5. No.300 THE DIVISION OF HEALTH OF MISSOURI
FIFD DEC 3 1949  STANDARD CERTIFICATE OF DEATH State Fie No®

v, 10.48

' BIRTH KO. REG. DIST. NO, / z 2 PRIMARY REG. DISY. NO. zéQ.L_ Registrar's No........ 474..4 .....
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decstsed lived. If ingtitution: resldence befors
a. COUNTY " . a. STATE b. COYNTY, ndmimioa).
Jeackson Missouri JEckson
b, CITY (11 outside eorpurats Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporate Limits, writse RURAL and give townahin) r Y
. township) | STAY (in this pisce) OR T~ R 3
TOWN  Kansas City / YIS, || TOWN fansas City v i op -
d. FULL NAME OF (If not in hoapital or Inuin{tlon xive strect address ar location) d. STREET (If rural, give location) L -~
HOSPITAL ADDRESS d
INSTITOTION . 110) East 11th 8t.
3DNEAC%ES%':3 a. (First) b. (Mldd.lr) ¢, (Last) 4. DS}'E {Month) (Day) (Year)
(T¥pe or Print) THOMAS BERT ROSS LN TACY. () & 4
5. SEX 6. COLOR OR RACE | 7. wrno%%}gg IEI)!]E\\:’OERC%SRRIED. 8. DATE OF BIRTH 9.[:(55&: yoars| IF UNDER ) YEAR | IF UNDER u HES,
. (Specily) 1 day) Mcnﬂn’ Days | Hours | Min.
_Moze J lwhite | " Marri 77\ dan, 6, (£77] 0 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign ) 1
doudurlummofwmkiuu!n.mnnﬂ mtr::rd) ) DUSTRY take or fa iliiid 2 CLT%§OFWAT
Mgr. Apts House - Town / U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Thomas K. Ross ¥ary E. S+tiliman Mary Etia Ross
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, ot unknown)} | (I yes, rive war or dates of service) /:-— NO.
0 Mrs. Hery Etts Boss K.C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter ouly onecauseper | 1. DISEASE OR CONDITION . : y . | OMNSET AND DEATH
o for (8, (b). and () | CIRECTLY LEABING TO DEATH® ) ( o P ,.y.. ocels o e Tt L“‘?c/..-c.ﬁ..

oThis dots ot mean | ANTECEDENT CAUSES 2 ‘ . g E ﬂ_ )C Z > )
the mode of dging, such | Morbid conditions, if any, gicing DUE TO o S ——m - -

ar heart fallure, asthenin, | -rise to the above cause (o} stating =

de. It meens the diy. | the underlying cause last, é: 7, THs
case, infury, or compli . . DUE TOQ (c) A -én %{ &iz: y z

tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - (D
related to the disease or condition cnuring death: . . i L
19a. DATE OF’OP%%AI\G 19b. MAJOR FINDINGS OF OPERATION ' T H e ) 20, AUTCPSY?
; - <. . . P ves L] -NOB
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . . & (STATE) .
SUICIDE homa, farm, Iactory, sireat, office bldg., eta.) ’ N -
- HOMICIBE
214. TIME (Month) (Day) (Yewr) (Hogr | 214, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
QF S - WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. ] hereby cfgi!y that I7 atiended the deccased from _.G_‘M 1952, to " Hsir 7 19¥°2, that I lait saw the deceased

alive on , 1.9_52, and tha! death occurred at #£12% Am., from the causes and on the date stated above.

2. SIGNATURE _Herbe (Dregres or title) | 23b. ADDRESS 23c. DATE SIGNED
. /%:/2 4 Ve AL /79 Y2 063 K/m—u—;d%“ KC-J«,--//»;-;;;

Zia BURTAL, CREMA- | 240, DATE 24z. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Clty, town, or county) - (Siate)

. ® . .

/-& ‘/7 Quindapo Cemetery - 'Kansas City - Kansas

enova
DATE REC'D BY LOCAL MATURE ‘ADDRESS

W

WRITE .PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(I fcensed Embalmet’s Sulement on R:veru 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 oo oo~

......... \ Student Embaimer No.

working under my personal supervision, % @
] K b

Slqnad......... --------- “stadEEETIRSSACOEISII RS uccns:d Embalmer Nn 3 %C) %

Student Embailmer
P. O. Address__ 2.4 27 . /cf?(/@.,

Note: The sbove 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 body is not embalmed, fact should be so stated above.




