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! ‘'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE S
UREAU OF THE CEN:

STATE BOARD OF HEALTH OF MISSOURI

1720,

£1 LED FE 1} } 1046 STANDARD CERTIFICATE OF DEATH State Fils No.
3
Registration District No.....,.... S Primary Reglatration Distdct No...__ /& | ? _é— Reglstrar’s No, 48(3
. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
(@ County.n.c...s. aﬁggggs o1 @ swe_ Missouri ® county.d8CKkSON £
(d) City or town.... y
(If outalra city or town hmlu. write "IRUAAL" and neme of tawnship) (¢) City or town Kan SA8 c 1 tv‘ -2
(¢} Name of hospital or institution: / {11 oatside city o town limits, writs "RURALY) <7
3521 Kenwood @ sweetno. 703 _East 9th, St. d
{1f notin houpital or institutlon, write strest nusber or locstion) {If raral, give location) =
(d} Length of stay: In hospital or institution 0
(Specify whether |i (¢) Cltizen of forel try? no
In this community 15 years ! | of forelgn coun {Yes of No)
years, mogths or days) If yes, natne country
MEDICAL CERTIFICATION
full kame._Clara Grace Ross
FULL NAME 0. DATE OF DEATH: Month_ 804 day. 2750,

3. (b If veteran, 3. (e} Soclal Securi!

o 2 I

name war.

6. (8) Slngle, wldowed married
divnrrumarr ed’ /

6. (c) Age of husband ot wife lf

/ 5. Coloror
+ sx. female’ | .. white

6. (b) Name of husband or Wife.uircnienn

L e Wi 8 hd RO 88 alive...... .. years
7. Birth date of decenaed___ﬁ.__..gﬁp_t_l_____azm_;_l..g.g_g__
{Mooth) (Day) {Yeor)
8. AGE: Yearas Months Days If less than one day
45 4 0 hr. min
Eansas /

9. Birthplace

{City, town, or county)

Housewife
i Lot i
11. Industry or bu.sineu_Qm..._.HQ.m' ! P

. (Btate or foreign counitry}

10. Usua! occtipation

Mo 295 = 09 1718

1946 hour. minitte, 15 A. M

that I gttended the deceased from
Ay . 190 LAlod = o SO S |

19....;

Duration

-

PHYSICIAN

15. Birthplace.

& { 1z. Nome..GOOTEE .S, Brown . ,
E 13. Birthplace < I(g_lgaw/ -
& [ 14. Maiden name_.. Oﬂnﬂcﬁﬁfnﬁ_ﬂ_tkinﬁ

5

—P,

Missouri()

(City. town, or connty) » (State or tureign conotry)

16.. (@) Informnt__._._L.e.Ei.s......_BQ_.s.g -

YLV T

. {Montb) (Duy) {Year)

Place: burial or crematl Highland Park Cem

18. {a) Signature of funeral director. Earb Funeral Home
() adtren 4139 _East 15th, St.

19. (D J = ()
Date receivad local r-ktnr)

17. (@) st A () Date thereof

: ()

1

Mafor findinge: I [ - R
Gf opemuona....
. Underline
the cause to
'which death
Ofautopsy . Jo el et e -~|[should be
é e charged sta-
tistically.
22. If death was due to external canses, £l in the f’l]o“inz
(8) Accident, sulcide, or homicide (specify)
(&) Date of occurrence
| t) Where did injury occur?
(CiLy o town} (Coooty} {fate}
(d) DId injury occur in or about home, on farm, in industrial place, In public place?
While at w%..‘..... - J
- . o
}J. Signature s

Address._ L.

(Liernaed Embalmer’s Statement on: Reverae Side)




ST‘ATEMENT BY LICENSED EMBALMER

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

»

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSEIF EMBALMER in his OWN HAND%TING (Failure to comply with
theé u.bove constitutes g-rounds for mvocation of license.) ‘ ‘

If thig body is not emhnlmcd fact should be so stated above.



