._J8CKSON .
(&) City or town K&nsas bity

184
USUAL RESIDENCE OF DECEASED:

sae.. Missourd . = Jackson gy
City or town........ Kansas City 3

(a)

(If outside city or town limits, write "RURAL" and name of township) (¢)
(c) Name of hospital or inatitution: {If oulside city or town limits, write “RURAL”)
Genexral Hospitel No. 1 @ Street N 1334 Central y
{[f oot in boapital or izstitution, write street ber or location) (LI rurs}, give bocation) -
(&) Length of stay: In hospital or institution 6_davs
(Specily whether (&) Citlzen of foreign country? (Yes or No)
In this community 6 Months
yeara, montihs or days) If yes, name country.
we
3. (@) PRINTy Ray Moss MEDICAL CERTIFICATION
FULL NAME = Jan 12
TR 3. (3 Social Secutt 20. DATE OF DEATH: Month 4 day
N veteran, - (e a urity -
Vear. 1846 hour. 8 inut l-J A M.
name war. NO : Na500322-23.1l e
21. T hereby certify that I attended the deceased (rom
d 5. Color ar 6. (s) Single, widowed, martied, ||[T@ 1, B 1046, Jan. 12 1946
s s Male Y| neeihitel divomed._.MB.l'.'.I.'.le'H that I last saw h1Ifl__aliveon. @8N . 12 19,4 6
6. () Name of husband or wife... ... 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration

Alice Mopss alive.. 25 . yeara || Immediate cause of death .. M 4 ’ M resseatans
7. B:rth&teofdem___.mar&h. 24“1.&96-_1 ?0CQY _____________ disease. (abnorm&l aort 10 o
ont] zar)
2 £ —valve)..with.-terminal-aorticl V7.
8, AGE: Years Months | Daya 1f less than one day Dete-yalvular-and.. right. -auriculd
%9 g | 18 i --gndocarditis-and- rupture.--of-
< : = = 22 || o 21 B - -posterior-aortic-cusy
9.. Birthplace - AI‘J(QDSB.E..L
{City, town, or connty) {Stats or forcign coantry)
10. Usual occupation QS LrUGL 0N Worker . Other conditions. [ Nf. AT ““'Ei a?m{l -of..spleen--afd-
11, Industry or busi SR neY. left PHYSICIAN
E{ 12. Name William G Ross : . Of operations g U;um
r::. 13, Birthplace @ K('sen'tjf"gm_'“/E_ o h I % QTC-‘“- glhﬁc?gﬁ:g
3 w1n, OF tate or foreign countr: o
B f 14, Maiden name MInhTe  Young D Of autopsy.—..288.--BDOVE cﬁé’éeiﬁs&?
- tistically.
g{ 15. Birthnlan-r i :sru?gn — m{' = || 22 1 d.mth wa.s.d.ue to e_xtert.xa‘l czusen..ﬁllin the following:
16. () Informant. ;S 3 : ; ________ (a) Accident, suicide, or homicide (specify)}
) Address._.._ s _ T (b} Date of occurrence.
17. (a) Re mOVE l (® Date Lhereof ._II_a-ILla_,.__lg" 6) Where did injury cocur? {City or town) {County} {State)
{Burial, crematioa, o remaval} Boath) (Day) (Year) (&) Did injury occur in or about home, on farm, mindustnalplaca in public place?

{c) Place: burial or cremation__ __I Ul_-S&,I,_Q_dla_h.Of
A

18. '(a) Signature of funema! director...__.

(Specily tn)le of place)

® Addres 20 W _Linwood i R A
o = éég z‘Z .!GC > M “ :23/ Signature, i P~
19 (0) L m{flmlée{kénr) ® P A Address_ Med ._WDJ_I- . e ﬂ'lﬂ.HOSp « ¥ 1-12 - leB

(Licensed Embalmer’s Statement on Reverso Side)



IR STATEMENT BY LICENSED EMBALMER

!

I 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 "

working under my personal supervision. .

sinet Chantes D). lecss

Licensed Embalmer No.. 3 ’7 '7 f)ﬁ

P. O. Address..... ‘j {@ ....... %

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 hody is not embalmed, fact should be 8o stated above.




