RI BMJSWWREF'F@#TH — STANDARD CERTIFICATE OF DEATH —-60-015350

. STATE FILE NUMBER
}DED Registration. District No., __________I_ ‘Z.__-..Pmnnry Registration District No. __{__e___-__."_'.-_"_kegmrar ‘s No. _.._-__2397
l—-—- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY a. STATE b. COUNTY N admisslon)
JACKSON MISSOURL Linn
b. CCIJTY (I outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CILY Inside Limits
R
TOWN KANSAS CITY 16 days TOWNBIFOKLIN Yo O No[J
€, FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET : {If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
INSTITUTION v u@m Yes @ No O m l Yes (1 No OO
3. P:AME OF DE)CEASED First Middle Last 4, DJOAFTE Month Day Year
(Type or print
ARTEUR GROSS oEA™H April 27, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1| YEAR | IF UNDER 24 HR
Widowed Divorced [J 72 Months | Days Hours T Min.
b 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLALE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if rotired)
Richmond, Missouri U.8.A.
13a, 5 E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unlkmown Unknown Unknown
15. WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. 17, INFORMAN'Im mspim ofmm M’K.c. m
(Yes, no, or unknown) I[If yes, give war or dates of service) RN
Mre. Billy Ralls, 214 m St.Chillicothe
[ 18. CALUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
E' PART |I. DEATH WAS CAUSED B ONSET AND DEATH
= IMMEDIATE cause ) PeXitonitis
| 2
‘ Q
L =t Conditions, if any,]  DUE TO @} tion; tro-jejunos , Buture line
y which gave rise to
above cause (3),
‘ stating the under.
i lying cause fasr.] DUETO () _Peptic gastric uicer - post operative status
‘ z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
g disease condition given in PART | {a) there o pregnancy in last 90 days.
§ l O Yes | O Neo ! O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Ii of item 18,)
{ & PEREORMED? w| a 0
[ YES )X NO [
-l
6 20c. TIME OF Haur Month, Day, Year
o INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HILE AT WORK [J farm, fattory, street, office bidg., ete.)
T WHILE AT WORK []
2. [lﬂendtd the deceasad from_&xu n’ 1960 to A_P!u 2” lg& U 'm}\im o g
Desthppccurred at. 7 :31 Lm on the date stated above, and to the best of my knowledge, from the cauies stated.
' 32a. SIGNNTPRE ] 5 titie) 725, ADDRESS : I Z2c. DATE SIGNED
- ’ mr. L] M
[ .
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION [City, town, or founty} {State)

REEUQVAT Soecity 1/29/1960 Camel Cemetery Milanc Missourd

25. DATE RECD. BY LOCAL REG. [2é. REGISTRAR'S SIGNATU'RE

ﬁ ﬁUNERAl DIRECTOFS ADDRESS
1 ewcomers ons 1331 Brush Creek Blvd, U217 Lo A’

-ma:s uJ.by Missourt

8Y AFFIDAVIT OF

T
{Licensed Embalmaer'y Statement on Reverse Side)




e -
—at s AT b

AL vy ol Lot SRS T Y
J
- - . . . :
o £ CALICNLT A ‘
LD (T8 Liwah ey AR |
|
* bl - - |
sy Gl L3 ad 21, ols. |
oo Cpap o - e ety |
PP yrd i oba o EAH ¢ WGED L ST Sivl

C. el ‘u‘JQJL Soioln) EsT) A0, s

- e - aagpr s . —_ - -
3 WCol I .0 oveTh LD PRe e -_,.r._.... « 37 LI oo¥Y
« Ol 1
eyt :
[P 7 SN |
;
P L B e AT T P U A 1 D oL oes LJ

STATEMENT BY I.ICENSED EMBALMER

daw e L L [TV (%3 [¥) - ‘mn 323 R 4 M

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

- s

mononioooss: ORE VY Lived oz f
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“Note: “The abovh MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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.




