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WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥

|

FILED JuL 2

B 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

22190

State File No
' BIRTH NO. REG. DisT. Mo. ___1}2  erimary nec. oist. wo. 1000 . Regisrars Mo 81 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If irel ivmoe bafore
. COUNTY . STATE . . b, COUNTY ety
i Bucheanan : - Missouri . Buchanan
b. CITY (M cutside eorpurate limitsy, writs RURAL and give c. .QLYENGTH ﬂ?f. ¢. CITY (U outslde corporate limits, writs RURAL and give townshin)
townehip) fin bl place)
oM St. Jo seph _ Yirettns TOWN St, Joseph ofl 7_\
Fll'I}Cl)‘-SLPr'IJBAhIq.EOORF {If not in hoagtal or institution, give strest address or location) d.AsDr';‘% (1 rural, give loestion) [¥]
INSTITUTION Su}&ﬁ@ 1%86 ME&; Ebme 2526 Pacific Street
I NAME OF o (b b. (Madie) c Lasn *DATE (M) (Gap (v
(Twpeor Prine) ,  Sarah Ethel . Ross oAt July 15, 1954
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. E%ECEBRRE& 8. DATE OF BIRTH 5. AGE o yeun] v voes Ton |77 et it .
. 4 Mosaths ours | Min
Female White ﬂlever married Feb. 21, 1877 rird l |

10a. USUAL OCCUPATION (Givs kind of wark
done most of working life, even if retired}

105, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forsign soatiy)

a

12_ CITIZEN OF WHAT
RY?

the mode of dyfing, such
as heart faflure, asthenia,
de. It means the dis-
eq#e, injury, or complica-

Mortdd conditions, if any, gicing DUE TO (b) (‘C— quaﬁl

.rise lo the above cause (o) ata!ina o
“the underlying couse last. bt

ome None Eeston, Missouri.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WiFE
John F, Ross Lucy A. Robertson Hone
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT" 5 SIGNATURE OR N ADDRESS
(You, no, nknown} | (If of sarvics)
fo I T RRERERY None g. Wilbur Weisenborn S‘t ogéph, Mo,
14. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jime tor (@, (b, ond (& | DIRECTLY LEADING TO DEATH® ;) o (e ) CAVPpFO X lyg
. ANTECEDENT CAUSES
This does not mean D\l owd n/

- o
PR -

DUE TO {c)

Artevresclcios o5

tion which coused death.

JI. OTHER SIGNIFICANT CONDITIONS™ -

Conditions contriduting to the death but not
related to the disease or condition causing death.

R A

“qa‘wu%t%o—» Qﬁﬂgcshag Te o lurL

Laa .

19a: DATE OF OPERA-
i TION

19b.” MAJOR‘FINDINGS OF QOPERATION -

LIEN v

T T |20 AUTOPSY?

alive on

J,gzzl, 7

_ SRRy _5’3’/% ves [ wo X

21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP), (COUNTY) . (STATE)

SUICIDE, boms, farm, factory, strest, office bldg., wts.) . Tl L T LT, L s

HOMICIDE -
2id. TIME -"(Mém.h)- (Day} ‘(Yur) (Bmu-) _2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

; Lo “WHILEAT ] NOTWHILE
TNJURY | “work AT WORK . ‘- - :

2. I hereby certif; tha.‘. I attended the deceased from ﬁcn,:__(a__._ 19-25_ lO‘JJ_E..I_— 195._.. that I last saw the deceased

zsg, and that death occurred at 301K m., from the causes and on the dale stated above.

(I.:ccnud Embslmer’s Staternent on R

IGNATURE, ' (Deareou!tltho 23b. ADDRESS 23. DATE SIGNED
Mﬁ D I N i P i 27V 2 APy
BURIAL. CREMA- | Zib, DATE 24c. NAME OF cammnv OR CREMATORY . | 24d. LOCATION (Clty, town, oftounty) 1< © .. (State) ;
TION REMOVAL (Bpwdity) ) . o
Burial July 16,1954 | Memorial P Cemetery St. Jogeph, Missourd, ..:
TE REC'D BY L%%AL REGIETRAR'S s|GNATURE %5/5 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
a"-‘ﬁ/%.‘ff{f d&&-«m/ y SteJoseph,Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

) HHA R Aok R ,  Student Embalaer Wo. ... FE¥*%

working under my personal supervision.

ek .
SEUONT vivnnrsrosssnasssansasnnss rerennas Signed.....
Student Embalmer

P. O. Address....Sts Josph, Missouri,

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 zo stated above.



