S. No. 2
—1-4-41
. 5.17-39

1 X283%0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE CERSUS

Fﬂﬂ] NDV 13 I%i

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.—

34011
3951

Stale File No.

M Registrar's No.

1. PLACE OF DEATH:
(o County___J8Ck 80N
{b) City or town Kanaas 011:1?
(IT outside city or tows Limits, write *“RURAL’ and name of townahip)

(¢) Name of hospital or institution:
Convalescent Home, 2641 Forest

(If not in hospital or lnstivotion, write sirest number or loention)
{d} Length of stay: In hospital or {nstitution

52 _years

4_ (Specify whether

In this community. 7

years, months or days)

{e)

(c) City or town

(@ “street No.. 2201 Walnu

2. USUAL RESIDENCE OF DECEASED:

(@) sme Missouri . . @ Comnty. dBCKBON. . .,_Q ,.4.&,!?

Kansoa City
(1f qutxida city or town limita, wrlte “RURAL™)

(If rural, give location)

r,

e

(Yes or No)

)

Citiren of foreign country?.

1f yes, name country

MEDICAL CERTIFICATION

3. {a) PRINT
¥uir, ~ame. Mra. Malinda .Jane Ramey 70 22
3 @ If ver 7. 10 Soddl " 20. DATE OF DEATH: Month day.
. veteran, . (¢ Security i "
___L..Q......_.___. dg— M.
aame War. NO No. one year b mizu H-
21. I hareby gertify that I attended Lhe deceased e
! . Color o 6. () Siogle, widowed, married, " & Ifj A ? ;
4, Su_EﬁLﬂ,@l | m&.:h:.lj_e divurced_ﬂldwed. that I Lt aw hCr..... alive
6. (5) Name of husband ee MW ... 6. (€) "Age of husband or wife if || and that death occurred on the date’s nnd hour .t{ud above. Du
ralion
... Charles BRamey, decesnseduve. ... years || [mmediste gause of death L
7. Blrth date of deceased ADI“l 1 5 1858 oo . Wﬁm —
* (Month) (Dny) (Year) £ .
I § [ ]
8. AGE: Years Months Days If less than one day Due tm&t&%ww—m—-————- [sensasamsrensiiens
83 6 19 hr. min [ 9 ~
Due to. er »
o, Birhpace.... DEWLLT County | I11inois JUg
(City, town, or connty) [(Stats or forelgn country)
h nditions,
10. Usual occupadOL_A_t_HQma O(tln:{u:: w;cnnn e p—T YT
11, Industry or business. i PHYSICIAN
[+ M H —_—
E{ 11, Name Orin Cody Al 38{ over:ﬁ’""' Underline
2\ 13. Birewplace Y Not Known L hecoue o
n, of gounty, or {oreign country, should b
E { 14, Maiden name»..".ﬂlﬂ.ﬂ_n& }J.i h.& e et Of nutopsy :f:&g::ﬁ ;me-
§ 13, Birthplace — l (Suuzﬁi 2,?3,,8 22. 1f death was due to external causes, fill in the following:
! . sicide, or homicld fy)
6. () mormane_ FEOPEe Shannon . (@ Accident, guiclde. or bomiclde (specify
{b) Addresa, 4201 "’al nut st '3 il () Date of occurrence
Vhere occur?
17, (@ _Burial (&) Date thereof__ L Q= =24=4) |@F did [ajory (Gity o towe) (Canty) Gt
(Barisl, cremation, of removal}) (Month} {Day) (Yeas) || (&) Did injury occur ln or about bome, on farm, in industriai place in puble place?
{¢) Place: burial or cremation.. _Mt. Moria__ /)—/\
18. (a) S:znature of funeral director.. LA™ ﬁﬁmﬂn Mortusry .. While at w M e 0f injury......................-?.‘.s.._....
o) Addgry /Eansﬁ;a ..... CA. t% - . St - wp )
19- (a)(Dnur lved loca! registrar) (Bed-lnr’- signature} \Add ‘ Date dmfdmﬁ/

{Licensed Embalmer's Statement on Roverse X




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, . A
., , . Signed % @s

P 0. Addre:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWI\ HANDWRITII\G (Failure to ply with
the above constitutes grounds for revocation of license.)}

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




