& — .
JRI DIVISION OF HEALJH — STANDARD CERTIFICATE OF DEATH ~60-015507
HLED x;?:nMoAnYDmﬁgNl.g's / y! Primary Registration District No. [Q_Q_J___...anistrnr'n No; __---ggzg STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY JACKSON a. STATE KANSAS b. COUNTWYANDOTTE admisslon)
b. Cél;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITY Inside Limits
R
TowN KANSAS CITY 13 DAYS TowN KANSAS CITY YaX Ne D
c. z%éPI;“'IAATEO%F {1f NOT in hospital, give location) Inside Limirs d. ngEEEES {if cutside, give location) Reside on Farm
ADDR| .
INSTITUTION ~ JA HOSPITAL, X.C. , MO. YesXI No (D 617 South Mill Yes [0 No BF
3. [P;AME OF DE,C.EASED First Middie Last 4. DS;E Month Day Yaar
ype or print
CHARLES DAVID ROSS ceati  APRIL 9, 1960
5. SEX 6. COLOR OR RACE 7. Married &) Never Morried [J [8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNhDER ‘DVEAE :: UNDER 2';‘ HR
H I Meoniths Ay oiars in.
IIA.LE WHITE Widowed [J Divorced [ 5_3__80 79 | I
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Painter WAUKEGAN, TLL U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: DAVID ROSS MARCELIA REYNOLDS CORA
15. WAS DECEASED EVER IN US ARMED FORCES? . 16. SOCIAL SECURITY NO. :‘wfmlﬂoss Wj_fe 617 Sﬁdml, Kansas Eiéy
(v g vrieenn) | P ST e VAR ici j i o
_ D Dfficial Records VAHospital, X,C,, Mo
A It il T T A
| & : : (Cerebral Vascular Accident)
| g IMMEDIATE CAUSE (o} C » Vo A.
| L
Q
=) Conditions, if any, DUE TO (b)
which gave rise to
above cauvie (),
stating the under-
- lying caute last. DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH byt not related to the terminal PART MNb. If deceased was female was
.(_3 disease condition given in PART | {a) thers a pregnancy in last 90 days.
§ [El Yes I 0 Neo l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
x PERFORMED? O (m] w]
& YES [ NO LK
& | 20c.TIME OF  Hour  Manth, Dey, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
P{?}I WHILE AT WORK (OJ
21, A manded the dvcessed rom__HATCH 27, 1960 '\, April 9, 1960 LLLL/LL/ Y diiL
Death occurred at ll. H 25 PM m on the dats stated above, and to the best of my knowledge, from the causes stated.
| 8 - ¢ B d > | . U, 22b. ADDRESS 22c. DATE SIGNED
| XGmes & M.D. | vy Hospital, K.C., Mo. ),-9-60
2 23a. BURIAL, CREMATION, | 23b. DATE 23c. N, CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[=] REMOVAL {Specity)
=| Remova 4/12/60 Ma H11l Cemetery | Xansas Clty, Kansas
< | TZ4. FUNERAL DIRECTOR ADDRES! 25 DATE RECD. BY [OCAL REG. |26. REGISTRAR'S SIGNATURE
> *
%| Daniels Bros., Kansas Ciby, Kansad Y- /8 _fo [Thova’ hicn ol
2

{Licensed Ernlu'lmer'a Statement on Raverse Side}



STATEMENT BY LICENSED EMBALMER

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

|
|
|
|
or by Student Embalmer No.__ |

|
working under my personal supervision. /da] f M ‘;
Student Signed |

Signature of Student Embalmer

LI T T O Y . . . ‘
< : B Licensed Embalmer No_j_&iz

.. 7 o ,P:O.Addres/{\w A

Noie: “ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to con
- with the -above, constitutgs grounds_for_ revocation of license). - : B - |
c i§ embalmed by a STUDENT, he also shall sigritin his’ OWN handwrmng - -

If this body is not embalmed, fact should be so stated .above.. . ) e e e L
: AR e U




