MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-001610

DEPARTMENY OF PUBLIC HEALTH AND WELFARE
Registration District No. —oeeumee, rirmary Registration District N( o2 o istrar’s No.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
b. COUNTY

EA’ : .
Jackson a. smsm . b Jacl sdmission)

b. CITY {If cutside corporate limits, give TOWNSHIP only) Lergth of stey in 1b’ c. CITY Inside Limits

1OWn  Kansas City 3yrs TowN Kansas City Yo NeDd

<. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITA ADDRESS :

INSTITUTION Gene ral Hospital | Yesgn No O 10301 Madison St Yes O No {}]

a (rrtme OF ns)cmen First Middie Last 4 DoA":I’E Month -~ Day Yaur
ype or print] . .
Ralph Eugene Gross oA Janwary 26, 1963
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [J [8. DATE OF BIRTHOYS- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male - White Widawed [] Divereed [ Sept 3, 56 Munﬂ'u] Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane |-10b. KIND OF BUSINESS OR INDUSTRY| ‘11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“Baretaker® e T ) 4mal Hospital - La Plata, Mo. UsSh

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Norman Gross . Mary Davidson Wanda
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY !_JO. -17. INFORMANT Address

(Yes, no, or unknown) I(If yos, give war or dates of C Ind ‘M
haz:Les G]:QSE (=3 ¢ JN /o]

18, CAUSE OF DEATH (Enter only one causa p INTERVAL BETWEEN
PART |. DEATH WAS CAUSED § : ONSET AND DEATH

IMMEDIATE CAUSE () Congestive failure

V$ 300
Rev. 4/59

1

23437

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) Arterlosclerot 1C heart disease
which gave rise 1o
above cause (a),
stating the u .
Iymg couse last. | . DUE O (¢)

PART 1. OTHER SlGNlF!CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased war female wa
- “disease condition given in PART | {a) there a pregnancy in lest 90 day

]D'I’es, O Ne I O Unkne

19, WAS AUTOPSY | 20s, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART It of item 16.)
YESFBRMISDD? 0 a ' .

20c. TIME OF Hour Maonth, Day, Year
INJURY 8.,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK “farm, factory, sireet, office bidg., etc.) s i
NOT WHILE AT WORK [J

L

MEDICAL CERTJF)CAT‘ION-
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d from

1*22-63 . 1"26-63 and last saw :::. alive:on 1_26“63

7: 30 m on the date stated above, and to the bast of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNEQ
2400 Cherry 1-28-63

. T
s, BURIAL, CREMATION, | 23b. DATE ZISEEME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, of tounty] {Stare)
= REMOVAL (Specify) : .

{*~ Cremation | Jan 29,1965 Elmwood Kansas Ci,tx':Mo
'S SIGNATURE

:}4._ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ﬁn
OTT & MITCHELL __ INDEE.JO. /-2 63

fLicensed Embatmer's St i on Raverse Side)

SHOULD READ

il

USE BLACK INK
oR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

>

Student Embalmer No.

—
Licensed Embalmer No. . rd 2 S

P. O. AddressW&

his OWN HANDWRITING. (Failure to comply




