Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

E. Robert Nigro
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Primary Registration I?isrri:t No.,_l_é_e_.z_-_—_:_________ R.gisrru;'s No..

OF MISSOURI

'""'""'"'sﬂ'fé"g[%egi""m"""
116

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenc ore
- STATE M4 sgouril . b. COUNTY Jackso‘l’i"'“?gﬁ

| e. COUNTY Jacksaon a
b. C::JTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. A I d a Ins%a Limits
TOWN KS.IIS&S City Yes @ Ne D ‘L TOWN n epen ence 4@‘0 c Yes No [:]
I c Eg;g' ?At‘% OF {If NOT in hospltal, give location) | Lengthof stayinib || ' 4. ST%EET {H outside, give location} Reside on Farm
Al ADY
i NETTYTIONS b Jogeph Hogplital 1 Day, T%56 Kings highway Yes [] Mo (Y
a (NTAME OF PE)CEASED First Middle Last 4. Da;E Month Day Yoar
YRe or pring
WILLARD R. ROSS DEATH Jan.4,1958
5. SEX o | 6 COLORORRACE[ 7., Aams%»«svsn wazmieo[]| & DATE OF BIRTH 9. AGE Un s ,:f,,':ﬂ“;::m i B e
Male White wooweo[ ] ' ovorcen[d| Dec. 15, 1890 6’? ]
10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or country) 12. CITIZEN OF WHAT COUNTRY?
in ing lije, £ sat TRY
Ret Porlee"breieer | PSI18%e Dept. Linn Co. Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Ross Unknown., Modena Ross
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
A or unknqwnj| (11 ive war or 4 of sarvic:
{ nNn nqwn)] (If yau. give :-_ciol *) 495010_722; JaCk ROBS Indebendence.Mo.
18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Cy . ONSE'I:_ AND DRATH
IMMEDIATE CAUSE (a) o1 Mﬁ--/q VW‘-‘" .
‘C':nd'l‘tlona. if any, DUE TO (b) _M M M 5-:_ ‘/ﬁ(m-—d
ich gave risa to
bow , z
:ruri:g c.ﬂ:'zajﬂ. } - 12 ﬁ al . LJ" 00 W
g lying couss lost. DUE TO (c) 1
> PART I). OTHER SIGNIFICANT CONDITIONS con‘ralaunﬂc TO DEATH but not reloted to the termingl dissase condltion given in PART I (o} 19. WAS AUTOPSY
S M — PERFORMED}, ),
o YES[] NO
=1 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of i1em 18.)
g m O a
S| 20c. TIME OF Hour Month, Day, Yeor
8 INJURY  am.
X p.m.
20d. INJURY OCCURRED 2Ne. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., wie.}
WORK AT WORK ' .
2. l"'Li-"st,’ ond last mwt alive on 1-3-58

| attended the deceased fr -] b , 1o
Daath occurred at ! et 2 H . A:

m on the dote stated above; ond 1o the best of my knowledge, from the couses stated.

220. SIGNATURE < Degroe or titls) U [ 236, ADDRESS 22c. pge SIGNED
[ 4 -
S (e 7 /4] 1222 McGee,Kansas City,Mo | 1=0=
REMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, ot county) (5101e)

pacify)

e Cemetery

Near Purdin, Mo

1/6/58 Grantvil
24. FUNERAL DIRECTOR ADDRESS
Hill Funeral Home Brookfield,Mo.

/

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

s8N ”

{Licensed Embaloer’s Storecsent en Raverss Side)




STATEMENT BY LICENSED EMBALMER (

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

., Student Embalmer No. ........c.ovvvvnens

DY M@, OF DY oo iieie i cvrerrie s e e i e s bbn s rbi s tra s e eraenieeeraenarareeere

working under my personal supervision.

Student ..oooovieeii i e aas
Signature of Student Embalmer

R —, .

P. O. f\ddress

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi$ OWN HANDWRITING. (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.

RS




