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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenc?{efora
5. 300 a. COUNTY Barton - o STATE yi gsouri b COUNTYR, o 2"
- 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Insids Limits . Cg‘( l Inside Limits
R .
TOWN Lamar Yes [z’ No D TOWN Lamar ()— O @’ » YuE] No I:I
. <. ;gls.':l’_r?AE\%gF (If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {|f outside, give location) Reside on Farm
! A ADDRESS
| H wsTITUTIoN Medlin Convalsent lpme 1 yr 705 Poplar Yes(] Mo
. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type ot print) OF ,
ROBERT L. ROSS DEATH  July 18 1958
. SEX U 6. COLDR OR RACE} 7. MARRIEDI JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years §#F UNDER 1 YEAR| IF UNDER 24 HRS.
« . t birthdoy) [ Montha | Doays Heowurs Min.
M W winowen K] 2DIVDRCEDD April 14 1866 g%
1Wa. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durlng mast ol working life, sven if ratired} INDUSTRY
s Retired Farmer Penn, U, S,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF H_UéBAND OR WIFE
- James Thomas Ross Flizebeth Stevenson Gertrude Hume Ross
‘é 2 ] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, g’ {Yus, I\N-or unknqwn)l (If yos, give wor or dates of service} None Guy ROS s, I_amar . Mi Ssouri
z o 18. CAUSE OF DEATH (Enter only one covse per line for (o), (b}, and (¢}).) INTERVAL BETWEEN
oy w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
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-= ZQfu
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: : 3 l:! e TIME OF Hour Momh, Day, Year [
w e o B NJURY a.m. d-
HH S
g & g 20d. INJURY OCCURRED e. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
st W WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc.)
e 3 WORK AT WORK A ~ ~
E E 21. | attended the clecec:ed from M o ? f and last iqw'fhﬁliu onM
&
E § Death occurred t f 4-10 m on the date stated obove; and to the best of my knowledge, froni the cavses stoted.
- e slcununj w . 22¢. PATE SIGNED
5 ° A /
: R T " E 0. |7/9/58
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME SF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) v {Srate)
REMOVAL (Specify)
L/ burial July 19 1958 Kahoka Kahoka, ifissouri
6 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. REGISTRAR'S SIGMATURE
H
Konantz Funeral Home, Lamar, Missourd JuL 18750 ‘WM,.:J/ 7< PSS, 7
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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, or by .» Student Embalmer No. ..................

sianes J 11000 /

Licensed Embalmer No. 6’5’/4
P. O, Address..M.m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

working under my personai supervision.

Student

Signature of Student Embalmer




