RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED

NDED

VSRQEQ.Q DQm 350. _______/_fif..-..._?nmory Registration District No. _./_.ﬂ__ﬂ___?::::kenmrar s No. -_& j_.zg___

=60-046092

STATE FILE NUMBER

a. COUNTY

t. PLACE OF DEATH

Jackson

Z. USUAL RESIDENCE (Whera deceased lived.
a. STATE M{ g5 sourt counry Jackson

If institution: Rasidence before
admission)

OR
TOWN

b. CITY (If cutside corporate limits, give TOWNSHIP only)

Kansas City

Length of stay in 1b

37 vears

c. CITY
OR
TOWN

Kansas City

Inside Limitx

Yos X No OO

¢. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL

insTutioN St , Luke's Hospital

OR

Inside Limits

Ye: ( Ne (O

d. STREET

ADDRESS 1535 E, 50th Terrace

{If cutside,

Reside on Farm

Yos [J No EF

give location)

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print)

First

HARRY

Middla

W,

GROSS, SR.

Lasy

4, DATE
QF
DEATH

Month

December

Year

1960

Day

6

5. SEX

Male

White

6. COLOR OR RACE

7. Married X Never Married []
Widowed [J Divorced []

8. DATE OF BIRTH

D/5/1879

9. AGE (last birthday)

81

iIF UNDER | YEAR
Months Days

IF UNDER 24 HR
Hours Min.

ng mnsr

1‘08

0a. USUAL OCCUPATION

Give kind of work done
f w rkerhf%wcn lrchrud]

10b. KIND OF BUSINESS OR INDUSTRY
Railroad

11. BIRTHPLACE (C.
Paris,

ity and stale or country)

Ohio

12. CiTIZEN OF WHAT COUNTRY

U. S. A.

I3l FATHER S NAME
Daniel Gross

13b. MOTHER'S MAIDEN NAME

Martha Bake

r

14. NAME OF

HUSBAND OR WIFE

Nellie A. Gross

_Yes

Staghorn Ca

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)] (If yes, gjve war or dates of service)
American

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b}, and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE cAusE ) HYpostatic-Aspiration-Bronchopneumonia

panish
PART 1.

Conditions, if any,
which gave rise to
shove causa (a).
stating the under-
lying cauze last,

14, SOCIAL SECURITY NO.

None

17. INFORMANT

Address K (5, ,Mo .

Nellie A. Gross,l535 E., 50th Terr.

INTERVAL BETWEEN
ONSET AND DEATH

2 days

Partial Bulbar

Paralysis

ourtomy Cerebral Arteriosclerosis
Arteriosclerotic heart disease
oueto o _Laennects cirrhosis of liver

3 Months
3 years

15 years

PART Il.
dis se co

O'I'HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refied to

3&“?{%E’”ﬁ§8

gcarc1n
phrosi

oma o
]

prostate

the terminal PART

11 If decessed wer female was
there & pregnancy in last 90 days.

ID Yo I 0O N | O Unknown'

19. WAS AUTOPST
PERFORMED?
Yes¥] NO[J

20s. ACCIDENT
]

SUIC[DE HOMICIDE

20b. DESCRIBE HOW [INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 16.)

20c. TIME OF
INJURY

Hou
am.
p.m.

Month, Day,

Year I

20d, INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

2e. PLACE OF INJURY (e.g., in or about home,

farm, factary, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

20,

Desth occurred a

| sitended the deceased from

1658

12:15 A

m.D.E.C_.__'L._lQ_G_Q_.nd last saw ﬁ?l.naliw on.

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

Dec. 6, 1960

.lip G. Kaul mepicac cermirication

22a. SIGNATURE

’

{Degree or title}

/rn=,

. ADoREss | 75 Plaza Time Bldg
411 Nichols Road. K.C Mo,

22c. DATE SIGNED

12/7/60

poiTe

BURIAL, CREMATION,
REMOVAL (Specify)

Cremation

23b. DATE

12/9/1960

J

D.W_, Newcomer's

23¢. NAME OF CEMETERY OR CREMATORY

Xons

23d. LOCATION (City, town, or county}
Kansas City

(State)
Missouri

24. FUNERAL DlRECTO&'J

331 Brush?RessCreek Blvg
D.W.Newcomer's Sons.Kansas City . Mo

}2.4. 62

25, DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

26. BEGISTRAR IGNAT@
, - AA.}%/ .
[/




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._________

working under my personal supervision.

e, .
Student Signed G
Signature of Student Embalmer /

Licensed Embalmer No,

. . Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to c
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.



