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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Part | must be causally related.

Martin J. Mueller

FILED APR 9

1958

Registratien District No.

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

147

Primary Registrotion District No.

.. 58-010161

STATE FILE

NUMBEF .
Reg_ism:r's No 1563

1. PLACE OF DEATH

SN a0 K on

2. USUAL RESIDENCE (Where deceased lived.

If institution: Reslden:n bffnr
imi s
a. STATE M SSOU? b, COUNTY_‘Y‘HQ ad ﬁm/

b. CITY (If outside corperote limits, give TOWNSHIP only)

o KaNsas CiTy

Inside Limits

Yes (4 NuD‘

c. CITY

¢33 om Kansas Qi Ty

lnslda Limits

Yos[X& No[]

c. Egls.;_l NAME OF (1 NOT in hospnnl give location) | Length of stay in 1b 4 d. STREET {1 oUtSIdu, give locotion) Reside on Farm
ADDRESS
wstuvion Kese4reh Hosp. /S5 Arg /(09 ERSTARPouRBlub Y[ N &
3. (NTAME OF DE)CEASED First Middle Y Last 4. DATE Month Day Year
¥Pe or print oP
Nelle LERiE “Ross ot AR, 23~ /958

5. SEX 1| 6 COLOR OR RACE T.MARR'EDDNEVEH MARRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
. R I t birthday) [ Months | Days Hours Min,
emale |WhiTe mooweo 2 owerceol | AR, 9 - /BY | 67 I

t0a. USUAL OCCUPATION (Give kind of work done
during most of working life, aven if ratired)

oOUsSE W Fe

10b. KIND OF BUSINESS OR

INDUSTRY
—

11. BIRTHPLACE (City and state or country)

M eRwiN,, mo.

12. CITIZEN OF WHAT COUNTRY?

J. S, A,

13a. FATHER'S NAME

Johy_Todp

HarasreT

13b. MOTHER'S MAIDEN NAME

Fish er

- NAME OF HUSBANDGR-UH‘E

E'Dw ARD L. Ross

15. WA5 DECEASED EVER

N U. S, ARMED FORCES?

(Yes, nwnkr\qwn]’ (V¢ yes, give war or dotas of service)

15. SOCHAL (ECURITY NO.

Y93.2b./35a)

17. INFORMANT

Blies Ross

Address

00, 10,
o9 E. AR provk Blvp,

PART L.

18. CAUSE OF DEATH (Enter only one cause per lina for (@), (b), and {¢).}
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) w L ‘-U-ﬂ‘l—h-—-——d

INTERVAL BETWEEN
?ET AND DEATH

Cenditlens, if any, DUE TO (b)
which gave rise to ’
cbove couse (a}, } '
tati h der-
z lying “covze last. 1 DUE TO (c) j—ﬁ'{ )
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted 1o the terminal diswase condition givan In PART | {q) 19. WAS AUTOPSY
hi PERFORMED?
B YES[] NOF)
21 200. ACCIDENT PUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART.! or PARTéroiTteln 18.}
w
o a a C
3| 20¢. TIME OF .Hour Menth, Day, Yeor
a INJURY a.m.
'3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHJLE AT NOT WHILE farm, foctory, street, office bldg., etc.}
O atwork O
21. | attended the deceased from £ 5 to m an 2 h N If:pcnd last ioq%aivn on /)7‘4 . >8 )0 00
Death occurred at 727 m on the dote stated abave; and to the best of my knowledge, from the couses stated.
22a. SIGMNATURE (Dagres or title) o 22b. ADDRESS 22c. PATE SIGNED
| NorbonT - M ourtlen m, D, 835‘,44 B-2v-5p
23a. 1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Y LOCATION {Ciry, Inwn, or county) {State)
VAL {Specil .
7%1 3 -2b-S§ = &..,&u‘t/xfwrm,
24. FUNERAL DIRECTOR u-r” 6“‘4’ 25. DATE RECO. BY LOCAL REG.

Qw.

S Son's :‘?g

J.ag5-5&

. 26. REGISTRAR'S SIGNATURE
W

(Ll:.nu.d Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY o et ee e e et s ansaaananrann , Student Embalmer No. ........couenvnenns

working under my personal supervision.

.....

11 4 L L OO
Signature of Student Embalmer

P. O. Address.

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

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

H this body is not embalmed, fact should be so stated above.




