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WRITE PLAINLY—USING UNFADING BLACK iNK—-;MAKE A PERMANENT RECORD

FE BAVIIVN Ur FEALIR

FILED JAN 13 1951

BIRTH NO.

ST ANDARD CERTIFICATE OF DEATH

LIF MILDAIURG

State File Na_{-%g.g}z -
S535

0

REG. DIST. NO, /22 PRIMARY REG. DI8T. W0. __ /OO pesittrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Uvad. 1f inath Lence before
a. COUNTY a. STATE . . . b. COUNTY adintmion),
Jackson Missouri Jackson
b. CITY (I outnide corpurate limits, write RURAL and give g‘rAl‘rENGK £F ¢. CITY (If outedde sarporate limits. write RURAL and give township)
. woship) I ) »
ToWmN Kansas City TR T i%e | Tows  Kansas City O~
d. FULL NAME OF (If not in hospital tion, add locatso: d. STREET o) location) * v
HOSPITR S not pital o Instity! xivs stroet rems or looation) ADDRESS 233 6( Bnnlluin %j 0
INSTITUTION. General Hospital Ne. 1 elleview
3 NAME oF s, (Finst) b. (Middle) ¢. (Last) . | 4. DATE (Month)  (Day) (Yeur)
(Twpe or Print) Harvey Ross DEATH 12 - 30 =-1950
5. SEX (7 | & GOLOR OR RACE | 7. MARBIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeens| & tmex 1 T | ¥ woen » T
. Wl D, DIVORCED ) - ) Hoalh Hours
M W : 5 - 29 - Q5 _#: | =
10a._JJSUAL OCCUPATION v kindof work | 10b. KIND OF BUSINESS OR IN, H%).ME (Btata or forelgn sountry) @ 7 12 CITIFENOFWHAT
0 . D)
13a,, FATHER'S NAME ) ’ 14-:- usmE:u wire 7
. H _"
5. WAS ECEASED EVER IN U.S. ARMED FORCES? | | ] CERITY | 17 ANT : SI GNATURE OR NAME . ~ ADDRESS
%fmown) (11 yem, xtve war or dates of cervice) NO, /N / ’e /, z y e

18. CAUSE OF DEATH
. Enter cnly onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

MEDICAL CERTIFICATION
Chirrhosis of liver

line tor (a), (b), and (¢}

*This docs mot mean | ANTECEDENT CAUSES

Morbtd anditions, 1f any, gising DUE TO ()
rize to the above cause (q) stating
the underlying cause last.

the mods of dying, such
a# heart failure, asthenta,
ete. It means the dis-

case, Injury, or complice- DUE TO (g)

tion which caused deqth, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling o the death but nof
relafed to the diseare o7 condition couting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes [ wo Q
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. affies hidg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that ] aliended the deceased from _ DEC 28 19_5_0 lo _D.QQ./_BQ,_ 1950 | that I last sow the deceased

alive on Dec * 200 ’}8

, and that death occurred at _'L_ZQE

., Jrom the causes and on the date slated above.

22, SWMM (Degros of L /' 23b. ADDRESS 3. DATE SIGNED
12, ) &7 Med Dix .Ge i —3]~
m,w 24b. DATE £ OF CEMErERY OR ¢ ,- ATOQRY | 24d. LOGATION (Olty, to Y / y} (State)
HoMN: Epacitr) . _ >
: u.,/-z fj/-s_o _ (Zrr1L02nly St stongn) P P il (L >

DATE REC'D BY I%CE.F&L REGISTZ‘S SIGNATURE
{




{G6l9 834

|

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.....

Student Embalmer *

P. O; Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G. Gailure to comply with
the above constitutes grounds for revocation of license.)

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




