bt. Health,
, & Welfare
5 Public

th Service

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQOSSIBLE

~

Doctor, coraner, etc. must use only standord nemenclature in item 18. No symptoms will be listed.

All discases in Part | must be causclly reloted.

B, Frank Ellis

L}_D JUL 171359

THE DIVISION OF HEALTH OF MISSOUR|

Registration District No.

STANDARD CERTIFICATE OF DEATH
/ 5{,? Primary Reg'isrruii_?: Distriiﬂi-._,(_ﬂ....gjm:._.._.... Regist_rf_r's No.

59025402 ~
STATE FILE NUMBE& ; F48—~_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rasidence bqfora
. . . i
a. COUNTY  Jamkson o STATE  Migssoupy > COUNTY dé‘cgsc@ﬂss o?
b. CITY (if outside cerporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
OR . Yes (] R[] g OR . Yes[T] No[J
TowN Kansas City o3 t~1% town Kansas City os o
c. Fng-!; NAME OF (If NOT in hospital, give location) | Length of stay in 1b 1 d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR y ADDRES: .
AL ital w2 L2/ 8 $708 E, 24 5t. Yos [ No[J
3. NTAME OF DECEASED First Middle [4 Last 4. DATE Manth Day Year
{Typa or pring) . OF 1
Infant Ross DEATH dJune 17,1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In IF UNDER | YEAR| 1F UNDER 24 HRS.
}'13}. e & N egm MARRIEDDNEVER MARRIEDE T _ . last birt:;:;‘; Montha ] iais Hours I Min.
winowep[] oivorceo[ IMyne 6, 1959
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR 1]- BIRTHPLACE ({City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY , . . . a J
— Ransas City, Missouri . .
I 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
p—— - —
Bobbie Hoss
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address

(Yes, no, er Enknqwn)l {If yat, glve wor or dates of setvice)

A HBobbie Ross

2708 E, 24th St.

18. CAUSE OF DEATH (Enter only one couse per line fo
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) __ Coliform Septicemia.

¢ (a), {b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

25. DATE RECD, BY LOCAL REG.

7 5 F

6.

Conditions, if any, DUE TO (b}
which gove rise to }
above couse (a),
stoting the under-
% Iying cause last. DUE TO {(c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY
< g0 PERFORMED? J
£ & ves X No[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O &1
S 20c. TIMEOF Hour Menth, Day, Yeor
] INJURY  g.on,
s p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 ottended the d d from 6_6-59 ) 6 17 Sgand last saw h ! olive on 6-17_5_9
Death m:cu:red(.r—-\ 10:10) P m on the dote stated gbove; and to the best of my knowledge, from the causes stated.
e
22a. SIGNATURE! {Degrgg or title) o 22b. ADDRESS 22c. DATE SIGNED
1 ey (R4, 600 East 22nd Street 6-25-59
73, AL, crEMATIONS) 236.DaT, ;ﬁrem oR MEMATORY zll_gnnon (City, town, {Stote)
oV ¥ ¢

REGISTRAR'S SIGNAT

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nam e side of this certificate was embalmed

by me, or by : B T e Ao i , Student Embalmer No. .....ccoeeeeinnnns

working under my personal supervision.

SULAENL «ovrermeemeresseeeseseeseneeeeeesasseseasasesssssanee Signed %"ﬁ% &

Signature of Student Embalmer f
Licensed Embalmer No, <=2 o 5

P. O. Address.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, .




