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WRITE P{:Al'NLY—USING UNFADING BLACK INE--MAKE A PERMANEN’]}\RECORQ-

4 %

'BIRTH NO. _
| I. PLACE OF DEATH

BIVRION OF REALIH OF MISSUUKI

FILED FEB 3
REG. DIST. NO. Jsé

1956 STANDARD CERTIFICATE OF DEATH

State File Na

.4, 524

2. USUAL RESIDENCE (Whers dacessed lived. If Lustitution: residence befors

a. COUNTY JASPER e STATE M ISSOURI b.COUNTY JASPER *dabston.
. b CéTY {1 outelde corpurate Hmita, writa RURAL and give §T '?ENEE: QF ¢. CITY (I outaide sorporate limits, write BURAL acd glve towtship)
TOWN JOPLIN towmsbio) STRY da gl N JOPLIN a$
. d. F}L!Jous' NAME OF (It not in bospital of institation, give sirest address or location} || d. STREET (I rural, give location T 7 a
Nenitorioy ~ FREEMAN HOSPITAL ADDRESS 5503 MAIN STREET
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Da
DECEASED - 7)  (Year)
 (Type or Print) CARRIE ANN ROsSS beATH JAN. 26, 1956
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~) 8. DATE OF BIRTH 5. AGE (= youn| U : YA | o u wa
. X . ) t birthday! on! Days | H: Min,
. F W. WibOWED - " &4yaN. 25, 1885 i | |

IU:. UgUAL OCCUPATION (Givekind of work
* dons most of working Ule, aven if retired)
S HEUSEWITE

10b, KIND OF BUSINESS OR IN-
OwN HOME

1. BIRTHPLACE (Btate or forelgn country}

12, CbTIZE[inoF WHAT
P1TTSBURG, KANSAS

A

/

l3a. FATHER S NAME

Iab: MOTHER'S MAIDEN
JAMES W, STOKE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, (Nn&nown) {If yes, rive war or dates of sorrice)

16. SOCIAL SECURITY

FRANCES CANTRELL

NAME 14. NAME OF HUSBAND OR Wl FE

CHARLES R, ROSs, DECD '42
17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
HARLES F, R0OSS, 505 MOFFET, JOPLIN

. Enter only onecsuse per

Nete. It meane the dis-

. MEDICAL, C|

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), end (c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean | PNTECEDENT CAUSES

INTERVAL BETWEJ*O !
ONSET A TH
L2 Tnal

/Oﬁ?AAHﬂ

ERTI [e], ]

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cause (o) staling
the underlying cauae lagt.

il DUE TO (o)

the mode of dying, such
o4 heart fallure, asthenda,

case, infury, or

@fm sleeois (e ‘

I J

e

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bus not
related £o the discate or condition causing death.

tion which caused death,

i

32X

20, AUTOPS

19a. DATE OF OPTEIROJL- 19b. MAJOR FINDINGS OF OPERATION !
YIS " NO
21a. ACCIDENT (Bpaeity) 21b. PLACEQF INJURY te.y..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sureet, ofoe bidy., e10.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) " 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
27 | wHILE n NOT WHILE
INJURY = | “woRrK AT WORK
2] fwréby cerlifythat I atiended the decegsed from lo —1&_, 19_26, that I last saw the deceased
alive on 6 , 5_6_, ar;d h occurrdd ot fram the causes and on the date stated above.

232, SIGNATURE/

m or umb

ﬁié‘%’ Ejsackson,Joplin, Mo ]”i}’é”rs}‘f‘;‘&’

1 )
%_43, NBgERMIOA\lf.ALFREMA- 24b) DATE 24c, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) (Btate)
EMOVAL 1-28-)6 Hitano Park CEMETERY,| pPitrssure, KANSAS
DATE RECD BY LOGAL /3 ga 75. FUNERAL DIRECTOR' $ 1 GNATURK T AbORESS
/= 27— é TEVE PARKER MORTUARY, JOPLIN, MO.

titément 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 embalmed by me, 0t byana.

. .. Student Embalmer No
working under my personal supervision.

Signed..\ ¥ x..

Slgnedisiieeccnas reevecrenanaan
Student Embalmer

P. 0. Address Loty @2 ol ot . 1A ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, factishould be 5o stated above. y




