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BILACK INKE—MARKE A PERMANENT RECORD

PLAT

WRITE

NLY—USING UNFADING

. Ko,300%%

«Tit

D JAN 25 195,

YHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, /E 2 FRIMARY REG. DIST. MO. .Z_.___L.ao Rtyl'.llrar':.';'\;g.._..........

State File No.....

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 17 fuatl iemse before
s, COUNTY . a. STATE b. COUNTY adiniwion).
Jackson Mo, Jaokson
b. CITY (1 onteida corpurate limits, write Ruan. and give §T LENGTH OF c. CITY (1t ouids norponh limts, en. RURAL and give tawrship) (6
nahip) in
TOWN Vity v S8G"yéils oW Kansas
d. FULL NAME DF (1t I or, clves Jeresn ar | d. STREET =ive location) l - u
HOSPITAL d’u ﬁs DDRESS
INSTITOTION 2‘7 .'2 W L0 5327 quracy @

3. NAME OF irst) 1ddle) e, (Last) 4. DATE th (D
DECEASED ﬁ ' R " “oF ) ean)
pECEASED rs Catharine osephine Ratterman ;. 4 Ths%

5 SEX l 6. COLOR QR RACE | 7. MFRIEE% BIE&IEECQSRRIED. 8. DATE OF BIRTH . 9. AGE {Ia yun IF UNDER | TEAR | F Ux0ER M KR3.

., {Bpecity) Mentha | Days | Hours | Min.
Female ‘| Wnite March 4,1899 ol I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (8tate or forelzn ecuntry) 12. CITIZEN OF WHAT
nodunn; mwi orking lifa, sven if retired) DUSTRY T COUNTRY?
HSs8wirs opeka,Kas. s
13a. FATHER'S NAME t3b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Francis C.Yowney ry V.Brunt John Ratterman

i5. WAS DECEASED EVER'IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ii-do.ormnown) {11 yus, xive war or dates of service) None J Ohn Ha t temn 5527 Tracy Ave .

18. CAUSE OF DEATH ersE o ICAL CERTIFICATIO t Iﬁ:‘ﬁg%ﬁ"

. Enter only onscauseper | 1. DIS! OR CONDITION ~
line for (a), (b}, and (o) | DVRECTLY LEADING TO DEATH(q) .
*This does mot mean ANTECEDENT CAUSES I
the mode of dying, such | Aforkid conditions, if any, giving DUE TO (b)
as keard foilure, asthenia, | rise to the above cause (a) #ating . . - N
ete. It means the dip- the underlying cauae last. l
ease, injury, or complica- DUE TO () s ’J
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . L' ,'/
Conditions eomtribuling to the death but ot
related to the diseaae or condition causing death. Aﬂ M /J‘PM
19a. DATE OF OP‘IEIRO‘?\E l 155, MAJOR FINDINGS OF OPERATICN ' / / 20. AUTOPSY?
YES D NO D
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..loorabeat | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, [sctory, strest, sfllce bldg., ets.) -
HOMICIDE —_—
2id. 'fT(l)h[_f_!E (Month) (Day)" (Year) (Hour) | 2le. INJURY (;’EURRED 211. HOW DID INJURY OCCUR?
. .7 WHILEAT NO% WHILE —
IRJURY WORK AT WORK [:]

alive onf

2. I hereby certify that I atlended the deceased from -

19 ___ !

I_A‘_ 19572~ that I last saw the deceased

. 19';:‘:., and thal grath occﬁed al _7__..Mrn Sfrom the causes and on the da!e stated above.

po YN

23a. Sl T Bourke ’
W

(Degroe or title) | 23b. ADDRESS

m.n /a7 M

23c. DATE S5IGNED

15 fsa

24a. BURIAL, CREMA-
TIQN, REMOVlAL {Bpecily)

urias

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Jan.7.1952 M:];,Oljgej;

LOCAT{gI (btty. town. or county) -

K;C My,

(State)

DATE REC'D BY LOCAL I REG';I RAR'S SIGNATURE
L"" 7—- N 4"‘_2

y

25 FUNERAL DIRECTOR" S "S1GNMATURE

Thos.b.Ruirk 4316 Troost Ave.

ADDRESS

{Tivensed Embalmet's Suumm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cértiﬁcate was embalmed by me, or by

working under my personal! supervision.

Signedassenaes e s esertsersrasieaan e e
. Student Embalmer P . Licensed Embalmer No................~

“P.O. Add:rf“:q

Note: The above MUST BE SIGNED BY THE I:ICENSED ENIBALMER in lns OWN i'lANDWRITﬂ\{a (Failure to comply with
the above constitutes grounds for revocation of license.)

chubodyuno_t emhalmed, fact should be so stated above.. & _. - .. S ) CoaTe

'
- e -




