. No.300
10.48

3

‘VRI’I‘E‘PLA_INLY——-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fﬂfﬂ HFR 25 14,

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14474
1797

State File No

'BIRTH 8O, REG. DIST. NO. __/ZZ_PR"‘MY REG. 01ST. NO. 406 eIt rar’ s No ot i e
=T PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If & before
a. COUNTY a. STATE b. COUNTY sdmisian).
Jackson Missouril Jackson
b. CITY (I outald Hmits, writs RURAL and . LENGTH OF ¢. CITY
(It ontide corpurata limite " : r,:::h!n) %TAY (I this place) OR -guqhmwfpg-humw‘:rg
TOWN Kansag City yrs., TOWN Kansas City . ° o
d. FIE!J&SLPN_I)}AMEO%F (If aot in hoapital or Institutlon, give strect address or loeation) o RESS (If rursl, give location}
INSTITUTION th St. P ‘ﬂ aP 2207 E. 8th St.
3. NAME OF . (First b. (Mlddl F [} Last
DECEASED a. (First) ) (Middie) ?’ & (Lasty ' 4 DATE  (Month)  (Dey)  (Year)
{ Type or Print) Robert D, Ross PEATHAPril 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE QF BIRTH 9, AGE (Io yearn| 17 UNOER | YEAR | & UNDER 0 A3,
WIDOWED, DIVORCED (Bpgeify) laat blrthday) Mcnu:a' Dars | Hours | Min.
Male Colored Single O | Juls 92 |
10a. USUAL OCCUPATION (Cikwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,
dmdnmgmmnol-urunsm-.w-nﬂ:d‘:'dl = DUSTRY (City and Stats or Forsign Country) 0 lzcgl’}g%ﬁ’#?quAT
None Independence, Missourl
138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
David_ Rosgs ] Mary Kelley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT ' & 5! GNATURE OR NAME ADDRESS

No

{Yes, 00, orunkoown) | (If yes, glve war or dates of service)

No

16. SOCIAL SECURITY
NO.

Ophelisa Scott 2207 E. 8th St.

lina for (n),

*This doer not mean
the mode of dying, such
az keart fallure, asthenia,
ce. It meana the dis-
-|| care, Infury, or compiice-
tion which caured death,

18, CAUSE OF DEATH
, Enter anly onecaus per
(b), and (¢)

L DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

MEDICAL CERTIFICATION

Lhrannt ”WW

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

rise to the above cause (o} stating
the underiping cause last.

DUE TO (o)

e

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting to the death bul stob
related o the disease or condition causing death.

.IL{}/

195. DATE OF OFERA. | 190. MAJCR FINDINGS OF OPERATION ] 20, AUTOPSY?
/M YB D ND E
21a. ACCIDENT (Bpwcify} 21b. PLACEOF INJURY (e.6.. Inorabout | 2lc. (CITY. TOWN, OR TOWKSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, strest, offios bldg., ata.) .
HOMICIDE ; .
21d. TIME (Mcath) (Daz) (Year) (Houny | 2le. INJURY OCCURRED | 21t. HOW DID INJURY occrr  (/ o
WHILE AT NOT WHILE
INJURY = | work AT WORK

alive on

2z. I hereby certify lha! I altended the deceased from 21 aef 24 1987

, 1962 that 1 last saw the deceased

, 1837 | and that death occurred ai __b_ﬂzm fram the causes and on the date stated above.

(Deme.fr t15)

Zc. DATE SIGNED

/50

23b. ADDRESS

ce Gty Aare

2. 516G Amﬂ-:—fg Dyer

24a, BU ,? MI A ‘}. CREMA- } 248, DATE 24c. r.A-lepF CEMETERY OR CREMATORY .| 24d. LOZATION (Qity, town, ot county)# # (Btate)
TION. R {Bpedify)
Eoris 4/4/53 Highland Cemetery Kansas Clty, ,__MiQsouri

DATE REC'D BY LOCAL | RZ:SI’RAR S SIGNATURE 2

I GMATURE

/P E o

s e ;:

(Licensed Embalmetl Suummt on Reverse Side}




B

working under my personal supervision..

STATEMENT BY LICELSED EMBALMER

¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L o LT 5 .

Student........coccevcunnnn e iereeeeesrsr e n——an
Signature of Student Embalwmer

:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




