THE DIVRION OF REALTH U MiaJUR

SUICIDE bome, fatm, fastory, strest, offios hids.,ete) P
HOMICIDE . . . Lt
219. TIME (Month) (Day} (Your) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. m-m.z AT[] NOT WHILE

2. I hereby cerlify that I attended the deceased from July 6, 1949 , lo Sev, <0 , 18 56!'}\.;1! I last saw the deceased
alive on _Qﬂ..aﬂ._ 19_5§ and that dealh occurred at m., from the co on the date stated above.

235, SIGNA L. V. MilTer or title). {[f23b. ADDR m&%
g 3
Zia, BURTAL, CREMA- Y

o . STANDARD CERTIFICATE OF DEATH tae Fie o S IOID
HLED Nov 19 1853 o ;
'BIRTH NO. REG. DIST. MO. / 2 i PRIMARY RES. DISTY. NO. _L__._._.oo"— Kegisirar's Na..5.1_l_8.._ ......
. 1. PLACE OF DEA 2. USUAL RESIDENCE (Where decstsed llved, If institutica:
! a counry 445 Woodland a. STATE: ~ b. COUNTY e irafursiey
44-1: LN Indr_so.a_cg;mgf_. ¢ HQ. ' ackson
b, CITY e w;d';rw;u l;;:l; write HURAL and give " §T AL"EI'?TH OF . ¢. CITY s uuuld:wrnorec Hrolts, write RURAL a5 give townshin)
TOWN angs ty o TOWN Kdngad City 5 -3‘3 3
d. FULL NAME OF mnunh-unlulmmmmm_u d. STREET - ¢If rural. give loention)
HOSPITA =~ RESS « :
INSTITUTION ' 2445 Wdodland' “a fly #2445 5 Woodland 0
3. NAME OF (F b. (Mlddlc) 7 1 c (last) 4. OATE Month)
DECEASED Mar 8 )} (Year)
eeome Carguerite Ross ooy 10 28 88
&, SEX 6. cm.oe oiRAcr. 7. MARRIED, NEVER MARRIED, | 8. DATE OF alm 5. AGE aa E Gaveun| @ Gmtn | vin | 7 200 & o
Fe 3 o WIDOWED; DIVORCED tspeetty) J " o] o | o’ o
June 15,19/ - |
10a, wugf:czr.\'rlon Okind of werk 105, o eSS N | 0. BIRTHPUACE™ (.01 ead State o Foraign Country) 12, oglr’nzzngrmr
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME %: OF HUSBAND OR WIFE
Whitfield Ross Bertha Grady | none _
5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16 SOCIAL SECURTIY | 7. INFORMANT S S1GNATURE OR NAME ADBRESS
Yes, 8o, or unknown) | (If yus, eive war or daten of serviee} NO. e
aJ.0. - M/‘ R/DW oL‘-f ‘;’ Ly W
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only cnscausper | I, DISEASE OR CONDITION ‘ _ - ONSET :
line fos (2, (b, and (&) | PIRECTLY LEADING TO DEATH® () Pulmonary Tuberculosis
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, If any, .g':"‘ DUE TO (b}
a2 bearl fatlure, asthenia, mcmmubmwm - . . . -
dc. It meons the'dis- - 00 ndertying conae ek, AT PR B, e
cans, infury, or complica- — DUE TO (&) .
tion which eavsed death, | 1. OTHER SIGNIFICANT CONDITIONS - . - X ; ‘}\
" Conditions contributing to the death but 2ot _ . .
related to the m?}’mu ton couring death. N O}' :
19a. DATE OF OPERA.- |, 190, MAJOR FINDINGS OF OPERATION e o w -, A , - | 20..AUTOPSY?
. TION ‘ ' .
I .. ves [ wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (et lncrabous | 2Zle, (CITY. TOWN, OR TOWNSHIP)  °  (COUNTY) . (STATE)

24c. NAME OF LERETERY OR CREMATOR . LOCATION (Oity, town, oreoumy) [ /u‘mu)

WRITE PLAINLY—USING TUUNFADING BLA

)
FUrnEdn 10 31 83 Highland . K. C. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “| - FuneraL, DI RECTOR" S Wﬂ: aobress o,
REG, . . - _
[O-3/ - A
. (Licensed Emb *s & it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——.

Student Emdbalmer No.
working under my personal supervision,

SLUdONt cocvesncrsanssarsaracavsransananins Snsmd..___éz_ _-é_aw._
Student Embalmer

) Licensed Embalmer Nn .// c

P. O. Address_- . ’% :

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

If this body is not embalmed,*fact should be so, qated above. ‘




