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i

WRITE PLAINLY—USE

DEPAR WERiElg&g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33878

State File No

Registration District No..’-b"{ Primary Registration District No..<2 & _ [ -7 Registrar's No. o~
1. PLACE OF DEATH: 7, USUAL RESIDENGE OF DECEASED:
(a) County KJaCKSOIClit (a) State Missour i () County. Jackson %‘V
(4) City or town ﬂ A angeas Y . i @
c RAL" an _Fity or toWn..oveee Kaﬂ.ﬂ a8, C 1t.V A 74

"""“33,\.!

(¢} Name of hos"ita or in’
1811 Fast. 834 Street

(1f not in hospital or fastitution, write stresot Bumber o Llocation) {
(d) Length of stay: In hospital or institution none
2 u. . {Specify whether
years

In this community
yeoars, ha or daye)

. {f outside city , write * hUnAL )

or jown hml
@ SwectMo._. LO1L East 8.@ tree 43
{If rural, give location) d
(&) Citizen of foreign country? no (Yes ar No)

If yes, name country.

3. (1) PRINT

MEDICAL CERTIFICATION

Fuly PNT Hannah Aloysius ROSS t 6
20. DATE OF DEATH, Momth__ 9CT . day
3. (&) If veteran, 3. {c) Social Security 1[!_ . 9 ) 10 P A
name war no No. none year OUT. minute
21, eby certify that I attended the deceased from
. / 5. Color or 1 6. (a) Single, widowed, mai'-rledd L. ot . If 105G to Qut. G 0l
I‘I‘ ) ' . Yy
1. Sex. emale. | race white divorced L& CH £ 1 rast sawe htad __alive on I S A |9z/a
6. () Name of husband or wife..........cccmerr- 6. (¢} Age of hushand or wifeif || 2nd that death occurred on the date and hour stated ubove. Duration
M. . Byron Ross. . alive. ... 3.....years || Immediate cauge of death /
7. Birth date of d d AU.E:U.S t 9 1 55 [ ] [P —— ?%W/
N {Mozth) Doy} x| e (Your) /
8. AGCE: Yeara Months Days If less than one day Due to ‘ ‘ o
91 1 27 Fzes /.% Vbl &
hr. mitt
/ Due to.
9. Birthphnce_........heeling .. . . West Va./
{Civy, town, or counfy) (State or foreign country) ‘ A"
. Othi diti aF
10. Usual occupation H Ous eW if e (In:lfnggr;gni::y wilhin 3 monlhs of death) OJE
11, Industry or business At home NPTIT T (;\ | 20 Vet PHYSICIAN
== ajor findings:
B Mmoo James (G111 esnie.._.___.__.__.._,-._.,ﬁ!. Of operations...... i Undertine
21 12. Birthplace - -Jtreland ... - the cude to
town, or Guunty, {State or fursign country) Of autopsy.. oo, should be
5 14. Malden name. ... margaret Farl . nutezsy O Y c}:a_rgeﬁata—
- L eemennas tistically.
= ——
% 15. Birthplace P —— (siffrl ‘."‘niw? 22, If death was due to external causes, fill in the following:
16. (a) Informant... l r, R_lchard_ Ro s8 (a) Accident, suicide, or homicide {specify)
® Address... 1811 E. 834 5t., K.C.,Mo. ||® Dateof occurrence
17. o .. Burial - (%) Date thereof. 10-8_1"'6 (6} Where did injury occur?...... T (City o tawn) (County) (Gtate)
{Burial, cromation, or remaval) l(M‘""“" {Day) (¥oar) (d) Did injury oceur in or about home, on farm, in industriat place, in public place?
() Place: burial or cremation... 9 L. Mary's .
18." (o) Signature of funernl dirwlnMelloay-Mc Gl lleY"‘EYl&r While at work?.... (85.a ifizl;:s)of injary,. ——---'PHE
(5} Address, _.‘..._.._._..Ka-_l.'_lﬁ_aﬁ... ..l..ty_,,ﬁ..,M ssourl 5 GLD. ot
nature 7 T TR orettmv—'
19. (@) G m el S -0, MHeg ¢ ‘P' “ Vil "/Z/ y)
(Drate received local repistrar) (Flegistrar's sizaatore) Adr!n::s ._Date slzned_....
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(Licensed Embalmer’s Statement on Reverso Side)
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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

working under my personal supervision.

Signed

We{! Embalmer No % g 7“

) S /
P. O. Address _,/ <:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)

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




