Doctor, coroner, etc, must use only standar

USE. dNLY'BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

] 10a. USUAL OCCUPATION {Gice kind of work done

ElED JAN 14 1957

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

447707

STATE FILE NUMBER

5562

Registration District No. ....’yz._ Primary Registration District No. ._,[062-— - Registrar's Na.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE . odmixzion)
o COUNTY  Jackson - Missouri b COUNTY Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only} | Insids Limits . CITY Inside Limits
OR % OR
TOWN Kansas City YeXX Moo fl 1} ¥ pown Kansas City YesXX Moo
+ L] N
<. ;g%h?:g%gl" (I NOT inhospital, give location)|L ength of stay in T 4. STREET {If outside, give location) Reside on Form
wsTituTion 1212 Holmes 65 years aporess 1212 Holmes YosO  Nokik
3. NAME OF First Aiddle Lost 4. DATE Month Day Year
DECEASED o
(T'ype or pring} TOM C. ROSS DEATH  DecC. 22) 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
o marriE0 YL N’EVER marriep [ ' Tot birthday) agomhe | Dave | Fowec | i
Male Fhite winowep [] owvorceo [J] Febs 22, 1885 71

during most of wworking life, even if retired)

Gardener

104, KIND OF BUSINESS OR INDUSTRY

Nursey

11. BIRTHPLACE (City and atate or country)

I1linois

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME
15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Fes. no. or unknown} l

No

None

(Ff pex, pive war or dales of sevrvice)

14. MOTHER'S MAIDEN NAME

e rechanl]

Ld

16. SOCIAL SECURITY NO.|I7. INFORMANT

50- 0345 5]

Address

Elizabeth Ross 1212 Holmes St.. K. C. Mo.

PART |, DEATH WAS CAUSED BY;
. IMMEDIAYE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per li

INTERVAL BETWEEN

_ |783 ]y

2l. Jattended the decealed!/tua A%M
Death occurred at m on the date s

g ——————

Conditions, if any, DUE TO (&

which gare rise to VE TO {8) T B .

abore cause (8). F—————

stafing the under- . Q)
= lying cause lost. | ‘PUE TO (¢}
o PART 11. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :MS AUTOPSY

. ERFORMED?
2 ves ) no
= 20a. ACCIDENT SUICIDE HOMICIDE } 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in FPart Ior Part 1 of item 18)
[}
= | &, TIME OF  Hour  Month, Day, Year .
o IMJURY 7. eesme— o ————
a - p. m.
[}
E | 20d. INJURY QCCURRED 20¢e. PLACE OF INJURY (¢, g,, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O T WHIL farm, _!oc.'orv. street, office bIdg., eic.)
.ug ] —
WORK A F) P " ya
and last saw ?ah‘ve o!&_l_a_a_mg_

tated above; and to the bast of my knowledge, {from the causes stated.

Za. SIGNATURE

G.G.Leitch

{Degree or tiile)

22b. ADDRESS

D.

CREMATION,

-"'m Specify)

24. FUHERAL DIRECTOR

[leo. C. Carson & Son's Independence, Mos

tery

23¢. NAME OF CEMETERY QR CREMATORY 2. ‘OCATION (g toten, o7 county)

27% SIGHED

25. DATE RECD. BY LOCAL REG,

1

L

{Licensed Embolmer's Statemant on Revarse Side)

%. REGI! : RAR'S smnniﬁ:

{State} -¢




. - . . . .
. - - * . & - . + e - . \
————————— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was em
By Me, OF By it i i i i i ittt et cttcie s s ra s r s » ot dent Embt-lmer No. ......

working under my personal supervision..

STt <o ceereeeamtnieny o ceee oo oeieeen slgnagg @ ;k .........
Signature of Student Embalmer

Licensed Embalmer No. LIL5

P. O. Address

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 sta_tie_d above.



