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THE DIVISION OF HEALTH OF MISSOURI
No. 300 922()
’ STANDARD CERTIFICATE OF DEATH Stete Fle NS
) " BIRATH “E*tED APR 7 195& REG. DIST. NO. (é Q?L PRIMARY REG. DIiST. nb.i._é__.? 9"'Regf:rmr'; No o 2
1. PLCSENE OF DEATH 2. U?TUAL RESIDENCE (Where deceassd lived. If institation: residence before
. . . adinisgion),
)‘ s. COUNTY  Tohnsgon * STATE 114 gsouri b CONTY  Johngon ™"
b. CITY (Il outaide corpurate limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If outsids sorporste limits, write RURAL and give townahip) — ?_
OR townabipt| STAY (ln this place) QR Fi] 5 /
own Warrensburg Yra. Town  Warrensburg P
g d. FULL NAME OF (I not ia hoapiwus! or iostitutlon, give streot address or locatlon) d. STREET (If rural, give location)
[w] HOSPITAL OR ADDRESS
o INSTITUTION 279 0 1ark Qtreet 308 Clark Street
g 3DNEACPgES%IL a. (Flest) b. (Middle) ¢. (Last) a. DATE (Month) (Day) (Y ear)
E (Typeor Print)  John Fredrick Rosgs oEAm March 19, 1984
ﬁ §. SEX 6. COLOR OR RACE | . wﬁ)%l‘\;.}lég I‘SE‘}ISECPEARRIED 8. DATE OF BIRTH 9. l:'GE (Inn’-n bl; m:;:u 1 YEAR | * tDER u s,
. (Bpacify) t on Duays | Hours | Min.
5 |Hale | Wnite |Marri Ted 7 hct.17, 1891 | 82 | |
m. IOﬂE&OCCUPATE&Gm&h@M-wI; 10b. KIND OF BUSINESSDOR IN- | 11. BIRTHPLACE (Btate or lorelgn conntry) Izég{.l-ll-'i['lz%’{'?FWHAT
OF| a8, #Ven
3 Retired Farmer Grain & Stock | Johnson County, Missouri |y g.A,
< |{|3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Louisg T. Ross i Lizzie M, g8
1= I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yed, Bo, or ynkoown) | (If yes, elvs war or datos of sarvice) .
2 |[Na - {rg, J,F, Rosg, Warrensbur M
I 18. CAUSE OF DEATH ME L CERTIFICATION Ig'rE Al BEMETEGN
b . Enter only oneceusaper | I- DISEASE OR CONDITION s
E line for (a), (b), and (o) DIRECTLY LEADING TO DEATH’(a)
E‘J *Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if gy, giving DUE TO (b)
3 a# heart foflure, asthenia, rise to the above cause (o) tating
& |l ac I means che dip- | fBe underlying coude lost.
e ease, injury, or complica- DUF TO ()
z tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions mfribuﬂng {0 the death but not
94 related to the di r condition causing death. . .
192, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
'E . TION G5 ?/ 2 0 / .
= N : YES D NO
o 21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE)
b SUICIDE boms, farm, factory, street, office bldx., 0.} .-
] HOMICIDE
g 214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE -
| INJURY m WORK AT WORK - :
P . I — l ERAEEY N - ’ . - N P
2z I hker ify that I atlended the deceased from _..__’1_','19?, to __3__3_"', 19j-_‘£, that I last saw the deceased
E‘ - =, 19_&., and that degth rred at ., Jrom the causes and on the date stated above.
ol EX LS M—V ¥ | 23b. A ’ 2. DATE SIGNED
A | ' : D > R %
E %'?ONB}!’ERI\; OA‘}.A.LCREMA- ILZ&b. DATE 24z, NAME OF CEMETERY OR CREMATORY - - | 24d. LOCATION (GIth‘n, or county) (State} *
X (Bpeeity) .
§ Buriai ar, 23,1954 Sunset Hill Warrensburg,.- Ho.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE / w _ |5 FUNERAL DIRECTOR'S S1GHATURE ADDRESS

eeney Phillips,Warrensburg, Mo.

(Licensed !n;n'{_ S_unmzm on Reverae Side)

e el 2% 19,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, 0f bymmmviimeeeemes

..ch; )“ LY ,P (Rdé{? &nRs Student Embalmer Wo. 5(90

working under my personal supervision,

Licenséd Embalmer No

P. O. Address

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

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

-




