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Ductor, coroner, otc, must usa only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.: -

FILED OCT 24 1957

Ragistration District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Raglstruhun Dtstm:l No. ‘j 5_7 g_-_ Reglstrur 5 NO-A,.,,,&Z

L5

36311

STATE FILE NUMBER

1. PLACE OF DEATH 2., USUAL RESIDENCE (Where deceased lived. |f institution: Residence rl:;fure
a. COUNTY Jackson o STATE Miggouri b COUNTY Jackgon™™**iy
b. CITY (If outside carporete limits, give TOWNSHIP only) Inside Limits €. CgY Inside Limits
R R il
tome  Washington Twp. Yes [ No[] tom  KaNsas City 34 e N
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stoy in 1b d. STREET . (If outside, give |Dcu!im"|)! *T" rédde on Farm
HOSPITALOR 11620 Raytown Rd. 3 wks. ADDRESS 11620 Raytown Rd. Yos [] No[]J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
CHARLES GROSS beatH Oct, 16, 1957
5. SEX {} & COLOROR RACE 7.MARR£D@NEVER warrie[ ]l & DATE OF BIRTH 9. AGE (In years l;uuhnenti)ve.«n |: UNDER z;_Hns.
Male White wiDoweD [ pIvOrRCED ] Sept - 3 N 1874 83“ birthday) | Months ays ours I in.
100. USUAL OCCUPATIDN {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
during mun of working life, even if retired INDUS"If
Ret er-Operator] Interior Decorator Lawson, Missouri USA

130. FATHER'S NAME
Thomas Gross

13b. MCTHER’S MAIDEN NAME

Rebecca Laffoon .

14. NAME OF HUSBAND OR WIFE
Samyra Gross

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or Uﬂknawn)|(|f yas, give woar or dotes of service)
no n

6. SOCIAL SECURITY NO.| 17. IRFORMANT

-none

Address

18. CAUSE QOF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO'(B) _

Conditiens, if any,

ine for (g}, {b), and {<).}

ONSE

Dr. WinterB.Gross,11620 Raytown Rd.,K.C.,Mo.
INTERVAL BETWEEN

T AND DEATH

above cause (a),

which gave rise to
stating tha under.

420 /

WHILE ATL—J

NOT WHILE

I.j

farm, factory, strest, office bldg., etc.)

20f. CiTY, TOWN, OR LOCATION

z. _ lying_couse laost. DUE TO (<)
e PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUA! 'neh given in PART-1 (o) - | 19, WAS AUTOPSY
h PERFORMED? O
i : . 1./ _YES[] NO[]
£1 20a. ACCIDENT SUICIDE ~HOMICIDE® FPART tor PART Il of item 18:)
w
G ] ] 1 ‘
3 . [ Sl BN ) IR ol L SR |
Ut 2e. TIME OF .Hour . Month, Day, Yeor
B MNRY am .
E3 pm.  -- -
20d. INJURY OCCURRED. 20e. PLACE OF* INJURY (e.g., inor about hame, . COUNTY . < STATE

" USE ONLY BLACK INK OR R!BhON TYPEWRITE (F POSSIBLE

WORK AT WORK

21. | attended the deceased from __*

. 1o

and last Saw: alive on

1:00 P,

Death occurred at

m on the date stated above; ond to the best of my knowiedgn, from the couses stated.

George C Carson, Independence, Mo,

10115 /4°7

(Li

d Embkal

o) ‘;‘t /n Reverss Side)

. * (Degres or title) :_i 22b. ADDRESS 22¢. DATE SIGNED
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d, L_OCAYION {Clty, town, or . {State) ;
Oct.16,1957 | . o . Lawsgn, Misdauri...  ~2
. FUNERAL DIRECTOR ADDRESS ‘ ) v 25. DATE RECD. BY LOCAL REG. |~
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. o ~ STATEMENT BY LICENSED EMBALMER .
+
o 1 hereby- certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY veeeieecitiereeeeeiieeresiriteerensoeeesensentnsssesssssssssseassrensesassensescsniensy Stdent Embalmer No. ooovninninnnnd

working under my personal supervision.

Student ...... crerrenns i et eneee e
Signature of Student Emba.lmer

. o : "7 PB. 0. Address

.. 7.0 " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWR ING. (Fallure
to comply with the above constitutes grounds for revocation of license). ‘
_If embalmed by a.STUDENT, he also shall sign in his OWN handwriting: B I £ oo s
‘If this-body is nc:)t_:émbalmed, fact should be so stated above, . - -
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