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UNFADING BLACK INK--MAKE A PERMANENT RECORD

Yy

WRITE I'LAINLY—USI

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

A LSy

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No........... /ﬂO.L..

State File No

12860:9)

Registrar’s No.

1775

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
JACKSON 47
(s} County.... JACK (a) State..... MO a9 County JACKSON. 7 A
(d) City or town..__._. _KANSAS CITY
(If cutside city or town limits, write "RURAL™ aed nome of township) () City or town KANSAS CTTY 3
(¢} Name of hespital or institution: {If outaide city or town Hmite, write “AURAL")
1,28_WESTQVER. RD.. (@ Steest No...... ;28 WESTOVER_ D). 'S
(1f not in bospital of institntion, write street cumber or location) e A S (If rural, give location) "
(d) Length of stay: In hospital or instituﬁon....uo - i . NO J
(Specify whether ]| (¢) Citizen of {oreign country? . (Yes or No)
In this community-. ';3 YRS.
years, months or doys) If yes, name country. NO
2 MEDICAL CERTIFICATION
3. PRINT
i) ERINT _JOHN. HENRY RQSS :
- 20. DATE OF DEATH: Momb... APRIL. . day. . 22
3. () If veteran, 3. (2) Soclal Security 1948 hour_ L — 1 A
pame war NO No. NO year.. Our. minute, M.
?. I hereby certify that I attended the d d from,
5. Cologer &, (o) Single, widowed ed, ’ 19 N i
M 0 w RWIS . : » 19¥. L, o, ey }', 1913,
4. Sex | race ! divorced....— oo T that I last saw he&?3_alive on........... 22 10.%d.
6. (b) Name of hushand of wif&.........ocoveveeeececene. 6. (¢) Age of husband or wife if || and tkat death occurred on the date and Jour stated above, Duration
. - uralio
ESTELLE ROSS alive....6.l....m.qcars Immediate :
7. Bisth date of deceased... SEPT. 16 1880 Yo
{Moath) {Day) {Yeor) . J —
8. AGE: Years Months Days If less than one day Due to....... ./ / 0”%0
67 7 6 [EUUTO | Speee—. L} '3
Due to
9. Birthplace............ L1 00a
{City, tawn, or county) . {State or forefgn country)
. Other conditions
10. Usual occupaunn..__.._..-.ELUMBING._SURELI__................._. .............. ‘|| (tachude presnency within 3 months of death) \
11. Industry or business e IS % PHYSICIAN
A ajor findings: L _—
2 { 12. Name EDGAR ROSS / Of operations..._.. . Undert
= ; -, . ' N nderline
£\ 13, Birthplace. QHIO / the cause to
= (City, town, or county) Elh te or foreign country) Of zutapsy :'l?f)ctl:‘lt:lmﬁ
% { 14, Maiden name . KATHRRINB PATTERSON (g
fa Heticatty.
g QHIO / .
& § 15, Binthplace B .
= (City, town, or county) (State or foreign countiy) 22. If death wae due to sxternal causes, il Vm the following:
t6. @ Informent . MBS.a_JOHN.BOSS... (@) Accidont, suicde. o homiclde (specif)
®) Addresen._ 128 _WESTOVER RD. : {8} Date of occurrence
17, @ LA e K ) Datethereot N=2N=H8 || (9 Where didinjury occur? . o)
arial, cremation, or al} (Month) (Duy) {Year) (d) Did injury occur in or about home, on fa.rm Lo industrial place, in public place?
(¢) Place: burial or cremadon.w,EQREs.T...HILL....Cm. ................... 0
18. (5) Signature of funeral dLrector_.STI.NE&MC.CLURE_-__ _“(Sw?clfy tya of place) Of IOV oo
"""""""""""" LT M D.ﬂ

) Addgess. KANSAS CITY MQu. ...
19. (a) .."y . J'(b) d

{Date raceived local r

T4,

(Rexistrar's signature)

Date dznedf’i:'..).'..VW

{Licensed Embaliner's Statement on Reverse Side)




\

s

 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

woeey Registered Apprentice Noo
working under my personal supervision.

M Read) ...

Licensed Embalmer NoS?«SA ................................
P. O. Address /”{Cr 5"‘0‘ .....

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

If this body is not embalmed, fact should be so stated nbuve.



