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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regisﬁruﬁon Dﬁistricf No. b g’ Q/

58—032086

STATE FILE NUMB

Regish’ur's No

Jay

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: -Residence befdre
a. COUNTY a. STATE b. COUNTY udm-ss-;vfh
Clavy Missouri Jackson
b. CITY (If cutside comporate limits, give TOWNSHIP only) Inside Limits ¢. CITY '7 PSS Inside Limits
oR Yes (7] No X] OR ¢ | Yes[® N
TOWN Liberty es towd  Independence es[d No[]
< rlgls-IL_I'INAE%OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give |ocohon)“ Reside on Farm
AL OR ADDRESS .
i InsTITYTION 1.0.0.F, Hosp, 3 weeks 1210 N rthern Blvud, . | Yes[O Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day '. Year
(Type or print) -.QP s :
DAVID F, ROSS DEATH::Sépt. .18, ‘1958
5. SEX 6. COLOR OR RACE]| 7. MARRIED[ NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E."';'_j?"')" ;:J,:t)’e -‘t'g:;EAR I:x:DER 2:{::}15.
- 1F a n N N
Male White - wiooweo([ .} oivorcen[]| July 28, 1872 v 85 el R It I [

100, USUAL OCCUPATION (Give kind of work done
during mo st of working life, svan if retired)

Ad Solicitor

10b. K

ENDUSTRY
Indep, Examiner

IND OF BUSINESS OR

Illinois

11. BIRTHPLACE (City and stote or country}',

12, CITIZEN OF WHAT COUNTRY?

Lo s

130 FATHER'S NAME

William H. Ross

13b. MOTHER"S MAIDEN NAME
Manervia Bitler

14, NAME OF HUSBAND OR WIFE

Gertrude .J. Ross’

INFORMANT

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. Address
(Yex, na, k iF . Qi dat f swrvi
c;ne or wnknawn)| (If yes, give wor or dates of service) 490 hg 1‘.25 MrB. Agnes I_éeper 1210 SO. Northern Blvd.
18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and (c).} Inde Mo INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' P., * ONSET AND DEATH

IMMEDIATE CAUSE (a}

)

s
Conditions, if any, DUE TO (b)
which gava rise te }
chove couss (a),
tating th der-
g I‘yiqn;ngccu.“wl'u::. DUE TO (CL 45.00
E FART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the terminal dissase condition glven in PART I {a) 19. gAS AUTOPS‘(
ERFORMED?
g ’
3| st 19wcte - Y. YV Ie”’ Ve
£ #%ACC[DENT SUIKIDE  HQMICIDE | 20b. DESCRMRE HOW INJURY QECURRED/ (f AL inigry in PART 1 or PART 11 of item 18
= —_—
v .
; 3 O I Mag L2 0 41; &a&ﬂ%
9| 20c. TIME OF Hour Month, Day, Year e
o INJURY a.m.
3 p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ocbouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.})
WORK AT WORK
21. | ottended the deceased from S f -_— msaw E' alive on
Death occurred at - m on the date stated above; ond 1o the bast of my knowledge, from the gfiuses stated.

220. SIGNATURE (Degree or title)
M/ l;; __; l:;

f)f)p 22b. AD{DjR@

o

22:.?T SIGNED

23a. BURIAL, CREMATICN, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ,(gl
REMOVYAL (Specily)
Burial 9-20-58 Filoral Hills Cemetery Raytown, Missouri

24. FUNERAL DIRECTOR
Geo,. C,Carson & Scons,

ADDRESS

Indep., Mo.

P22 -4°%

25. DATE RECD. BY LOCAL REG.

%msrm jn:y : :

{Licensed Embalmer’s Statement on Reverse Side)



961 T AON . QA

STATEMENT BY LICENSED EMBALMER

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

X, . :
, Student Embalmer No. ..........cccveae

by me, or by

working under my personal supervision.

Student v s
Signature of Student Embalmer B i
) . : Licensed Embalmer No““é?) .........

P. 0. Address%.)ﬂd.....

oy, : .
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




