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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZEZ PRIMARY REG. Dist. NO. L0 O Fegistrar's No....,

4895

Ntate File Noo o iinnmninscomiesessssnins -

614

16. SOCIAL SECURITY
RO.

(Yes, 0o, or ynkuowa) | (If yew, ive war or dates of acrvice}

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’

—

' BIRTH KO.
1, P]_ACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. I institetion: residence befare
ACOUNTY a. STATE b. COUNTJ adizlasion).
JACKSON : MTSSOURT ACKSON
b. CITY {If autcide corpurats limits, writa RURAL and sive ENGTH c. CW(II’ ouulf'dle corparste limits, write RURAL acd give township)
OR townahip} Y (in o) f
TOWN K ANSAS: CITY TOWN A A
d. F#(IJ-]S-PI;I'I"QAT_EOOF (If not in hmpiul ot Instliytion, give etrect anru- or loestion) dA%IT[;RREEEé (1f ranal, gve locstion) \5 \ ' 0
INSTITUTION GENERAL HOSPITAL #2 820 Buclid Avenue
3. NAME OF . (Flrst b. (Middle c. (Last) .
DECEASED * ? t } ( 4DATE  (fouth) (Day)  (Yew)
{ T¥pe or Print) BEN ROSS DEATH 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yeses| IF tNDER 1 F O U nes.
-~ WIDOWED, DIVORCED uib-euy) last birthdey) {Moathe , Daya | Hours | Min.
NEGRO MARRIED A
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelen cdustry} 12_ CITIZEN OF WHAT
dons during most of working life, sven If retired) DUSTRY COUNTRY?
JANTTOR MMHTC‘. TENNESSER Ue-Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4 NAME OF HUSBAND OR wIFE
SHEPHERD ROSS AMANDA ROSS | BQSS
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ATTCE BRICE 24064 Wahash Avenue

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lisee for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

PULMONARY CONGESTION & EDEMA

UREMIA
CARD

CLINICAL)
AC FATIURE

o# heart faflure, esthenia,
ete. It meona the dis-

rise to the above cause (a) sating
thc underiying caude last. . i
DUE TQ (¢)

ease, infury, or complica-
tion which caused desth, | 11, OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the dlaense or condition cauring death.

ARTERTOSCLEROTIC & HYPERTENSTVE HWART
DISEASE

A
i

S

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves ) wo G
21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY {eg..lnorabout | 216 (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
. SUICIDE bome, farm, fsctory, sireat, ofice bldy.,et0.} .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILE AT [~ NOT WHILE
INJURY WORK AT WORK
2, I hereby certify thal I atiended the deceased from to__1=25 19“_5_;|-fhat 1 last saw the decensed

it

 TION,

OVAL (Bpecity)

pi,{é;’

.~

alive on -, 19_5,Jand that death oceurred at i from the causes and on the dale staled above.
23a. v ran (Degros or title) | 23b. ADDRESS 23, DATE SIGNED
NWoRR) (Sdins D - 600 East 22nd Street
24a. BUR M|m.. CREWA | 245, DATE 24c. it o fEMETERY OF CREMATORY , | 240, ON , town, or mmty)%

—

S0

ADDRESS

1830 g

ECTOR'S S1GNATURE

=X

25. FUNER

] pwol
DATE'r REC'D BY L%%AGL R{ R'S SIGNATURE
22 " Fbr e

(Ficensed Embalmet’s Statement on Reverse Side)




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, o1 by

' .. dent Embalmer Noveeessana Cssbanrarsanannraas
working under my personal supervision.
Sign 4%#’2’7’1—
Signed.seceannss G aaserrestaestannanarn e ;J.,g/‘g
: Student Embaimer Licensed Embalmer No

P. O. Addresswﬁ E. L / "¢—d

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tn‘compiy with
the ebove constitutes grounds for revocation of license.) "

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




