OURI{ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAR
Registration District No, _____J_ ..

% STATE FILE NUMBER
————Primary Registration District he ﬂ & é.---keginrnr ‘s No. _3 ﬁ _______
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. 1f institution: Residence before
». COUNTY JACKSON a. STATE MIS SOURf' COUNTY JACKSON admissien)
b. Cé'l"!\" (I ouvtside corporate limits, give TOWNSHLF only) Length of stay in 1b €. C(;LY Inside Limits
TOWN INDEPENDENCE 61 yré . TOWN pancag CITY Yol Ne [
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREEY (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 3200 SUN RISE SLOPE Yes ({XNo O 5414 EAST 27th Street Yer 0 NoXK
3. nTJAME OF DECEASED First Middle tast 4. DAFTE Month Day Yeor
{Type or print) . WILLIAM B, CROSS DEATH JUNE 29 3 1961
5. SEX 6. COLOR OR RACE 7. MarriedOL Nover Marrled [1 8. DATE OF BIRTH | 9- AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [ 10-2-1891 69 Months | Days Hours Min,
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. ¢ ing life, Lo
O R PRNTER | *ver Hfreredh | CONTRACTING ASHEBORQ, N,CAROLINA j.. U,S.A.

¥13a. FATHER'S NAME

WILLIAM CROSS

13b. MOTHER'S MAIDEN NAME

MARTHA LUTHER

4. NAME OF H

MARY CROSS

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yus,ﬁb or unknown) ’ (1f vcﬂﬁva war or dates of service)

17. INFORMANT

Address

Mary Cross,5414 E.27th 5t.,Kansas City,Mo

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for i

(b), and [c}.

v

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying c¢ause last.

IMMEDIATE CAUSE [2)

out 10 ) AU A7

DUE TO () ‘) 4

7 A.MA VL

;J‘l‘A‘./l‘MIA ’J

A VYVLA L

al7y
2 Ganal oty (i

4

~
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V7

VYA LA

20d. INJURY OCCURR
WHILE AT WORK
NOT WHILE AT Wi

Wik

known

PART II. OTHER SIGNIFICANT CONDI'IIONS CONTRMUTING TO DEATH but not related to the terminal PART 1M, If deceasdd war female
disease condition given in PART | {a) there & pregnancy in lest 90 days.
OvYes | ONe | O un
12, WAS AUTOPSY | 20e. ACCIDENT SUICIDE  HOMICIDE W, ED. {Entgp/hature of jn PART | or PART I of item 18.)
PERFORMED? ﬁ a a
YES NO 3 [ -
20c. TIME YOF Hour _ :Month, Day, Year
INJURY  am. / 07 /
p.m.

. PLACE OF INJURY (s.q.,
farm, factory, streat, office bidg., etc.)

., in or about heme,

21, | attended the d

to.

Desth occurred at

22b. ADDRESS

EMATORY

BROOKINGS CEMETERY

ity, town, or county) (State)

RAYTOWN, MISSOURI

FUNERAL DIRECTOR

24,

GEO.C.CARSON &

ADDRESS
SONS, INDEPENDENCE, MO,

25, DATE RECD. BY LOCAL REG.

7=1~ &/

{Licensed Embcimgg'i;Sflfement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Sign . :

Signature of Student Embalmer

»
-

Litehsed Embalm

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






