i THE DIVISION OF HEALTH OF MISSOURI 26633 |
[}

No . 300 1n .
o | FLED JUL 131350 STANDARD CERTIFICATE OF DEATH Stoe Fie o |
7 ‘) F'm-m NO. REG. DIST. No. [ Q é PRIMARY REG. DIST. mM ,,,,.,,,,N. 0z 5?
l(g hd . 1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whbere Jecossed lived. 1f iastitution: residecoe before
' n. COUNTY a, STATE . . b. COUNTY adinkmisn}.
\ ! Jackson Missouri Jackson
b. CITY (If outnide corpurate limits, writs RURAL snd give ¢. LENGTH OF . CITY (1! outsdde sorpornte limits, write RURAL acJd give township)
OR towrabisi| STAY tia thie placs] OR 4/ f 0
TowN Tndependence Blue yrs TOWN _ Tndependence
FHoLé.PNAa"l_EoOF (If not in hospital or insthution. give stract address or location) d’a%rgrfgs (If raral, give location)
INSTITUTIoN Residence, 1LOL Arlington 1LOL Arlington
3. NAME OF a. (Flrst) ‘ b, (Middle) c. (Last} ' 4 DATE {Month)  (Day) (Year)
( Twpe or Print) Arthur Robert Ross OEATH June 26, 1950
5. SEX () | & COLOR OR RACE | 7. #t’f)%Rv:rEB' NE\}'SEC'ESR“‘ED' 8. DATE OF BIRTH S. AGE o yeuns| @ boca .Dr'm ¥ UNoER 12 pis.
. A {Hpaciiy) o H; Mizs.
male white MAarried ;| Feb. 2, 1906 Tl il
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Hrate or forelen conotey} o/ 12, CITIZEN OF WHAT
done during most of working Lifs, svan if retired) . DUSTR.Y COUNTRY?
Attendent Wuto service statiohn Kansas City, Mo, Usa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ross Elizabeth Pettyjohn Maybelle Ross
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yo, no.or anknown)} | (If yes, xive war or dates of service) ?5‘._0 ?‘. 3 NO.
no no 3J9s~ Mrs, savbelle Ross, Independence. Moo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

n

; 1. DISEASE OR CONDITION OFSET A1 DERTH
Enteronly onecuusepet | 1, ThBRTLY LEABING TO DEATH (Al ARLA. Lh gy BSncel Ly pl Yo
line for (a), (b), and {¢) 2 V4 /4 ’
“Tis dovs wor omo | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
04 heart fallure, asthenio, | Ti8e Lo the above eause (o) stating - - -
ec. It meons the diy. | the underlying cause lasi. E' _,n {/; X
case, infury, or eomplica- _ DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causzing death.

19a. DATE OF OPERA 18b. MAJOR FINDINGS OF OPERATION 0 %y * | 2. AUTOPSY?

21a, jS‘S?CIPDEN 21b. PLACE OF INJUIRY (-.c..i;;:abm N, OR TOWNSHIP (STATE)
bomse, farm, [, . v 930}
HOMICtD a /;é 1005 Ll ajd/?v /Qrazm Secy/

2ie; INJURY OCCURRED | 21f. HOW DID INJURY occum'-/

214, T(I)B;_IE * tMonth) Day) (Year) (ﬂou:) N
- INJURY A 26-35 o 530 Tu | HSEAT] N e

2. I hereby ccrufy that I attended the deceased from , 19 , lo , 19 , that I last saw the deceaced
. alive on , 19 and that death occurred at .5.5_39.2_ m., from the causes and on the dale staled above.

. S GNATUR {Degree or titie) 23b. ADDRESS |Z3c DATESIGNED
/ﬁ’a; )fa’/a%ém Sy e 2.7 FC vy | 62657,

24a. BURIAL, CREMA- ub/DATE 24c. 4AAME OF CEMETER R CREMATORY 24d. TION (Oity, (Stnte)
T! ) W P
M AL /(940 “‘a‘é"fz;‘/ J’é 2

DATE REC'D BY R AR'S SIGNATUR FUNERAL DIRECTOR'S SIGNATURE /Annntss
M 27,/9;10‘ %a@ - //f Independence, Mo.

v (Livensed Embalmer's Smcmmf on Rweru Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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.

StUdENE ticaeerrennrrusianraarananaanns Signedm' E . M

Student Embaimer
Licensed Embalmer No Lf-s—? 2

P. 0. Address I”Jm : V}LO .

. ‘ 7 :
Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




