No. 300
10.48 °

d

BIRTH MO.

ALEG MAY 11 1949

THE DIVISION OF HEALTH OF MISSUURI
ST ANDARD CERTIFICATE OF DEATH

d REG. DISY. MIL- PRIMARY REG. DIST. m.ﬁgL chi:lmr’.l Na.#z.. uuuuuu .

11860

State F iie No..... ren srseaiae sesssns oo

|

—r
1. PLACE OF DEATH E 7. USUAL RESIDENGCE (Whare decsassd lived. 1f inatitation: residence belors
a. COUNTY [ . STATE . » b. COUNTY ldmﬁlion)
Clay .fg/%.o Taes K. * Missouri Clay =
b. CITY (I cutnide corpurate limites, write RURAL and give ¢. LENGTH OF ¢, CI'D’ (If outadde corporats limits. write BEURAL snd ghve towbship)
townahip} Y this place) O
TOWN Coomber Terraop ear ___G_Q_me.e.r___anri ce 2
d. FULL NAME OF (If not in hos jon, give sireet address or location) d. STREET (If rural, give koestion)
HOSPITAL OR ) ADDRESS O
INSTITUTION. 3529 Harris.N.K.C Mo, 3529 Ha
3. I:I;IEACME OEIE a. (First) b. (Miadlé) c. (Last) 4, DATE (Month)  (Dsy) (Yesn)
{ Tope or Print) Marv E . Ross DEATH 4w 19 - lg 49 |
8, SEX 6, COLOR"OR RACE 75\%‘.‘“'}1‘!‘%% IglE‘YEchEIERRIED., 8. DATE OF B[Rm 9.£?E {Ia mn ; :z:u Y TR ; UNDER u s, |
R . b Olu'l
Female /| White =D emdef| o8- 1883 65 8T I
102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Brate or foreizo eountry) 12, CITIZENOFWHAT
dona during most of warking lite, aven if retired) DUSTRY COUNTRY?
Hougsewife ame Marion Co. MO, U.S.A,

13a. FATHER'S NMAME
George W,

Bower

- |[13b. MOTHER"S MAIDEN

Sugie Huns

No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unknown) | (U ¥es, give war or dates of serviee)

X

16. SOCIAL SECURITY
None

NAME 14, NAME OF HUSEAND OR WIFE |

ecker | Theadore A, Ross

17. INFORMANT S SIGNATURE OR NAME ADDRESS

19. CAUSE OF DEATH
. Enter only onetatis per
line for {8}, (b}, and {c)

*This does not mean
the mode of dying, such

ele. It means the dia-
ease, injury, or complica-
tion which coused death.

as Beart follure, asthenia,

1. bl

OR CONDITION

. DISEASE
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rise to the above cause (o) dating

- the underlying cauee lost. -

DUE TO (¢)

. "{ Theadore A, Ross, N.K.C.Mo.
MED%:%IFIW i ﬁ INTERVAL BETWEEN
pNsEl'ANDDEATH

1¥. OTHER SIGNIFICANT CONDITIONS

Conditions eoniriduting Lo the death but nof
related Lo the disease or condition

Bl X

ting death.
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION:  * i * ». * “J « 2. AUTOPSY?
TION
) . s ves ] wo (X
21a. ACCIDENT {Bpecity) 21b, PLACEOF INSURY (s...inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, fastory, street, offles hidy..et0.) LT . .
HOMICIDE _
214. TIME (Moots) \Day) (Yewn) -(Houwr» | 2le.-INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK
22, J hereby deceased from fm_.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1949 i

JAndYhat deat pccynl(d at

n
1912, fo %_, IBﬂ, that I last saw the deceased
m., frobh the causes and on the date slaled above.

Bc. DATE SIGNED

Clay Caunty, M'iqqnnm_

NAJIRE

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

N.K.C.Mo




I

PR BERE

LiLBen giics .\AQ. 8,

ey
tobih T
oo Fkd vl J?.;-.._u .

‘ ’ . . ' | ‘ - - * -

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 — ——
teceresesre s ar et renanns . ,  Student Embsleer No.
working under my personal supervision.
m-d% W

Signed.c.icssucrraacinsassosansocnnssanans s =
Student Embalimer

P. O. AddressZL¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALFVIER in his OWN WRITING. (Failure to comply wj
the above constitutes grounds for remuon of hceme.) .
Ift_leubodyunotembalmed.faauhouldbesomtedabove.‘. Lo
. »

-



