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B. I. Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 23 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

GOSEL

STATE FILE NUMBER

| Registration District No. /5/'? Primary Registratien Qislrifl No.___AQHQ.-z__-_ ..... Roginwr:s No., 2{_)5,_..
. PLACE OF DEATH 7, USUAL RESIDENCE (Where dececsed lived, [f institution: Residence before
o COUNTY  Jackson o STATE yiggours  * SN jacksofi™*
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits [3 CITY c Inside Limits
Kansas City Yes F e OJ Q"e!h_T Kansas City Yes (O NeJ
c. FgL'I; NAME OF (If NOT in hospital, give location) | Length of stay in 1b ] vr SDRDREESS (If outside, give location) Reside on Fxm
HOSPITAL OR Al
| INSTITUTION _ Gen, Hospe # 1 Irs 7431 Indiana Yos [} Mol ]
3. ?TAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
ype of print
o prt Roy A Ross DEATH Auge 5, '57
5. SEX 0 | 6 COLORORRACE[ 7., ,peiep[)never marriep[]| & DATE OF BIRTH 9. AGE (In yours JF UNDER I YEAR] IF UNDER 24 HRS.
i p [ hday} [ Months | D: Hour Min.
ma le white wooweo[J ! oivorcen[]| Febe & 1886 qf" ok | Hont ‘ e * ] o
e USUAL OCCUPATION (le- kind of work done | 10k. KIND OF BUSINESS OR 1- BIRTHPLACE {Ciry ond state or cauntry) 12. CITIZEK OF WHAT COUNTRY?
uring rnu 1 of workin, fc, ovan i retired) INCUSTR, 1
TUCK Gontractor Sel¥ Bluff JIowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_Uéamq OR WIFE
. W 1ilber W. Hoss Emma ¥Winters 0la I.Ross
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addrass
Yeas, ] war or dates i ]
(Yox. ngqas unknowr)] 1 ygy glun sor or dores of sunvies)) G606~ 211i5-B | Ola I. Ross 7431 Indiana Ave, _

PART L

Conditions, if any,
which gave rise 1o
abeve couse (o),
stating the under-
iying couss last.

!

DUE TO (b}

.DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Chronic pulmonary emphysema and fibrosis

INTERVAL BETWEEN
ONSET AND DEATH

-possible cyst in left lower lung field

" PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not related 1o the terminal diseose condition niun In PART 1 (a)

19. WAS AUTOPSY

"BrLET™

. BURIAL, CREMATION, | 23b. DATE

8/8/51

23¢. NAME OF CEMETERY OR CREMATORY

Floral Hills Cen.

z
=3
-
e PERFORME
E . . " 5A_5. )\ YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wr
o W O a
3| 20c. TIMEOF .Howr Month, Day, Year
o INJURY a.m.
¥ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, offi ice bidg., etc.) )
WORK AT WORK '
21. 1 atended the deceased from : JULY 8, 1957 o_huge 5y 1957 and s 'm%uliu w___Aug, 5, 1957
Death occurred ot m on the date stoted above; and to the bast of my knowledge, from the couses stated.
22a. IGNATUY (Degres or title} 2b. ADDRESS 22¢. PATE SIGNED
X _ 24th & Cherry Sts. 5RsT

23d. LOCATION (City, rewn, or county)

. (Stete)

Kangas City, ,d:L ssouri

FUNERAL DIRECTOR

Earp & Sons

ADDRESS

Kansas City? Mo«

25. DATE RECD. BY LOCAL REG,

£ 7. 57

(Liconsed Embalmer’s Stutement on Reveris Side}

26. REGISTRAR'S SIGNATURE
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Zw-- .- - <7 - STATEMENT BY LICENSED.EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmet
DY M@, OF BY oteeereesgenesrenreeneeseenansraerersaseessaessssaesserersrucssssssnsassnnsnananivsssssss ., Student- Embalmer No. .................

working under my personal supervision.

P 411 [T | S ...... '.- .......

Llcensed Embalmer Nogf/f
PO Address /f/‘dt W

Note: The above MUST. BE SIGNED BY T'lga l&\:ENgED-EMBAtMERun ms‘o\}-AANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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