. No.300

10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. pist. wo. /¥ 2 PRIMARY REG. DIST. n/_ﬂﬁ.?..._. Registrar's No.._..........~536..

FILED FEB 26 1848

BIRTH NO.

State Fi :'It-N 0*5:!‘0..6... .

10a. USUAL OCCUPATION (Ghve kind of work
donw during most of workiag 1Efe, wven if retired)

10b." KIND OF BUSINESS OR_IN-
DUSTRY
Housewife - ro-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare datoased lived. 1f institution: residecce befors
a. COUNTY a. STATE b. COUNTY adinimlon).
Jackson , Missouri Jackson (/¥
b. CETY (I oytoids corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f sutside ocorporate Hmits, write RURAL and give township) /
township)| STAY (in this place) OR ))
TOWN TOWN  Kansas City 7
d. FULL NAME OF (I not in hospital or institution, give itzeat sddresa or locayon) d.A%rgREEESTS (I raral, give location) b
INSTFTUTION g ﬁ ] ] E ] () th SI 4& l I E: I !! th N St .
3. NAME OF a. (First) b. (Middle} ¢. (Last)
DECEASED ( ¢ 4. DATE (Month}  (Day)  (Year)
(Typeor Print)  ANITIA Lee Ross DEATH PFeb, 3, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| I¥ UNDER | YEAR | IF UNDER 1 maxs,
/ WIDOWED, DIVORCBD (Bpecliy) :...-E3 Héthdw) Mooths| Dsys | Hours l Min,

H. BIRTHPLACE (3tate or forsign ponntry) 12, ClIJTNI%EN OF WHAT
7

Missourli . .

13a. FATHER' S MAME 13b. MOTHER'S MAIDEN

Alvin Robherts

v

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos. no, ot unkmown} | (If yes, give war or dates of service) NO.

No - N one

NAME 14. NAME OF HUSBAND OR WIFE

Thomilson |  Floyd
i7. INFORMANT S SIGNATURE CR NAME ADDRESS

eg 5848E 9th. Terr.

D O 1. DISEASE OR CONDITI A
. Enter only onecausaper | - ITION
fine for (a), {b}, end () | DIRECTLY LEADINGTO DEATH®(y)

ERTI TlQN INTERVAL BETWEEN

)ONSEI' AND DEATH

ANTECEDENT CAUSES
Morbld conditiona, if any, giving DUE TO (b)

*This doer not meen
the mode of dying, such

rise to the above couse (o} stating

as t failure, ia,
heart fallure, asthenta the underlying cause last.

dc. It meons the dis-

ease, Injury, or complica- DUE TO ©

L};_‘DII

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related Lo the disease or condition causing death.

tion which coused death,

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATIONﬁ

21a. ACCIDENT (Bpecity) 21b, PLACE OF INSURY (e.s., 21‘ (CITY, TOWN, OR TOWNSHIP) {COUNTY) — (STATE)
SUICIDE home, farm, isctory, street, office .ata.) .
HOMICIDE
2id. TIME ) (Month)  (Day)  (Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F . | wHILEAT NOT WHILE -
INJURY =. | “woRK AT WORK

2. I hereby certify that I atlended the deceased from

, 19 , lo , 19 ,that I last saw the deceased

aliveon w194, and thal dealh occurred/ut

m., from the causes and on the date staled above.

23a SIGNATURE, {Di or title
i) ¢ Ak AT

AT

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

242, BURIAL, CREMA- | 24b. DATE [/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or countyy .7 (State)
TION, REMOVAL (Bpacity)
Burial Febh.?7.,1949 _Mt. Morish Kansss City = Missouri
DATE REC'D BY LOCAL ww’s SIGNATURE 25. FUNERAL D} RECTOR"S SIGNATURE ADDRESS
L T (Licerited Embalmer’s -s’ﬂ!!.'nll:li on Reverse 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, of by —ocooeeveen,
............ % % ‘_/;C;f:zfﬂd- - vy Student Embalmer No. A’?‘-/[

working under my personal supervision.

Studen t@/ @—-
Student Enbalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above- constitutes grounds for revocation of licenss,)

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




