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All disoases in Part | must be causally related.

Robert “. Hamill

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QF MISSOUR!

STANDARD CERTIFICATE OF DEATH

ﬂLED FE B 5 195_9srrmion. District No.

/Y7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased ltaed If institution: Resdldencorhéra
. COUNTY . STATE . « b, COUNTY agmi 55
° JAckson ° Missovei Jackson
b. CITY (I autside corporate limits, give TOWNSHIP only) Inside Limits o CIOTY v Inside Limits
. R .
o KANSAS Qity Yes 84 Mo [ arom KANSAS GlTY YesBl No [
. FULL NAME OF T in hosgit locat Length of stay in 1b | d. STREET (1f outside, Jocar Resid F
c FosPITaE O ~£ in ﬁl #ea n? lO&. ength of stay in SIREET. 3 ‘Lw outside, give loca ao}{ Ytssn[__élor;J :;ér]n
INSTITUTION 36 Al LUAR Witk / ARS 7 AS HING Toy i °
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar

{Type or print)

Julia

A/ﬂ TH RINE Ross

DEATH Jﬂuunzy /- /959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UNDER 24 HRS.
! R MARRIEDD NEVER MAR&' ED@ lagt (hin{t::;; Months | Days Hours I Min.
FBNN\LE WHiTE WIDOWED[ ] oivorcen[] FE&--’J . féé Qo
10¢0. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS UR 11. BIRTHPLACE {City and state or country) ¢} 12. CITIZEN OF WHAT COUNTRY?
uring most pf prorking life, sven if retired) INDUSTRY *
A7 amE - - MEXrds Missiupl | U.S.A.

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

Jd. NAME OF HUSBAND OR WIFE

s E. Ross Magram WAR REN
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y.I, no, u kﬂﬁ,kl’! ok, ve war of dates o l.r\'i:.
o e gy Vrese s s dome ot | Aons | Mes W A/ueampj_ms 2 Zowy, Hueyn

18. CAUSE OF DEATH (Enter anly one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave risa 1o
above couse (o),
stating the under-

DUE TO (b) _w’

line for {u) {b), and (c).) Z 7

INTERVAL BETWEEN
ONSET AND DEATH

I s

MM

Death occurrud‘c

z lylng cousa last, DUE TO (¢}
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditien glven in PART | {a} 19. W, UTOPSY
< Y FORMED?
I - YES[] MO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
¢ o O G
Q 2e. TIMEOF Howr Month, Day, Yeor
g INJURY  am.
X p.M.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.}
WORK AT WORK ) P
21. | attended the dec from 22 s f i‘ J7 o / //9’/,—, and lost saw h_alnu on___/ //J/J—?

mon rha date s(nhd above; and to the bast of my knowlodqe/frum thécuus stated.

2a. Slﬂi%f [W kygree;r ..E.) %ze % 222];. Al

23b. DATE

13e. BURIAL, !RE ATION,
EMQVAL (Shecify)
EMo AL

23¢. NAME OF CEMETERY QR-CREMATORY

JAN SIS Mexseo

OE‘M£ TELY

23d. LOCATION (Ciryfro

Mex/co

, oF caunty)

M/ SSovk /

/13 3/

24. FUNE RAL/DIRECTOR

.11, NEW o

aooress Spusy CREEK
i Joms Honsns Oy Mo.

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR’S SIGNATURE

| =Lbuns P TPl Iners wdall

{Licensed Embalmer’s Stotsment an Reveraa Side)

L]




STATEMENT BY LICENSED EMBALMER k

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

DY M@, OF DY Lottt et e , Student Embalmer No. ......cc.ocoeuunnn.

working under my personal supervision.

YA TS 1) 1| S PP PP Signed | L ITTT0 TR {@ / ............................

Signature of Student Embalmer
Licensed Embalmer No.... 7 ;-;/
B. 0. Address..... 28 . LA

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.




