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. No.300 wr
- vo-200. , JIEDJAN 51959  STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH MO . REG. DisT. no. 149  priuary mreg, DisT. WO, _—o W 1002 Registrar's No. _.5:@.3-_{: -
1. PLACE OF DEATH ’ 2. USUAL. RESIDENCE (Wtere d d lLiwad, If inwth residence befors
. COUNTY . STATE N adwismlon).
, " Jackson . : Missouri > COUNTY  Jaekson ™=
/ b. CITY (M outelds eorp;.nrat:a'llmlh. wtits RURAL and give c. LENGTH OF c. CITY (If outside corporate limib. write RURAL and give townahip)
OR . townablp)| STAY (o this placet
g v TOWN  Kansgasg City TTrge|  TOWN Kanses City
d. FULL NAME OF (If oot ia hospltal or jostiation, give strect address or location) d. STREET (I roral, give Loentd a /u
HOSPITAL OR DRESS
8 iNsTITUTION. 517 8, Denver AD 517 S mbenver
g = NAME OF ~ & (Fimb b. (Middle) c. (Last) _ l LDAE  Maw) (Bap (Yo
H rme or Print) Merlin S. : Ross ofAH  Dece 28, 1951
é 5 COLOR OR RACE | 7. MARKIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE o yeun| o 1 Y0k | & e u s
(8 ) t birthday’ DPars | H
male { white “hidrried 'fd" © 18-15-1904 Fy) " il B
g 10a. USUAL OCCUPATION (Okweiindof work: | 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE (Bate or forelse seantry) 12, CITIZEN OF WHAT
g domd waoat of working Life, even if ) D B . : TRY,
B tor Transfer Cos ussey, lowa s Se A,
< "ISa._Famm S NAME : 13b. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND OR WIFE
Rufus Ross. , Pear]l Jones - ] Elizabeth Ross
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o4. 1o, of thkhown, ¥yea, give war or dates of sarvice) .
S |no ‘ | ' : 280-09-350% | Elizabeth Davis Ross 517 S, Demver
| 1 18. cAUSE OF DEATH - MEDICAL CERTIFICATION mzsgrvr.' BETWEEN
i || Enter only onecausoper | 1. DISEASE OR CONDITION . DEA
Z || imefor (a), by, ond (o | DIRECTLY LEADING TO DEATH® (4 hemorrhage
v 2 This does_not.mean, ANTECEDENT CAUSES ot P % DA O R L R '
I O e Sads of Bt dueht "me*mmyﬁ; F‘.“ D'UE o). - tabywound .chest punctu.ringwenavcava i W
_';ilr‘%ﬁ 2 an héar faiture, dichenda] Y rise. 1o the' abone: caude' (s ) siating T el o B 27 g e e
TR |l 1t meima the dla. | Phe uAderiying cause lost.™

ease, injurt, or compli DUE 70O (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' E 7 r/ "/

Cunditions contributing to the death but not
related Lo the disense or condition cousing death.

L
Z
-y
f5- || 19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION ‘ : ' N 20. AUTOPSY?
= TION
= 3 YES ﬁ KO D
@ ||21e ACCIDENT . (specttyy . .| 21b, PLACEOFINJURY (as..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNT‘I) . BTATR
SUICIDE - ; home, farm, factory, strect, offiee bidy.,et0) | - K c ’ : ﬂ = - e
Z HOMICIDE gyicide home ansas City Jackson, Mo.
g 219, TIME (Mooth) (Day) (Year) GHous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J.. INJURY] 2-28-51 Com | Yome L] wemc ]| stab wound
E 2. I hereby certify that I atlended the deceased from , 19, to ,19___, that I last saw the deceased
i alive on , 18 . and that death occurred af . m., from the catses and on tha date siated above,
i {Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
: _&'ﬂdzy@ . . 1034 Rialto Bldge - = |. 12.88-51
E 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) - (State)
& S1endale Cem, - .__Des Moy i
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGHATURE - ADDRESS
-_2,9-_&6. - JOhn b, Sheil K, co MO. )

= (Licensed sloerls Statement 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 amuiemeeae

. ‘s . Student Embalmer No..... svesavaunnaa trssacnnae
_ working under my personal supervision.
a ’ ’
Sigﬂpd
Signed.ccsrevenranrsnns Mrstasancsttenanene P
Student Embalmer Licensed Embalmer 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 body it not embalmied, fact should be so stated above.
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“M):edac; tafarv.er compuon-

’um i et death.”| 11, OTHER SIGNIFICANT CONDITIONS ¥ %< ' T
Conditions mﬂmmwmdmmw . ' i
relatedo the diseate o eondition exusing death. . . I
e

NG imm-mn‘rc :

15a. DATE OF OPERA. ' L{J}Mon FINDINGS OF OPERATION . .o /\/JVJV A | 2. AUTOPSYT
- ! \ l\;fd N A va Xl w(]
: " 21b, PLACEOF INJURY fa.s. inorsbous | 2lc.” (CITY, TOWN, OR TOWNSHIP) £ - XCOUNTY) | f5TATD) .
/Ay bome, farm, Iactory, street, offics bidg..ete) AR E PR g
. 5 S Son e | Z1e. INJORY OCCURRED | 2. HOW DID INJURY OCCURT . . P
' WHILEAT[] MOT WHILE : )
J‘ = WORK AT WORK - S ,
E y that'T dltended the dceased from Y L, , 29 that I last a0 the deceased
3 . - tw g9 2 fand that death occur'rcd al ,jrom the mea and on the daté stated above.
- s - ECEN of titln) B
P, o] - . I " .
= .f il ,__ .A/ s sty

b. 7 DATE KR gl LTERTION CREMATO Y D TIOI town.orwmty) ..\m
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. ‘ R
I hereby certify that the body whose name is recorded on the reverse side of this certificate _“"as,;m%med by me, 0r b¥amccmreermees

de Ei

working under my personal supervision.

Licensed Embalmer Noéj(-stf ......................
P. O. Address_/l./....g:.(-..'léu ..............................

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 body is not embalny_:d, fact should be so stated above.

Student c.oenenmsconcnneas rasassnoresavanan
Student Embaimer




