salth,
Welfare
ublic
ervice

300

o
»
o

Al

No symptoms will De [isted.
Coroner cannot certify to o death due to notural causes.

oL, MUl USe Oorly srandara nomenciaiurg i 17om (0.

diseasas in Part | must be casually related.

WoLror, cofoner,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

!!I Fn lAN 9 1q5909isholion District No. ........................./...Yfprimary Registration District No.

58-044372

STATE FILE NUMBER

& as

......... s Ragistrar's No A2 S22 /.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafars
b, COUNTY

admission

o. COUNTY JACKSON a',. STATE MISSOURT JACKSON
b. C[I]TRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits 1 \U.—ngY ' Insida Limits
TOWN KANSAS CITY Yegu Neo BY AR KANSAS CITY Yesf NoD
c. FULL NAME QF {If NOT in haspital, give location)[Length of s1ay in 1b || § : . - ;
HOSPI “d. STREET {1f outside, give location) Reside ¢n Farm
NsTITUTINQUEEN_OF THE WORLD | LO yrs. é‘i aooress132l Eo 11th, Sta ves noX
3. NAME OF First Middle WLG:I 4. DATE Month Day Year
DECEASED QF
{ Type or print) FANNIE A - ROSS DEATHDECFiMBER . 20. 1958
5 s 6. COLOR OR RACE 7. Mlﬂmmﬁ NEVER MaRRIED [} & DATE OF BIRTH 9. AGE (In y:an IF UNDER 1 YEAR BF LINDER 24 Has,
j FEMALE NEGRO wiooweo [J mvoncauDDeCembeI‘ 25 » 189}-J la’gjmwslg‘“"m Paw | Hours | Min.

10a. USUAL occupnlouéaiu kind of work done [10b, KIMD OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dyring most of working life, even if retired)
KE° hidme Ways, Mississippli ¢O Us
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Berley Mosbey Unknown
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
{¥es, no, or unknown) {If yes, pive war or dates of sarvice)
None Earl Ross 132, E, 11th St, Son
1B, CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (¢).) rg‘;gg.\k"aba‘;;sf:
PART |, DEATH WAS CAUSED BY: N . . .
MMEDIATE cAust (o) _COronary thrombosis with myocardial jinfaretion,
recent
Conditions, i .
w:?ch guc::'c !rliamro DUE O (&)
sbove cause (0),
AT Yo
o PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iK PART {a} Li: :JE»;-; 3:;’42;?*
- !
3 Diabetes & hypertensive artertosclerotic ardiovascular disease NeFE w0 D
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part T or Part 1 of item 18)
g 0 0O O
= | 20c.- TiIME OF Hour MontA, Day, Year
h] INJURY  a. m.
E p.m. i
X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {(¢. g., in or abowl home, 20f. CITY. TOWN, OR LOCATION CHINTY STATE
WHILEAT [ NOT WHILE [] Jarm, foctory, street, office bldg., elc.}
WORK AT WORK ' .
"
2. I attended the di d from 12-8-58 , to 1‘-.20-58 and fast zaw Ih'" alive on 12~20-58
Death occurred at _l.d.I.S_E‘M.__.__._._m an tha date stated above; and to the boat of my knowledge, from the causes stared.
2Za. G URE M gree or tifle) 0 22h. ADDRESS 22¢. DATE SIGNED
" _ 0 » 220].[. E. élst. St. K.C. Mo. 12-2 !"58
23a. BURIAL, n?ﬁ‘. 23h. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
A eify .
Diilin 1h 12-23-58 Blue flidge Lawn Kans. City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Watkkns Bros. Fuperal Home 18th & Bentbn

Il -2 5K
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{Licensed Embalmer’s Statement on Reverss Side)
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T . P . . - .
. . STATEMENT BY LICENSED EMBALMER

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

byme, or by c..ooiiii s R D R , Student Embalmer No........

L s L3 O P Signed-.%/e..w

Licensed Embalmer No.. 7‘:5

e e —— - - P. O. Address:..:/af.?".‘.f.}’.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
.- to comply with the above constitutes: -grounds for revocation of license]),
If embalmed by a STUDENT he also shall sign in his OWN handwntmg
If this bodv 1s not embalmed fact should be so stated above.- o e i s <




