o
THE DIVISION OF HEALTH OF MISSOURI L
36858

0.300 e
- | FILED DEC 6 1955  STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH NO. REG. DIST. NO. ___MRIHMY REG. DIST. NO. __&_eér‘kfgulmrlh’a 5046 I
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lved. If lostitution: residenes befors
l a. COUNTY e &, STATE A b. COUNTY adinimfony,
Jackson Missouri Jackgon
b. CJEY {1 autside eorpurate limits, write RURAL -nd!:‘l:‘:.hw) ‘cé':rALENS_E_-l: nl?::\ €. ng . 4. L.:};ﬂdmﬁwwn‘!’m&:ﬂ
town  Kensas City A - lpsyrs TOWN Kangag City R =
d. FULL NAME OF (If not in hoapital or institution, give strest address or locstion) o. STREET (If rural, give location) ll
HOSPITAL OR glpADDRESS 5
instirurion 351y Bellefontaine 351 Bellefontaine
3|:1;‘EACP£ES%FD a. (First) b. (Middle) c. (Last) l 4. DS.II:-E (Month)  (Day) {(Year)
vt o by WILLIAM JACOB GROSS oM 11 20 1955
5. SEX o 6, COLOR OR RACE | 7. #IARF{'!'EB' NlE‘\;'EEchEisRﬂlED. 8. DATE OF BIRTH 9, AGEh—:ind:‘)‘" L‘t’ u&u P YEAR | (F UNDER u WRS,
. (Bpacity) t ¥, oh Days | H Min,
Yalo | White Tar f 8 March 28, 1886 | 89 . I [T
10a. USUAL OCCUPATION (Glve kind of work KIN OR IN- 1 11. BIRTHPLACE . s . )
omdu:ms g un‘m.'.:.n‘:f ‘-‘m:d) ?ﬁ PUSTRY {City sad State or Foreign Country) ‘chiT"i%Ef:J”OFWHAT
eaoher T Central’ Jr. irh Sth Ste Louis, Missouri SeA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Christian |Friedarickn Higber |  Emma Gross
|5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. , 0o, or ubknown} | {If yew, eive war or dates of service} NO.
) None Mrg, Fmma -Gross 351l Belle fgntaing

1. CAUSE OF DEATH MEDICAL CERTIFICATION lg';gg\rriligsrw EN
_Enter only enseauseper | |. DISEASE OR CONDITION -

Jime for (a), (1), and (c) DIRECTLY LEADING TO DEATH®(5) _ (}JLMM @_,p 2 fiu‘.-(e_—u._ >

*This does ot megn ANTECEDENT CAUSES . .
the mode of dying, tuch | Morbid conditione, if any, gicing PVE TO (b) w uw

as Leart failure, asthenio, rise to fhe abore cause (o) sfoting G
the underlying cause last, -

efe. Jt meeny the dis”

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

rase, injury, or complica- DUE TO (c) Y
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS : D l
| Conditions contributing to the death but not : q >
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo
| 21a. ACCIDENT (Bpecily} 215, PLACE OF INJURY (ex..lnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boemae, faro, fastory. sirect, office blds., eta.)
HOMICIDE . R
21d. TIME iMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK
22, [ hereby certify that I atiended the deceased from M, 191.:_5.—_, to .._2(.‘!&2:9_, Iintthaf I last saw the deceased
alive on _Zad{® 1967, and that death occurred ot S4 S A m., from the causes and on the date stated above,
23a. SIGNW‘— Wm ers (Degree or title) | 23b. ADDRESS 2 B, ya si
'zl"ilnDNBlgE CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LCCAT]ON (Otity, town, or county) - /(sum)
. {Bpeolly)
Burial - EKansas City Migsouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
', //-g/ - S8 Ptz : Mellody-MoGilley«Bylar 1800 E. Linwood

(Licensed {mer’s Statemment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

working under my personal supervision..

Student...cooiiam i eie e iiicieieceaaaes
Signature of Student Embalmer

Licensed Embalmer No..../...

P. ©O. Address ./(C

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above, - e d o




