No . 300
10.48

NFADING BLACK INK—MARKE A PERMANENT RECORD

j

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 28 1855 STANDARD CERTIFICATE OF DEATH

State File NoW ........ -
/qf PRIMARY REG. DIST. uo.__éw__—r ] d

BIRTH NO. - REG. DIST. NO. Registrar's No onerirssmnsns o
1. PLACE OF DEATH - 2. USUAL RESIDENGCE (Where deceased bived. It Enstitution: residence before
8. COUNTY Jackson 2. STATE  Migsouri b. COUNTY  Jackgort ="
b, CITY (1f oguid Himits, write RURAL snd gi . LENGTH OF ¢. CITY o w s o
R (1 cweide commomste Hi, =ro ™ amasbic)| STAY ga this place OR e it tied Jount
TOWN Kansas City »oen gl Town Kansas City SR
d. FHéLP'Iq'FAh:.EOOF (If pot in hospital or institution, give strect addcem { loeationy || As[-Jr[?REEESTS (I ram!, give lmdn!K gx %
nue yi
INSTITUTION Genera) Hospital No, 1 6736 Bales Avenu 3
3. NAME OF . {First, . (Midd! . (L
DECEASED 8. {First) b. ( W; e. (Last) 4. DATE (Month)  (Dsy}  (Year)
(Type or Print} Samuel yne Ambrose DEATH 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In yearu| IF UxoER 1 YEAR | & UNDER M HB3,
WIDOWED, DIVORCED (Bpecify) _9 Iast birthday} Moth-, Days | Hours | Min.
[Kdz.e WeHirte | MARRIED ery-27-19¢| 5o | |

10a. USUAL OCCUPATION (Giekind of work

11. BIRTHPLACE
dons during most of working Lifg, even if retired) (City aad Seat

10b. KIND OF BUSINESS OR IN-
DUSTRY

e or Foreign (’mu:l.ry)' 1 lztg{;rl%gr“;?!:m‘m.r

Furnace Ins

er

Furnace Company

Aeto ~ . (IKLAHoMmA

- - .

18. CAUSE OF DEATH
. Enter only onecause pét
line for (8}, {b), and (c}

*This does not meen
the mode of dying, such
as heard failure, asthenia,
efe. It means the dis-
case, Injury, of complica-
tign which caused death,

MEDICAL CERTIFICATION
Malignant retroperitoneal

1. DISEASE OR CONDITION

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANGOR ¥IFE
MUEL ce | Bertua Coce s Mans MBRoSE
E{ WAS DEC“EASE? EYII-IZR IN‘U.S.ARMdll:D F?RCES':; 16, SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME 736 DRESS
. 00, 07 Unknow o, yes, xive war or dates of service) -
No 535-10-0936" | Ms. Marie AmBrose iains ey g,""’-
INTERVAL B EN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH'( )

ANTECEDENT CAUSES

J.ymphoma

Aortid conditions, if eny, giring DUE TO (b)
rise to the abore cause (a) dating
the underlying cauae last, ’

DUE TO (¢)

11. OTHER SIGN{FICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition causing dealh.

Vi

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] . . YES E ND‘D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.¢..inorabont | 2Ic. (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boma, farm, factory. street, offica bldx..ete.)
HOMICIDE )
21d. TIME (Monts) (Day) ~ (Year) (Heun | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m. WORK AT WORK

27 hereby cerlify that 1 aucnded the deceased from

__Sepi._é_

19_565, to

_S.E.}JI-.._].fl 1985, that I last s0w the deceased

PLAINLY—USING 1

WRITE

(L.icensed Embalmer's Staternent &n Reverse Side)

alive on 18 , and that death occurred al 2: h m., from the causes and on the date slated above,
23, 516G R B.I.Burns - (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
‘ 2Lth & Cherry 9-16-55
¥ NBEERMI A\}ALCREMA- 24b. DATE ‘ 24\. NAME OF CEMETERY OR-EREMATORY 24d. LOCATION (City, town, of county} (8tate)
(Bpecity) . .
lgu Ful Sept.19, 1955| Forest Hill Cemetery Kansas City Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S S1GMATURE ADDRESS
I . Y A /334 o Conan
? /?— Ky S- A T "




e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

By Me, OF BY .ot ittt ciceititaesasaerassisseenarn i cra s . Student Embalmer No...........

working under my personal supervision..

Student...ocoooiicmri it iiiiiieairar s aaeeaaa,
Signature of Student Embalmer

Licensed Embalmer No, ";( 7 -

P. 0. Addresu,.ﬁ/ A

Note: The above MUST BE SIGNED BY THE LICENSED EM'B\ALMER in Lis OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.

If embailmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




