Health, THE DIVISION OF HEALTH OF MISSOURI 58_040171_

 Woltare STAN DARDlCERTIFICATE OF DEATH STATE FILE NUMBS?OS
Public 173 P
Service F”.ED N Ov 2 4 TSSBgismnian_ District No. ‘I "’ i Primary Registration District No. .___u...i.r/__.._-..-. et Registrar's No._____ " A
2 | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. 300 a COUNTY Jackson o. STATE M{{ ggpouri b COUNTY Jacks?ﬂ?f"‘?y
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Insids Limits {c. cITY Inside Limits
OR Yos fu} No [] | ﬂ‘f d OR : Yes Ne []
oM _Kansas City 5 [ ToWN_Kansggs City &
c. FgLé_ NAMEOOF {If NOT in hospitel, give location) | Length of stay in fbb d. SBRDIIEQEIS‘S {If ourside, give location) Reside on Farm
HOSPITAL OR A .
INSTtTUTtONnPin‘al HOSDI +tal J—é‘&'y/ 19 _ 3251 Harwi Cff Y“D N"E
a FI_AME OF PE)CEASED First Middle Last 4. Dé;E Month Day Yeor
ype or print
William Ross DEATH Nov. 8, 1858
5 SEX o 6. COLO.R OR RACE T.MAHRLEDENEVER waRRIED[] 8. DATE OF BIRTH 9. AEE “I,, ,::;; ;:J:&Ea IIJ::AR |:°L::DER 2;:35.
. Yale Thite wooweo[] ! oworceoDd| 5/16 /1896 6% I
< 100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} DUST
2 Core driller y. d torps-Eng. | Council Bluj'f, Touwa U.S.4.
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
| Unknown Unknown Mrs.Philomene Hoss
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yu.umé osrunknqum)| (I yas, give wwdur of service) N,-, ne Ph 7: 1 omene L"EG ss 3251 i,;!a relick
18. CAUSE OF DEATHAEM« only one cause per line for (o), {b), and ().} INTERVAL BETWEEN
PART I. DEAT Q

IMAEDIA‘YT‘:ESS:ULQSEE?@BYACU’E MScs CoRD (45(. [ & fak. CRON- . _?&mﬂ
Conditlons, if any, . DUE TO (b} H C_ V D : t(c“)’{

eic. must use only standord nomencioture in item 18. No symptoms wi

Gates Funeral Home, X. C. Ks. ft=10 ~125™§8 7leve. 77

{Licensed Embaimer’s Stotemvent on Reverse Side)
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w
& which gove rise 10
Lt above causs [a),
4 stoting the under- q‘) b,
8 z lylng couse last. DUE TO (c) — Tid
< ZH=! PART (). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dizsase candition given in PART | (a) 19 WAS AUTOPSY
s g . PERFORMED?
2 2k ‘ YES(] NORD 2
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = )
FEERVY b O d O
3 Y= -
v =< N0!| 20c. TIMEOF Hour Month, Day, Year
5 ofo INJURY  om.
§ : £ - p-m.
E % 20d. INJURY OCCURRED 20e. PLACE OF {INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., erc.) .
5.9 WORK AT WORK
E E 21. | attended the deceased fiom [‘fg ‘Q 5 } , to Ma" 3:{[ ond last 'iovf‘:i.:n/alive on M‘/' g._j i
g 5 'E Death nccurni‘ot @ m on the d.ala stated cbove; end to the best of my knowledge, from the causes stated.
s 15 o /ﬁ SIGNAT! (Deguh or tifte) Py 775 ADDRESS ATE sacueo
33 4 e 7 o<
R - A ASpo s - X
"g. 230, BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
EMOV AL [Specliy)
-< ?urm 11/11 Shawnee Cemetery - Shaewnce, Kansas
d 24. FUNERAL DIRECTOR ADDRESS : -§25 DATE RECD, BY LOCAL REG. 24. REGISTRAR'S S.lGNATURE
L]
i,




STATEMENT BY.LICENSED EMBALMER

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

by me, 0r by ....oceriii e reaetneTeererreentrtrrTearreasiraietieaessaraenrnns .» Student Embalmer No. ...................

working under my personal supervision.

Student i e e e i P A P72y TR S ot e A S

Bignature of Student Embalmer
Litensed Embalm Noé/¢f

P. 0. Address

e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (leure
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.




