E DIVISION OF HEALTH OF MISSOURI

i, Mo.300 -
- ve-xo | CRLED APR 21 1950 STANDARD CERTIFIGATE OF DEATH I
'IRTH NO.______________________ REG. DIST. NO. _/_ZL_ PRIMARY REG. DIST. NO. /00 cegistras’s No
TFD]_ACE OF DEATH 2. Usualk. RESIDENCE (Where Jecoased bived. If institution: residemce before
a. COUNTY E a. STATE b. COUNTY adinimion),
Jackson Missouri Jackson
b. CITY (If outside corpurate Limite, writa RURAL and rive ¢c. LENGTH OF ¢. CITY (If outeide corporate Umita, write BURAL and give townshin)
OR . townabip) | STAY (in this pla . .
TownKansas City 25 Yrs TOWN Kansas City -
d. Fh}é-ls-i’?!!}'“tE %F {1f not in hoapital or institution, give street address or locatlon} dASJI)RREEE'SrS (if raral, give loeatlon) i / Lf
INSTITUTION  General Hospital No. 1 i1l Garfield Fj)
3. II)\IE%IEE S%FD 8. (First) b. (Middle) c. (Ls:.!t) 4. DATE (Month)  (Dey) (Year)
( Twpe or Prini) Everett Lee. Ring DEATH U 1 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeara| ¥ bvoen 1 vaam | o Groer o 1o,
WIDOWED, DIVORCED (8pecify} last birthday) | Mooths l Days | Hours | Min.
Mele White Divorced 7} |June. 8 1901 . | 48 |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or ferslan oountry) 0 . 12,-CITIZEN OF WHAT
done during moet of working lifs, even if retired) DUSTRY COUNTRY?T
Laborer e Missouri .. UuS.A,
Jlaa. FATHER'S NAME !3,';{?Nmm‘s MATDEN NAME ) IAW OF HUSBAND OR WIFE
Frank Ring 1-Mollie: Silvey ] Goldie Ring
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? |-16. SOCIAL. szcuanv 17. INFORMANT' ,.3 ATURE OR NAME ADDRESS
(¥es, 2o, 0 wokdown) (ll.r-.dn-'u:ardn- durv!n) - s e e o
R At : 'wl48 2098401 | Mrs May Remsey: Ka,nsas City, MU. =
I C s MEDICAL CERTIFICATION i
:;Sﬁ;’::.ﬂmm DISEASE OR CONDITION cmsa TR . /| ‘ot avo cexm
line for (s}, (b), ad {0} OIRECTL Y LEADING 10 DE“TH‘(a) Syphilitic heart-disease.

*This doea not meas ANTECEGENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenda, | -7ite to the above cause (o) stating . - .. - e e e el DR
de. It meane the dis the underiying cause last.

care, injury, or complica- - - DUETO &) . — : : -
tion which ceused death. | It OTHER SIGNIFICANT CONDITIONS . ) f

WRITE PLAINLY—USING UNFADING BZ_LACK INE—MAEKE A PERMANENT RECORD (&

Conditions contributing o the deaih but not ~ - . n}/
relpted lo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e - . ) 20, AUTOPSY?

TION - . .
_ .. ves L] o BB

21a. ACCIDENT . (Bpedify) 21b. PLACEOF INJURY (e.g.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY} | (STATE)

: SUICIDE boma, farm, factary, strect, ofice bldg.,et0.) ' - i

. HOMICIDE -

219. TIME .‘ {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT{—} NOT WHILE

"’UURY WORK AT WORK
2 1 hereby certify that I atiended the deceased from April 1 , 19 50, to APTil 1 . 19. 5 0 , that T last saw the deceased
alive on ri 1 19_)_ and that death occurred at :10P m., from the causes and on the dale slated above.

23a. SIGNATU RE {Degree or titlc@ 230, ADDRE$ 23¢. DATE SIGNED

—70—'7,( Med. -Dir. Gen'l Hosp. 4-3-50

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) {State}

TION, REMOVAL (BvT“:r) .
April 5 1950 | Green lawn Eansas, City, ¥issguri

DATE REC'D BY LOCAL REG!: R'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATUR ADDRESS

Y 45 L&A—%—_ﬁ %wﬂ_mw City, Mo

([icensed Embalmer’s Statenent on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

Signed..... N rerrretiterasnsn
Student Embalmer

P. Q. Address

Note: - The above MUST BE SIGNED BY THE' LICENSED EMBAEMER 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. o




