5. No. 300
M —10-47
v, 5-17-39

I 3906

WRITE PLAINLY—USE UNFADING BLACK Iﬁ'K—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

D ACE I 1

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

26580

State File No.

./.4!.2': Regisirar's No. ..

1. PLACE OF DEATII:

(a) County JACESON
(¥ Cityor town.....KANSAS C ITY St

(c) Name of hospital or institution:

GENERAL.HQSBITAL..NQ...2

{fnot in honpn.nT- institution, wrile street number or location)
(d)} Length of stay: In hospital or immtuuon_._._5_.DAIS_._._.._......_‘..........,...

2.

(a)
()

@

USUAL RESIDENCE OF DECEASED:

MISSOURT

City or town

a4

7
4
d

® County... YACKSON
KANSAS. .. CITY

(If outaida city or town limits, writa "RURAL"™)

Stecet Mo 12175 WEST 24th ST,

{[I roral, give location)

NO

State.

{Specify whether (e) Citizen of foreign country? x (¥Yes or No)
In thi it 39 YRS, .
nyeu:', [C:ol':l‘g‘l..uaﬂ: dfwn) If yes, hame country.
MEDICAL CERTIFICATION
PRIN X
$UiT NAME. ROSA  ROSS . 10
20, DATE OF DEATH: Month_ AUGUST 4, :
3. () If veteran, 3. (¢) Social Security No. . 35 A
nAme war N fo Vo year. 19‘&8 hoar. ll' . minute * M
} 21. I hereby certify that I attended the deceased mm......AUC!U.S._T_ .
N 5. Color orEGRO 6. (a) Single, widoweél-.R ’ﬁ.mD R 5, 19. 48w AUGUST 10, 19___.1.{».8
+ sex FEMALE| aivorced MARMIED. || st sawnER ativeon AUGUST - 10, 1048,
6. (b) Name of husband or Wifé.er———_ .. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
ORA_..ROSS ive 54 M mediste cause of deatn, CEREBRAL VASCULAR
7. Birth date of deceased. _SEPTMER mm..ll.,..ﬂ.u.,]:,@,g&_" ACCIDENT
Month) (Day) (Yoar)
8. AGE: Years Mouxnths Da—lya If less than one day Due to HYPERTEND IVE HEART DISEASE
5 5 10 2 9 hr, min
/ Due te
9. Birthplace . GHM?EM IéAbexS — - S
ty, Lown, or connty tate or foreign country
; HOUSEWIFE - - .- - - =« - .|| Otherconditions.. GENERALIZED ARTERI_@CLERDS].S“W.W...
10. Usnal occupation : Inciude pregnancy within 3 months of death) [
11. Industry or business — PEYSICIAN
~ . r findings: . —_—
s 2. Name - MOTE CAVENS . P n',\"ﬁ"z:"' -t 5 /Kg)‘ Underline
E 13. Birthplace UNKNOWN ? Zl - thelgtés; tuc;
{City, town, unt (S1ata o foreign country) t T hould b
5 { 16, Maiden rame...r = FiBouGH Of autapey- Ehosedan
. - - stically.
§ 5. Birthplace (2“’ mw?ﬁlimg,) prmr iy 22, If death was due to external causes, fill in the following:
6. (@ Totormant_ORA ROSS (HUSBAND)_ __" "7 "= || @ Accident, sicde o nomicide secits
) Admﬂ_wﬂlzg_m«gbthﬁl.m____m (&) Date of cocurrence
1. @ Burial ® Date thereot_2/14 /48 {€) Where did injury oceur? e peree
(Buriel, crersation, ar removal) Odathy (b") (Year} || (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremationle
18. (s) Sigrature of funeral directornme? J hs of inju'ry —_—
® A?re‘s_s__:/ém&_ﬁ 2 B, oS
3 by &hg—
19. (@) {Date received local registrar) (Mm a sigoatuore) Eadd. Date ngned 81 10; 48
(Licensed Embalmer’s Statement on Beverso Side)




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

istered Apprentice No

working under my personal supervision.

‘Licensed Embalmer N m—g??é(‘ .....................
P.O. Address‘zoﬂasj ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

'comply with




