. No. 300

. 10.48

i 2‘/0

ORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REC

THE DIVISION OF HEALTH OF MISSOURI

HLLU JUN 3p 1955 ~ STANDARD CERTIF

1982'59
ICATE OF DEATH

i3a. FATHER'S um:,‘ .{ A

Andrew! B.> Ros | Martha Gent

I5 WA‘S DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY

ES | %FA‘NI’S‘B’" EMEYCAN None

State File No.... s ..l"g........ .-
_-BHITH WO . REG. DIST. myz- FRIMARY REG. DIST. NO. é_‘zz Rtgulmr’.an é(/ :'b
T. PLACE OF DEATH Z USUAL RESIDENCE (Where dsceased lived. n reaidance before
a. COUNTY a. STATE b. COUNTY sdmimlon).
Clay Mlssouri ‘ G'zlay G2 %0
b, CITY (I cutcide corperats Uimits, write RURAL snd ghve c. LENGTH OF c. CITY (I outalde sorporate limits, write RURAL and give townahip)
OR — rownabip) | STAY (ln this ptace}} o
TOWN Rura T roWRural £lette Township
d. FULL NAME OF mnmmmum or lnstitation, give streot addram or locetion) . STREET (If rural, ghvs location)
HOSPITAL © “ ADDRESS
INSTITUTION / H eme
3. BlEJ‘\:ME orF {.g fpi':m b. (Midale} <, {Last) 4. DA}E (Month) (Day) (Yean)
{Typsor Print) .. AnArew Rossg DEATH June 17 1952
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In yeans|  tN0ER | TUAR | ' MOMR 20 W,
C| ; WIDOWED DIVORC| thﬁﬁd.u) Mnnu:nl Days | Hour | Mh.
pale 4 gpa |
10a. USUAL OCCUPATION t(llnkhdd-wrk mb KIND OF ausm&s on IN 1. BIRTHPLACE (State or forelgs m) 12, CITIENOFWHAT
En- -fl u% COUNTRY
T ns ec on Boller Inspec Missourl U
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

8 A Ros

ADDRESS _

%. SIGNATURE OR NAME
| Mrs, Lila A, Ross Smithville,Mo.RFD

22 I hereby ce'rtdy 1 at.cnded the deceated from
’?_ff_

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmll'lénﬂvm
DISEASE OR CONDITION
ﬁiﬁﬁ:ﬁg -IDIRECTLY LEADINGTO?JEATH‘(E) Several wvascular thromboses 1 hour
—— . ,u f. c
*This does not mean |
the mode of dytag, sach | * Morsld eonditions, if cny, gistng DVE TO (,,,Arteriosclerotic heart disease |10 yrs.
a2 heart fallure, asthenia, -mm“‘,i'ﬁ" eduse e (a) sating — _ .
e — “j.‘;’"" W nug-romArtemosclerosis, general 10 yrs.
ritm wbich caused dmh. . II OTHER SIGNIFICANT CONDITIONS Bronohi ectaSj.S and pU.lmom ry
| Grttims mmrtmig e st bt s £1 br081s 5 yrs.
19. DATE OF OPERA. { 19b.  MIUOR:FINDINGS OF OPERATION 20. AUTOPSY?
TION | L.
|7 IT*- YZoo | 0w
21a. ACCIDENT * (Bpectiy) } | 21b, PLACEOFINJURY (s.5..ln crabome | 21c. (CITY, TOWN, OR TOWNSMIP) (COUNTY) (STATE) /
SUICIDE f/ bome, farm, fagtery. strest, ofles bidg., ex0.)
HOMICIDE \F /
21d. TIME Ooats), rlDw) mu), (Hoen | 2le. INJURY OCCURRED | 2)1. HOW DID INJURY OCCUR?
. ( w 45. -| WHIRLEAT[]: NGT WHILE
_ INJURY . R = | Cwork AT WORK
g9-1-51 yo_06=17~52 15 that I last saio the deceased

occurred aﬁ____bin m., from the causes and on !he date stated above.

alive on 19 , and that death

RE OVAL (,Enodlv) |

Paradlse Cemetery

Zia. SIGNATURE P { or title) 23b. ADDRESS 23c. DATE SIGNED
/ y . 0 Smithville, Missouri 6=-19=52
24a BURIAL, CREMA- 24 LATE g 4c. NAME o:= CEMETERY OR CREMATORY | 24d. LOCATIOH (City, town, or county) {Gtate)

Clay County. Missouri

&- ///m Mﬁm&éﬁ

25. FUNERAL DIRECTOR'S $!16KATURE ADDRESS

MeComas Funeral Home Smithville Mo,

(Licensed Embalmer’s Staternent on Reverse Side) /‘




working under my personal supervision.

Student Leuvsanncesincenen eesbtaeraaraianns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }&NDWR}TING {Failure to comply with

Bt
the above constitutes rvrou.nds for revocation of license.) i A ? *

If this body is not embalmcd, fact ‘should be so stated above. ‘bE‘—QJ -a- f




