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BIRTH NO.
f—

ICATE OF DEATH 31979

State File No,

REG. DIST. NO. / i 2 PRIMARY REG. DIST. NO. —_/aoz—ktaiﬂmr’:h'a 4533

line for (a), (b}, and (c}

*This dot2 net mean
the mode of difing, such
ut heart fallure, asthenia,
de. It meens the dia-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (0) A 24
rise to the above cause {a) dating
the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased livad. If lostitution: residenos before
a. COUNTY a. S5TA b. COUNTY admimlon).
Jackson T ssouri Jackson
b. CITY (¢ outrids corpurate limits, write RURAL and give ¢. LENGTH OF [ e CITY & I Residence within Jimity of
OR township)| STAY (ln this place) OR a city qhmwrponhd town?
TOWN Kansas City yyyrya ToWNKansas City Yo g
d. FULL NAME DF {If not in hospital or institution, Eive street nddress or location) »- STREET ({If rura!, sive location) .
" ADDRESS 3/
NSTHUTION 918 East Ninth 1 918 East Ninth
3.3&!\&% sri)E!E o. (Flrst) b. (Mliddle) V" e (Last) 4. DATE (Month)  (Day} (Yean
(Typeor Prit) Miss Theresa : Ross peath Sept. 14 1953
5. SEX ! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (Io years| ¥ UNDER T YEAR | O UNDER M Mxs,
WIDOWED, DIVORCED (Bpecify} Last birthday) {Monthe| Days | Hours | Min.
Femele | White Never Marrled  O|April 28, 190 48 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : I 12. CITIZEN
done during most of working lfe, svea if retired) | - DUSTRY {Cicy and State or Foraiga Cosatry) CGUNTRY T, WHAT
s #ohibosrdv0gerator Carpenter Paver C® Kansas City Mo+ 0 U5,
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Theodore Ross Lucy Maslonkey | ——
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,n0, or unknows) | (5f yew, give war or dates of servies) .
No 499-18-2993 | Miss rrances Ross, 2709 Charlotte
18. CAUSE OF DEATH . . MEDNCAL CERTIFICATJON INTERVAL BETWEEN
| Enter only onecamseper | | DISEASE OR CONDITION " ;"SE"QNE DEATH

L4

,:V

/fW

WRITE PLAINLY—USING UNFADING BLA:GK INE—MARKE A PERMANENT RECORD

ease, infurt), or lica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS —_— /4
§ .. Conditions eontributing to the death but not " 0*
related to the disease or condition cousing death, ]
19a. 02; OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ az ves L) wo F2
zu"mmdkzﬁ' (Bpecily) Yo, PLACE OF INJURY (e inorabous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R boma, larm, {actory, sirest. offios bldy., et} .
HOMICIDE e . ‘ ,
214. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ‘ WHILE AT} NOT WHILE i .- ‘
INJURY = | Cwork AT WORK' : C a 4 -
7
2. T hereby  fhe deceased from 19T v w A%M{_ 1953 that I last sow the deceased
y e m., Jrom fhe causes and on the date stated above.

23b. ADDRESS

[)02

| g7 /0| F6-5%

Sept, 16,1953

24c, NAME OF, CEMEI'ERY on CREMATORY
St. Mary's Cemetery

24d. LOCATL (Qity, town, or county) * (Btate)

Kansas City, Mo.

REGJSTRAR’S SIGNATURE

-

ADDRESS

20 W.Linwood

[ d Embal e §

on Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, omby . ... __....... et e s aere e et eacaramaer o arnmasaraa e nan , Student Embalmer No...ooevveeernunn.

working under my personal supervision..

STUAERE .o eeieensstreeeeeeeseenicaeacaneaeeeeeenn Signed:gm.en‘z;./.@.z.éw .............

5ignature of Student Enbalmer
Licensed Embalmer Noy7//

P. O. Address-..[‘../.f...f.: .......... .

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

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

7¢ this body is not embalmed, fact should be so stated above.




