SOURI DIVISION OF HEAI.TH—STZNDARD CERTIFICATE OF

MENT OF PUBLIC HEALTH AND WELFAR
Regmrlhon District No et m—

EATH

-_y.......)nmcry Registration District No. a_----.g----_keommr s Ne. &Z.L ......

-61-021575

STATE FILE NUMBER

DATE ANCINDED

INSTEAD OF

SHOLULD READ

DOCUMENT

ITEM NO. |

BY AFFIDAVIT OF

H B2 1611

1. PLACE OF DEATH

a. COUNTY

JACKSON

a. STATE

2, USUAL RESIDENCE (Where deceassd lived.

MISSOURI ™ ““““™ jAcKSON

If institution: Residence before

admision)

b. Céll'!\" (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COILY Inside Limits
TOWN INDEPENDENCE 60 yrs. Town INDEPENDENCE Yes FIXNo O
€. f-{%'" NN{\E OF {1 NOT in hospital, give location) Inside Limits d. :;%EEEES {If cutside, give lacation) Reside on Farm
INSTTUTION. INDEP, SAN, & HOSP. YesXK No O 10108 E. 18th St. Yes [} No FIX
3. HAME OF 'DECGASF.D First Middle Last 4. DOA;IE Month Day Yaar
yon of prin) CLAUDE BOWEN HOSS DEATH JUNE 18, 1961
5. SEX 6. COLOR OR RACE 7. Married X Nevar Married [ 8. DATE OF BIRTH | ¥ AGE {last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
MALE WHITE Widowed O pivercsd O [ 10-17-188p 71 Months | Days | Howrs 1 Min-
10a. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
&ﬂngl oIKorkmq life, even if rcllraa h
CLUB CHRISTIAN CHUR KANSAS CITY, MO. U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM JASPER HOSS ARAH D. HARRINGTON GLADYS HOSS
15. WAS DECEASED EVER IN US ARMED FORCES? 17. INFORMANT Address
e nqﬂﬁﬁgmwn)lm i A dared of service) Gladys Hoss, 10108 E.18th St., Indep.Mo.

DEATH WAS CAUSED BY:

IMME

DIATE CAUSE (s}

18, CAUSE OFP:E?TIH (Enter only one cause per line for'(a}, (b), and {c}.

e

Conditions, if any,
which gave rise to
above cause (a),
siating the under-
lying cause [ast.

DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

Fel™ .

DUE TO (c)

z PART §l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the torminal PART 1Nl If decossed was female was
g disaase condition given in PART { (s) there & pregnancy in last 90 days.
§ 0&-«‘ I O Yes 1 0 Ne l [0 YUnknown
E 19. WAS AUTOPSY [ 20a. ACﬂDENT SUICIDE . DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART | or PART Il of item 18.)

& PERFORMED? [ o

o YES[] NOD

I | 20c. TIME OF Howr  Month, Doy, Year

=y INJURY s.m.

w p-m.

x

20d. INJURY QCCURRED

WHILE AT WORK
NOT WHILE AT WORK O

200. PLACE OF INJURY {e.g., in or about hame,
farm, factory, street, office bidg., ete.)

204, C1TY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred st

- o - or - -
21. | attended the deceased hom___L_uz__. 'o—__é‘:’-g—ﬁl_aﬂd last saw pim alive ol\_éul

l; ‘. & A m on the date stated above, and to the best of my knowledge, from the causes stated.

\22:.

‘rIGN TURE
-

f-Degres of fitlo)

/ofo/

22b. ADDRESS

Wi nnec r Nd

Zvidep erg.dezgg.g , Ao
23d. LOCATION (City, town, or county)

22c. DATE SIGNED

é/y-¢c/.

Z3b. PATE T3c. MAME OF CEMETERY IOR CREMATORY {Srate)
6-20-1961 MOUND GROVE CEMETERY INDEPENDENCE MO,
24. FUNERAL DIRECTOR ADDRESS 75. _DATE RECD. 6Y LOCAL REG.

JGEO.C.CARSON & SONS, INDEPENDENCE, MO.

~20 ¢/

{Licensoed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signe
Signature of Student Embalmer
Licensed Embal No. :7 é ? 7

P. Q. Addres

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If- embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed, fact should be so stated above.





