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Coroner cannot certify to o death due te natural couses.

diseases in Part | r;tult be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

RTIF

RLED NOV 2- 1958 STANDARD;

Registration Distriet No.._. {..._y.. . 3 Pri

ICATE OF DEATH
TE FILE NUMBER

mary Registration Distrier N,3.Q._.92 é ........ Registrar's No. -%-Z \

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decensed lived. If institution: R.uldcn;- before
. STATE . . UNTX admission)
o. COUNTY Jackson ° Missouri  JaéR¥Y
b. CITY (i ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Ins.d. Limits
" OR OR .
TOWN Indepeﬂdence Yes)[ NoO TOWN Ka_ns as C lty / Ye: 0 Nog
c. Egls.Fl’.l_I':l:&\‘E)gF (If NOT inhospitel, givelocatian) Long.th of stay in 1b 4. STREET {1 ourside, gwe |oca|mn) Raside on Farm
INSTITUTION  Sanitarium 5% wks aboRESs 10528 E. 6th St. YosO NoO
3. naME OF Firat Middle Laxt 4. DATE Month Day Year
nl:cnub‘ OF
(Tvpeor prinf) Mary / __Hster Gross CEATH (et 23, 1956
5. sEX 6. COLOR OR RACE |7 wardiepd] Never Marpiep [J] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1"YEAR [iF UNDER 24 wRS.
f l hit f fﬂ&?ir!hdnﬂ Months | Daw | Hours | Min.
emale white wioowep (] ovorceo ] Mar. 25, 190k 2
-} 10a. USUAL OCCUPATION (Gize kind afwcrk done [106. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
___Sales.Work - -.-. Sewing. #éh. Coa - - Macon Connty, Mo, USA- - - -
13. FATHER'S NAME J4. MOTHER'S MAIDEN NAME
James Emmous Rose French
13. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Address

(¥es, no, or unkngwn) | (If ves. give war or dates of ursice)

no none 0/~ 14~ & 75

b

_Virjgil E. Gross, Kansas City,

Mo,

18, CAUSKE OF DEATH [Enfer onlp one cause per line for (a), (b), and (¢}.]
PART I, DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a} 1

/

Conditiona, if any,

which gave ru !o

asbove cause’
stating the um!er-

-

e

DUE TO () MMM-‘ :

INTERVAL BETWEEN
;ESET AND DEATH
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tying  cause last.

DUE TO (¢) _MM///A

20¢. PLACE OF INJURY (¢, ¢.. in or aboul home,
Jfarm, factory, street, office bidp., elc.)

20d. INJURY CCCURRED

WHILE AT

NOT WHILE
WORK D

AT WORK

b4 b i

= PART 1l OTHER SIGKIFICANT CONDITIONS cnm'yﬁmns TO DEATH BUT NOT RELATED TD THE mulwfr‘blsusz ConDITION Gw:x 1N P : - WAS AUTOPSY
- PERFORMED?
g vesKT vo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part M of item 18)° ¥

[¥] . .

o[ . TIME OF  Hour Month, Day, Year ], R B . oL T

S INJURY ~ "a.in. -~ A%+ e “ee * e T

5 BFm. - -3

w

=

20f. CITY. TOWN, OR LOCATION COUNTY STATE

2). I attended the docoased from

63:25P

, ta

Daath occurred at

m on the date stated above; and to the best of my kniowledge, from the causes stated.

T
and last saw ::; alive °Miﬂg—

2a. smmtgnt (Degree or tiile) +

S

Bla. :g::;vl.hcrgnn!?ﬁ. 23b. DATE
Cify
Remova 10/25/56

AME OF CEMETERY OR CREMATORY Tﬁ 23d. LOCATION (City, .'mrn ! m/x )

Uld Sheridan Primitive Ba

22b. ADDRESS 22c, DATE SIGNED

&

-~

(State)

ptist enunch, G&@b

24. FUNERAL DIRECTOR ADORESS

Geo. C, Carson Independence, #o.

(]

25. DATE RECD. BY LOCAL REG.

725~

26/ REGISTHAR'S SIGNATUR

bY4
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{Licensed Embalmer’s Statement on Reverse Side)

oo~ T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

Student Embalmer No.ss.._.

Licensed Emb

P. 0. Addre” -,

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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