FEDERAL SECURITY AGENCY
National Office of Vital Statistics

— T 1040
FilED DEC 11 559

MISSOQURI DIVISION OF HEALTH 36843

STANDARD CERTIFICATE OF DEATH State File No

WRITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

19, (a) 11-26-48 (¥}

{Date received local registrar)

s : Ao
Registration District No......,..........lgzs‘... Primary Registration District No........... .-Lt.i:..l_f Repistrar's No. isiimthadind
1. PLACE OF DEA'I}[: X 2. USUAL RESIDENCE OF DECEASED: 5— /
(8) County ackKkaon Missouri
® City or town... KBnsas City (a) State ® County. Johnaon /
{11 outside city or town limits; write “RURAL" agd pame of township) (&) City or town. HO ld an D
{c} Name of hospital or iustitution: (T ontaida ot A S &
¥ of town limits, writs “RURAL"™)
3843 B, 68th, St. Terrace  / Steoet B /
(1f not in bospital or izstitution, write street number or location) ’ {d} Street No {1t rural, give location) 7
(d} Length of stay: In hospital or institution - 3
In thia community 3 months (Specify whether || {¢) Citlzen of foreign country? no (Yes or No)
years, months or doys) If yes, name country,
j MEDICAL CERTIFICATION
3uly ENT  Francis Merrion Ross
a 20. DATE OF DEATH: M Novemb er 25
" " T o N T onth day.
3. 1b) LIf veteran, 3. (¢) Social Security No. 194 11
name war. no 1 sie)s:] hour minute... 4D_Aer.
21. T hereby certify that I attended the deceased from.._... 8=
nale O - Colof‘.;il 1te 6. (a) Single, W{E"gw”;‘éﬂﬂ‘& 24 1048 to.... Ad=00_ 1948
4. Sex race divorcea W2 2OWEE 4~ that Tlast gaw kXM aliveon Nov. 24 19.48
6. (b) Name of husband or wife...o oo 6. (¢} Age of husband or wifc If || and that death occurred on the date and hour atated above. i ]
Mary Bell alive ... years || Immediate cause of death Duratéon
7. Birth date of deceased... ). GNUATY D, 1880 injury to left foot 1-48
(Month) (Day) - (Year) /
8. AGE: Years Montha Days If less than one day Due 1o, g8NETrene left foot B8-48 to
88 10 20 t1l-25=-48
hy. min
Van Buren Co Towa ] |P%v
9. Birthplace = ) *) & . ) patient dropped piece .of stove wood on.
ty, town, unt; tate or foreign
. y ¥ EI'H{BI' - e Other conditiona left foot
10. Usual occupation (Inciad within 3 months of death) }——
11. Industry or business SR . v PHYSICIAN
Or NNCGINES:
E 12, Name Samue 1 Rogs. ! i of opcrar.ilgm_._.... # ”/\‘Q /{J
° ' : Underli
; 13. Birthplace virgmia / ! ‘t {f thhei:cﬂg*?é
ty, lown, - 1 (Stats or foreign country) | o . Ja £
g { 14. Maiden name Lf:lafgaregmt& cke i i i / autopsy u:ihhazmgd:(:;a?
. , Virginia SRy
§ 15. ‘Birthplace (dt; e 5 (Sufnrl’ em commngy || 22 If death was due to external causes, fill in the following: - ; .
16. {a) Informant__ Xe e RO8S (s} Accident, nuicide, or homicide (specify) accident é —Il
& Address_ HOlden, Missouri () Date of acrirrence 3 ﬂn‘i’-gry 194§.n .
17. (o) ._TEmov al - @) Date thereof. 11 =28 =48 () Where did injury occur?, Ho 9(2: . E{O) BOD. ’ (s] .(Sum
(Burial, cromation, ar remaval) (Maoth) (Day) (Year) || (4) Did injury occur [n or about home, on farm, in | ndustial p pla.ne public place?
(¢} Place: burial or cremation__ Genterview, Mo, at .
18. (o) Signature of funeral director__ Bo_Ba_Ca8%t - While at w Yes—prpitripectale o BOT HDOVE
Holden, Mo , ,
&) Address ) L4 p —— . . A0
& M% Z 4' h23. Signat . 'j. MDY - JE———
— (Regiatrar’s m;é " Address._ I B3 L (7 b Plpytie signed.... oo

{Licensed Embaliner’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

1 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,

Sigﬂl‘f‘ . -

' .. Licensed Emhalmer No

. .P, O. Address

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 bcu.iy is not embalmed, fact should be go stated above.




