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

DEPARTMENT OF COMMERCE

FILED JUN

Registration District No............

Bureav or THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

'ngDARD CERTIFICATE OF DEATH
Primary Registration District No... .. [ 0_6'9__

State File No 20‘164
Registrar's No....__.. 2 598_"

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County JaCksonUi @ suedtlosouri ® County. Jackson f
(b City or town Kangas iy 2 7
(If outside city or town limits, writs “RURAL" and name of township) () City or town......... Kangas ity .9
{) WName of hospital or institution: Of quiside city o taw irmusvnu RURAL")
2518 East. 25th.Street /. |lo sene. 2518 East 2HER Sitee P
{If Dot in howpital or lmr.!muun. write sirest number or location) (It rural, give location) T
(&) Length of stay: In hospital or institution none Citizen of Forc , No A -
P ¢
I this community. j_‘_ years (Specify whether || {¢) Citizen of foreign country - (Yes of'No)
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
ot Name...... Maxty. H. BAMING June 11
20. DATE OF DEATH: Month day
3. () If veteran, 3. {¢} Social Security 6 15 A
year. hour. minnte, M
name war. N Q No none
21. I hereby certify that I attended the deceased from \ q !‘( 3 (o
52 Colar or 6. (o) Single, widowed, married, 19 o to P LT, &
PPN . Y- KT N 7 K 7-1 IR -5 o S K. U | O 8 3 “_\__;‘f;_‘__M._ ,,,,,, il
6. () Name of husband ot wife.........ccoooooee 6. (€} Age of husband of wife if || and that death occurred on the date hour stated above. Durati
" Mary Raming alive... fp O years || 1mmediage cause of death . “’f "
7. Birth date of deceassd_....__ Jﬂa&r e 1882 @?'\MA-L\M.\- -
anth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to =
6}+ O 19 hr. min
Due to =
9. Birthplace.......... Kansas City. . . Missour 1.0
{City, town, or county) {Stats or foreign country) .y
10. Usualoccupation.....LNformation Clerlk || Gthe conditfons.....oornnmo
11." Industry or business Glty Hall’ K 2 G ) I"IO bt i Budi z Clj PHYSICIAN
{2 vome...Herman. H. Raming £4]] - OF operatlons . //Tl L denin
e
2113 Bmhp.m..____i___..ummmn._..,........ﬁ.._ .ﬁggxrzrmny____._? the cause to
iy, town, pe col tats or foreign countr -
a 14. Maiden mm&“%n_ga_:riag er - ; . -of AHEOPEY---vor : . -:ga?r‘glx}:ljug:
. re d . S tistically.
§{ 15. Birthplace (C“}I‘?EESEI‘? (Eum m{;ﬁ w“m:;l- 22, If death was due to external causes, fil in the following:
16. (s) Informant lr. Marty B. Raming {6) Accident, suiclde, of homicide (specify}......{ D)
(%) Address I{"91)+ Hi {Zhland J K. c .3 NIO . || (4} Date of occurrence
17, @ (BE-E;,I‘ 13& ' {¥) Date thereaf - 6: 11)3-}4;6 {c) Where did injury oceur? e e
. cremation, or remaval) Greenl 'l,l}n“ ée(n';% .E é‘;y (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation a
i8. (a) Signature of m““fsdlé“wr BE'!Iel%’ ??'Igﬂl\ojigc}é _]lé‘gy E-y ax While at work?._ i EGW‘I’ ‘(,el)n v g;)of injury_. SO 8
® Adzom Q DA [ ( )4 1 ;br :
19. (a) /- 5((0 03] AR g N nature..-
(Data received local resi: (Registrar's signat ress ..:.::.*5&::‘% (3. S’T'D P

(Licensed Embalmer’s Statement on Reverse Side)




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

Registered Apprenti .

Signed ; : ; L. S, W\

~, [
ézs/ed ]:'.mbalrner No 2 i (’f

working under my personal supervision.

P. O. Address /C(\:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




