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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI:
A i (a) County JackKson
E 1l @ cuyortown Kangas G . (@ State_ M8s0UrL ® County.._. Jackson
s} © N ‘b Dhla!"!oun;de&h, or town limits, write "RURAL" apd naie of township) . i
= ¢) Name of hos; or tostitation; Eanssas Mo :

{¢} Clty or to 1 C H ’ "
E 615 Ewing Ave. (IF putalde city or town Limita, writs “NURAL")
(If not in bewpttal or institusion, writs street unmber or bcatiou)

Z || & Leogth of stay: In hospical or institution == Y/ || (&) Street No__ 615 Ewing
Z, (Specify whether {If roral, give location)
Z |} 1n this community 22 years :
= yoam, moath.ordlnn (¢) 1 foreign born, how long in U, 8. A.? years.
= 4 7€ : MEDJICAL CERTIFICATION

8. (&) PRINT -

‘ g FULL NAMEdéBE /. 7. OSS____.___ 73 #0O R
< || 5. ) 1t veteran, Ahbert L. R653 3. (o) Sodial Secarity 20. DATE OF DEATH: Lmn .
a aame war one No. —1'95_0_3“-0710- ‘ T oyear.._. ; mintit M,
« 21. 1 herebyZcertifylthd £ pasertT®
E 6. Color or 6. (a) Single, widowed, married, . o 19
; 4. Sex M tace. i diverccd__._‘ﬁ_jﬁ'm 9.
E 6. (8} Name of hushand or wife. e 8. {£) Age of husband or wife 3 ! - [ Duration
” Cordelia Jane Ross allve_ == years ‘ate caus i
O N 7. Birth date of d 4 Qct. %, 1860 ) —_ A
5 (Month)~ * * (D) (Voar) %(
= /

o 8, AGE. Yearg Months Days If less than one day Due to
E 70 11 0 hr, min,
- . = ] Due to !_
L 9. Birthplace..... ol Qhijo - - N h }
% (Clty, town, ar tounty) {State or forelgn ooum.ni q\ 3 y-..
Cth ditl o
@ 10. Usual occupaton__ ERZineer [{} clode s m“, within 8 by of death) i —
% 11. Industiry or business._Shef 1], Jﬁﬁl_“_nm_.h! PHYSICIAN
] Major findings: —
1| & 12. Name_____Scott Ross e ! Of operations.. 'g‘
215 Ey. the caee b
z o 13. Birthplace. l:igd th
E 5 14, Maiden nﬁmtin. Bt lomien eronirs) Of autopey. / ‘m:‘f
= [{E { Ky P tatically.
w 15. Birthplace ) {Gity, town, or coaty), {(Siate or forolgn cowntrs) 22, If death wis due to externat canses, fill In the following:
= 16, (@) 1 formant. Alvin A. Ross "~ - (o) Accident, Nulcide, er homicide (specify)
N ) ‘Addres 11101 E 2], Highway, K.C.}o. @ Date of occu
' i () Where did'infury occar
17 (a) _M.Rmml....._.__. () Date thereof =) poma o
Barial, cremation, or remorel) (Moath) (Day)} (Year} (&} Did injury cccur In o (m"f:rg.“) nduau-l(a! p!azg_ in pugiic';:am?
- (c) Plaoe barial or crematlo: - - o /-
18, (o) Signature of fyneral anuwr__ﬂ.E.BlachnaJ—Se&,-Inc L While at work)fZ. 7. flleans osgrinry I S
® aali SRt 2310 28, Signeturiy y i Dd ther).
] 23 urga 4 M. D. or other) ..
- {Cy 10 (@ ® //7 /77 ’0)——?')’-4.-—— gaal 4 M.
1 (Date resoived iocal reglatrar) (Rogistzar's aignature) Addrese T ~ Date #goed ... . .
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STATEMENT BY LICENSED EMBALMER A

L

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

Regtbtered Apprenttce No

working under my personal supervision. %’

Slgnpd ' 57 zq

. e e B Ltcensed Embalmer Nn
// (. 2w

-+ :- P.O.Address:

Note: The above MUST BE SIGNED BY THE LICENSED I:.I\IBAL‘\IER in his, OWCN HANDWR_ITING (Failure to comply

the above constitutes grounds for revocation of license.)
If this body ia not embalmed, above space should be left blank.



