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WRITE PLAINLY—D'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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l FLED APR 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_MM‘——Z"" DIST. NO. Zﬂf PRIMARY REG. DIST.

State File No, 1 ;2“2,,4_'_? .
é_a..g_. Kegistrar's No, i

rize to the abope caure n)ztufng

ak heart failure, asthenia, the undertying cause last.

ee. It means the dis-

. PLACE OF DEATH 7. USUAL RESIDENGCE (Whers decesssd lived. [f Ingtitation: residence befors
a. COUNTY a. STATE b. COUNTY aduinloa).
Jackson Migsouri Jackson
b. CITY tade corpurate limit, write RURAL and . LENGTH OF . CITY
{If ou corpurats 1] h- cive ) gTAY s Ih.h clace) [+ OR . 4. l.lg;ﬂif!u ﬂ&hﬁ:;;?
TOWN Kansas Cltv lifetime TOWN Kansas City ¥ H“"""n: "
d. FULL NT?AB?_EOOF (If not in boapital or | 3, Kive atrect add ar loeation) .'A%TDRR& (If ruml, ghve location) a_’ ‘7‘/ 8’
IRSTITUTION. General Hosgltal 72 ) 2630 Tracy 0
3 AME o a. (First) i b. (Middle) VY e (Lasi) 4, DATE (Month) (Day) (Yean
(Typeor Pty (Infant ) Ross DEATH 1 9 1954
5. SEX 2.|. 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| 1 tnou 1 m. ¥ oA u u.
] WIDOWED), DIVORCED (8peetty) Jast birthday) u...u.., M
female Negro never married 1-8-54 1 I 40
I%m%ﬁcﬂ?lﬁﬁﬁﬁm’; 10b. KIKD OF BUSINF.‘SSD%I';TIRN‘; t1. BIRTHPLACE m‘“ and s"“. or r"d"‘&“m, |ztgb1;:1z_znz?pw“n'
none Kansas City, Missouri America
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
QOscar Hoss Katherine bush )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥eu, 80, o1 unkoown) | (If yes. give war or dates of sarvice) none
no Mrs, Katherg ne Ross, 26 30 Tracx
18. CAUSE OF DEATH . MEDICAL CERTIFICATlON
. Enter only onecsisoper | I DISEASE OR CONDITION _ ‘ONSET ARD DEATH.
lime for {a), (b), and () | PIRECTLY LEADING TO DEATH®(s) _ Imma‘_t.urltv :
ANTECEDENT CAUSES ' .
*Thiz does not mean .
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b} Prematurity

case, infury, or comapli DUE TO (c) . ~ i RN
ton which cayred death. !l QOTHER SIGNIFICANT CONDITIONS -t W ' :\,'; . - . f‘ w [
ct. "’ Conditions contributing to the death but ot : (\ : :
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? ,
TION D
.0 ves (] wo [X1
21n. ACCIDENT ~. (Bpecily) -+ 215, PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - "~ ™ hmw l-rm l.uwrr stroes, offics bldg., eta) ' .-
HOMICIDE = -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
WHILEAT{ | NOT WHILE
INJURY " WORK AT WORK

, 18 to 1=9=04 18 , that T last saw the deceased

alive ¢

zz 7 hereby cert Y that T auended the deceaséd from 1-8-54

__, and that death occurred a2 45 _8m., from the causes and on the date stated above,

2. SIGN . r (Deqm or m!e)D 23b. ADDRESS 2. DATE SIGNED
EJFrank EXLIBN ey 600 East 22nd Street "1-9-54
74a. BURIAL, CREWA- | 24b. DAIE 245, TRWE OF CEMETERY OR CREWATORY | 24d. LOCATION (Olty, tawn, or county) (State)
PR R T ,E"’Lé« " Drudiy s GZ " oo
DATE REC'D BY LOCAL | REG R'S SIGNATURE 25. FUNERAY DIRECTOR® ATURE 7 noowess
R .
_3. \ 4 & 77




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor?d on the reverse side of this certificate was emb
by me, or by W Student Embalmer No.

working under my personal supervision..

Student ... ..o e iirrace e
Signature of Student Embalmer

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

_1f embalmed by a, STUDENT, he also shall sign in his OWN handwnttng

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