 Health, THE DIVISION OF HEALTH OF MISSOURI : 58"—036‘?’?0

& Waifore STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
. Public
h Sarvice I v I ) ‘ [E- [ 2 1 igs'gsgistrution_ Dis_tri_d Na. .o fe g . .o Primary Rggiﬂrﬂion pi’“if' Nu._y 2 3 7_* " Rngufrar 5 No%_&__ __7/__..
1. PLACE OF DEATH 2. USUAL RESI CE {Wher eased lived. If insti hon bet
s.300 ! I a. COUNTY Jackson o. STATE §40 b COUNTY ﬁgﬁ"‘f“‘?ﬂ
- 1-57 b. CITY (If oursid limits, give TOWNSHIP onl ide Limi ;
| . side corporate limits, give only) Inside Limits c. CITY q g0 Inside Limiss
0
I & Raytown Yes B} No [ ;oR. Raytown O | velkl No[J]
I c. Fngl;l NAE%OF {I# NOT in hospital, give location) | Length of stay in {b d. STREET {If outside, give location) Reside on Form
Hi TA |14
|NSSTITUTION 970"" Rice 9 YI‘S ADDRE559!!701+ Rice Yes [] N°m
3. NAME OF PECEASED Firss Middle Last 4, DATE Month Day Year
(Type or prin) FORREST CLIFFE ROSS o, OeF . 12 1958
5 S M RO RACE 7. @E 8. DATE OF BIRTH 9. AGE (In yeors i FUNDER 1 YEAR| IF UNDER 24 HRS.
" MARRIED vER MARRIED[] y :
Eﬁale o c% % 'NIDDWEDD DIVORCEDD i 5'.1887 I?lurthdoy} Manths l Doys Hours ] Min.
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
'-. * Rets """F&m}:te‘r avan if retired) "Pariming Adair County Iowa / U. S.
= 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. "Chasi. William Ross. |ISArah Jane Hellings Alice A. Ross.
‘E‘; 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, soclmcumr‘r NE.' 17. INFORMANT Address
g {Yos, w No..nm.m,lm yofive war } dates Y} service) Mrs. Alice A. Ross 9704 Rice.
. '

. 18. CAUSE OF DEATH {Enter only one causa per line for {a}, (b), and {c).) INTERVAL BETWEEN
) PART I. DEATH WAS CAUSED B - ONSET AND DEATH
~ IMMEDIATE CAUSE {a) ﬂ &/ .

S A
lC:‘:n’llilionl. if any, DUE TO (b} M W l’&% *
which gave rise to } - .
DUE TO {(c) W) /{ 4 ’

obove cause (a),
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal disease condirian given in PART 1 {a} 19. #AS AUTOPSY

stating the under-
PERFORMED?
a4/ "4 ! vEs{X no[]

Iying cavse last.
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
0 O O '

20c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE !F}%OSSIBLE

INJURY  am,

p.m. .
20d. !NJURY OCCURRED Ae. PLACE OF INJURY (e.g., inor cbouthome,} 200 CITY, TOWN, OR LOCATION COUNTY N STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.) .

WORK AT WORK

21. | ontendod the decoosed from z / 2'# F 56 , to _ZQM_ and last suwt in alive on z ddzz‘ ;é g
2. 3O

Death occurred at P mon the date stated obove; and to the best of my knowledge, from the couses stated. -

220. SIGNATURE ﬁ/-f {De ormh{)‘ . 'W'}f‘ %/f ' Mo n:/p;TE//sl;;;—.i

23a. BURIAL, CREMATION, | 23b. DATE 23=. A.NIOF CEMETERY QR CREMATORY Bd LOCATION {City, town, or :oum,) {Srate}

BffL &1 |10-14-1958 Floral Hills Kamsas City = Misgouri

& RE STRAR'SSIGNW N

7 A

FUNERAL DIRECTOR 25 DATE RECD, BY LOCAL REG.

Floral Hills Memorial Chapels, Inc /O-/ 4= &

itensed Embalmer’s Sictement on Revarss Side)

@J-&- All diseases in Part | must ba causally related.
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STATEMENT 8Y LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF By ittt ier sttt re it s i arsbr e e tan e nat g it searsnnuan ., Student Embalmer No. ...........oeeuens
working under my personal supervision.
Student .o e e e aee ‘

Signature of Student Embalmer

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).
= ..o} . If embalmed by a STUDENT, he also shall sign if his OWN handwriting. -+ - L S

If this body is not embalmed, fact should be so stated above.
oLk . ELL R - B S

- A

*



