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8 {¢) Name of hospital or institution: (If ontside ity or town Limita, write “HURAL") p
[~ 219 S5.17th Street i (@ Street No._ Q19 S.17th Street
{If not in hoepital or instilution, write street number or location) (if raral, give location)
{d) Length of stay: In hospital or institution not
(Specify whether || (¢) Citizen of foreign country? No. (Yes or No)
In this community Lifetime
- years, monihs or dayu} If yes, name country,
E ) MEDICAL CERTIFICATION
& || 3 TRINT Arthur Williz_am F. Moross -
R i —m [§20. DATE OF DEATH: Momh(lc_tnher eday_3lBt -
-« 3. () 1f veteran, 3. (¢) Social Security No. 1048 50 A
hour. i
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E 21. Ih tol atianded the gdecease,
E O 5. Color or 6. (a) Single, widowed, married, || g o
[ || & sec Male & neWhite | avoceSingle L) || LB ¢ 1_6@5,
% 6. (8) Name of husband ot wife..._..——._—.._.. 6. (¢} Age of husband or wife if | and that death cccurred on p
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< || 9. Birthplace.... 8% Jogseph  _ __Migsouri 4 . - . N
é {City, town, or county) © (State’or foreign eounu-y)-’J o
] At
S || 10. Ueuatoccupation ... Retired Civil Engineer. . et condition.
| . 4
wn 11. Industry ot business PHYSICIAN
Major findings: - —
T B (12 Name..¥illian Moross S of Of operations._.... NV A S
g vl - CIONEATT T Undetine
o [12 4 13, Binthplace.. Unknown _ . Germany 1 __ N\ the cause to
E . . rH (FII.&&OW or ecunty) B 1 - Of autopsy........: X - should be
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- f . s .. .
é 16. (@) Informantv.MI.ﬂ _-.‘_Roy_s _y_z_afi‘o rd - {a} Accident, suicide, or homicide (specify)
) " i ™
g | ® Addresn 919! Sl 7ANS e 45t -JoBEPh, Mo. | () Date of occurence
mo@ o iBurisl - ® Date thereot NOM., %{M (6) Where did injury occur? (City or tawn)  (Camaty) tate)
(B"““"“em‘“‘"’n' or ""“"’"‘]) (Month} Day)” (Year) (d)} Did injury occur in or about home, on farm, in industrial ptace, in public place?
(c) Place: burial or-cfernation ABLbaNd Ce 11> N
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®) Adaress_19%6 Colhoun /% S,
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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.

. Registered Apprentice No ,

working under my personal supervision.

: P. 0. Address St. Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply with
the above constitutes grotmds for«evocatlon of license. ) P . Lo

Ty
&+ v - If this-body is not embalmed, fact should he,go stated above.



