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

B May 17

'BIRTH KO,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1952

16432

State File Noeioogermcrssgizes

1965~

REG. DIST. NO. _LZLPMMAM REG. DIST. 0. _ LO e Registrar's No. oo meesn

Juckson

2. USUAL RESIDENCE (Where decessed lived. 1f lnstitation: residence before

line for (a}, (b}, and (¢}

*Thiz does not mezn
the mode of dying, such
a2 heart fallure, axthenia, .
ae. It means the diz-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, ,é'f{'"’ DUE TO (b)

rize to the above cause (a)
the underlying couse lost.

a. COUNTY 0 a. STATE MISSDurl b. couunrc1 °Y dldmhhn)z.
b. Ccl,‘IF;Y (If outaide corpurate limits, write RURAL and .l::ﬂ . I.YENGTH OF . Cgf‘{ (If outside corporate lHmits, writs BURAL and give township)
1own Kangas City wrtlo)) PAYHSARE|  Sin  Excelsior 3?1"1!138 .
d. FULL NAME OF (If not in bowpital or k jon, give strest addross or location) d. STREET (If rueal, give ot}
HOSPITAL ) ADDRESS v B
INSHTUTIoN O8t eopath.’lc Hospital BORE //[, Aé) % 7\
3. NAME OF a. (First) ; b. {Middle) c. {Last) ‘4, DATE th) )
DECEASED
(Typeor Pimey  A1MA R. Ecton DEATH AP!’T $9’ f95?2.
5, 5EX } 6. COLOR OR RACE | 7, MARRIED, NEVER MARI;EE’:” 8, DATE OF BIRTH 9.:.?5 tlnn)u- F CHOER ) YEAR | P owem u wes,
§ Houra
FEMare : RCED g | May 1, 1891 | e
wda;u nglrtl; OCCUPATION uc{c;w.m:amx; 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or farelgn country) 12. CITIZEN OF WHAT
neoat wvyn if rytired . Y?
Pietitian Hospital Missouri a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlom Penn Ross ] Mexa Teul | pillfe Eeton (Dec)
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,n0, or ynknown) | (I yes, xive war or dates of service) . NO
Mo 489-30~ lor Springs,Mo-
18, CALISE OF DEATH '
| Enteronly cnecsuse per | 1. DISEASE OR CONDITION %M WD

care, infury, or complica-
tion which caused dealh.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

y55$§

, 1882, and that death occirred at

19a. D, oF OP%II‘}JF&- . MAJOR FINMDINGS OF OPERATION ' 20, AUTOPSY?
.
. -3 Q____ e@a‘w ves ] NO D
21a. ACCIDENT {Hpecity) 215. PLACE OF INJURYAs.g.. In o7 wbowt. &c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Loma, farm, factory, offios bldg..ete.) . -
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= WHILE AT NOT WHILE
_ INJURY m. | “work AT WORK -
ended the deceased from %_Z 1952 that I last saw the deceased
Jron? the cauees and on the dale slated above.

> .' J—WMM mp

23b. AﬁDREss | 23c. DATE SIGNED

D@ £/% KC o

BIJRIAL CREMA-

i

24b. DATE

5-1-52

24c. NAME OF CEMETERY OR CREMATORY

T.0.0.F. Cemetery

24d. LOCATION (Otty, town, or county) (Stata)

Smithville Jg1ssour)

DATE REC'D BY LO:AL

-

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS

(Licensed Embalmer’s Ststement on Rm Sldd D
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BYvmreecmverraremens

‘» L
_'.‘-i-

"Student Embalmer No,

working under my personal supervision. .
Signed €£2971Aﬂ/£2;/<é&£mZ&é;ﬁﬁﬁ/g‘:"

Student ..... ...........én.'..'. ..............
Student balmar

Licenzed Embalmer NOL;S“.?_J‘/ .............................

P. O. Addres: 2 Z WY

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.)

Lot g . s e "y Wt onat
If this bod$ id not embalmicd, Yact’ shouild be so s’tated"above‘.
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