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WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOUR!

] FIEDFEB & (g5 STANDARD CERTIFICATE OF DEATH O—- {4 LR
 BIRTH NO. REG. DIST. MO, LL2 priuary mec. 018T. wo. _LOOO  _ Regisirar's No 173
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation; residence befors
a, COUNTY . . STATE b. COUNTY adinimion).
Buchanan ' Missonri Buchanan
b. CITY (1t outolde corpornte limits, writa RURAL and give ¢. LENGTH CF €. CITY (Uf outside corporsts limits, write RURAL and glve township)
R townablp) | STAY (in thia place) OR _ ,/ /
TOWN  St, Joseph LA yvesrsT™  gv  Jssonh j 4 -

d. FULL, NAME OF (If not in hospiial or institution, give sireet lddn— or lo&ﬁﬂﬂ)

d. STREET (Lt rurss, pive losatlon)
ADDRESS

HOSPITAL OR
istiromion 5636 South Third Street 5636 South Third Sgregp
3 NAME OF . (Fimi) b, (2iadle) e (Lash) 4 DATE  (Month) (Day) ~(Yean)
(Type or Print) JOHN HENRY CROSS DEATHian, 29, 1953
5. SEX 0 6. COLOR OR RACE } 7. #ﬁ)%%}%g ISIE‘\;ESCPESRRIED. 8. DATE OF BIRTH 9. AGE ﬂnn;n ;n:::. 1£ ; TNCER U Mk,
. {Bpacify) AN owrs | Mio,
Male | White Married 7 |Feb, 1 1872 | 88" l l
lﬁa USUAL OCCE!PATIONU(:GH‘H“;“,'“t 10b. KIND QF BUSINES OR IN- | 11. BIRTHPLACE (State or forslgn sounury) o 1zcg|T|ZENOFWHAT
ost wven If retired - . RY?
RetTred Farmer G eneral farm.| Halls, Missouri R

13a. FATHER'S MAME
Jdohnnlz €résssz

13b. MOTHER"S MAIDEN

Armanda Keling

NAME

14. NAME OF HUSBAND OR WIFE
lorence Belle Cross

5. WAS DECEASED EVER IN U.S_ARMED FORCES?
(\?".G. oranknown} | (If yes, xive war or dates of service)

16. SOCIAL. SECURITY
none

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Ray Wasson 5636 3. Third St.

'mﬁ%;f;%:(// mimem

alive on 15_%573, and that death occurred at

18. CAUSE OF DEATH MEDICAL, CERTIFICATION lg;réav.:lﬁgige\lfrzn
. Enter onl; 1. DISEASE OR CORDITION N . H
Jeme for ¢, "(’S,":‘;’;‘(’; DIRECILY LEABING 1O DEATH®(g) Bilateral Pneumonia -5 days
ANTECEDENT CAUSES
*This does nol mean . .
the mode of dying, such | Aforbid eonditians, if ang, giving DUE TO (b) Congestive Failure 1 year
as heart foflure, asthenta, | 1is¢ to the above cause (o) stating e .. et miem ae = - .- p— -
de. It means the dip. | the underlying cause lost. = - ST - e - - ol Il
ease, infury, or complica- _ _ _DUE TO (¢) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS LI S A
Conditions contributing to the death bud not
related to the disease or condition cousing death.
19a. DATE-OF.OPERA- | 19b“ MAJOR FINDINGS OF OPERATION a Y. ® 4 AT e ‘| 2. AUTOPSY?
T
) .. ves (] wo O
21s. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offloe bldg.,e10.) K LN i o R B
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID [NJURY OCCUR?
WHILE AT [“~] NOT WHILE
INJURY WORK AT WORK -
22. ] hereby certify that I atiended the deceased from _1=27 . 19_53 o . 1=29 | 19_53_ M.at 1 last saw the deceased

M m., from the causes and on the date sloled above.

Zb. ADDRESS Phyts & Surg's Buildihgc. DATESIGNED
15t,. .Joseph, -Missouri 2-2-53.

(Ticensed Embalmer’s Statement on Reverse Side)

%’d BUERM! g‘]LALC 24b. DATE 24c. NAME OF CEl ERN OR CREMATORY 24d. mTION (Clty, town, or county) (State)
uria 1/31/53 Ashland Cemetery St. Josepk . Mo

DATE REC'D BY LC}%:EAGL REGISTRAR'S SIGNATURE Uyd 5, MERAL DIRESTOR: 1GMA ADDRESS

Fah g 1953 (2, 2 C @ﬂabn 5 orera 120 Illinois Av




F-0bo1

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

Student Embalmer No.

working under my persona! supervision. -

Student cassssccenns Chesassasnsrasetsarseras Signed.... @(’ﬁ M

Student Ellbalnor

Licensed Embalmer cop T . .......................... ‘

P. 0. Address_: L. 7/747 <

7d
Note: .The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND Géailure to comply with
the above constitutes grounds for revocation of license,)

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




