RI DIVISION OF HEALTH — STANDARD CERTIFICA QIDEATH ‘
FILED VS DEC 13 1968 7 5 i -

e Primary Registration District No, T "SI0 TR Ragistrar's No. ---_.-_____4

Registration District No.

- —~650-044970

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institution; Residence before
a, COUNTY 'iribht a. STATE.'.IiSSOUri b. COUNTY ‘I‘lght sdmission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
TOWN Atn. Grove Tunchip 5 yrs. oWN  wmtn. Grove v O NEH
<. LLg.éPI;JTAATEogF {if NOT in hcs'pital, give location) Inside I.imiisr d. ASI':I;IBEREE'I'SS ] ‘(lf ot;nid-, giva_ location} Reside on Farm
INsTITUTION  Route ,‘,3 Yes J Nob Route 113 ' Yes 5 No O

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED Firat Middle Lost 4. DATE Month Doy Year
{Type or print Barl HIEYX¥ Victor Crocss bea Decenm er 1 1360
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
;.;ale i..li te Widowed [ Diverced 3 1—22"1887 73 Months Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end atate or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired)

Fariaer

General

Junction City, Ksnsas

c
i.u‘.&

13a. FATHER'S NAME
Isaac Cross

13b. MOTHER'S MAIDEN NAME

Lottie Harris

14. NAME OF HUSBAND OR.WIFE
Violet Cross

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. SOCIAL SECURITY NO.

437 10 3818

17. INFORMANT

Violet Cross

Address

Jdtn. Grove, .icsourl

18. CAUSE OF DEATH (Enter only one cause per line for {a),
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o)

{b), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

dacea § St

3 Naqo.

which gave rise to
above couse {4},
stating the under-
lying cause last.

.TﬂuLnaLLLEIL¢,E%AAL@*F&dJZC&n«

DUE TO (b) ¢
Nowaiidagsl . .

oo (Rldpmamelrd OrXos Fosolot pring,

uacﬁmmail

z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not fnl.ated ta the terminal PART Itl, I¥ deceased was female weas
g disease condition given in PART | {a} there a pregnancy in last 90 days.
;3 ' I:l"l'nl I 0 Ne | O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? O ] w)

(% YES ] NO

-

& | 20c. TIME OF  Hour  Month, Day, Year

a INJURY aum. v

) p.m. -

=

20e. PLACE OF INJURY
farm, factory, stree

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK OO

(8.g., in or about home,

20f. CITY, TOWN, OR LOCATION
t, office bidg., etc.)

COUNTY

STATE

12:30 51

Death <ccurred at

—m on the date stated above, and to the best of my knowledge, from the casuses stated.

21. t attended the deceased fromJ:‘L&O_n_Lﬂ_b_ﬂ_, ta_m._‘_u.ﬁé_o_‘nd last saw ms]iw on_M ! ] / 460

22. T NATURE - {Degres or title} 2 DDRESS : 22c. DAJE SIGNED

Kickusdf, e | Tn . Puo /2/3/¢0
23a. BURIAL, CREMATION, ;: DATE [23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare}

REMOVAL ispecifvl . . " ] s

suria 12-/-1960 Thoras Cemetery Norkogd, .issouri

24, FUNERAL DIRECTOR ADDRESS

gnell C. Craiy

.itn. Grove, ..issouri

25. DATE RECD. BY LOCAL REG.

l12-9.19¢C¢6

GISTRAR'S smnz? ,! z

(licensad Embalmer's Statament on Reverse Side)




T STATEMENT BY LICENSED 'EMBALMER

-

I hereby certify that the body whose name is recorded on-the reverse side of this certificate was _erhbalmed by |

or by Student Embalmer No.

working under my personal supervision.

Student i Signed
Signature of Student Embalmer t-

T o . Licensed Embalmer No‘ﬁé
P. O. Address. W&’:’ 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNA HANDWRITING. ({Failure to com
with the above constitutes grounds for revocation of license). oo .
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng ) h:_"?

It this body is.not embalmed, fact should be so stated above. . ) LT
-5 ~ oy - -~ t . -, .

N




