THE DIVISION OF HEALTH OF MISSOURI

<8247

S. No.300
oo ANED AUG g 1980 STANDARD CERTIFICATE OF DEATH State Fite No.. t @
BIRTH NO. REG. DIST. No. ___/ Y7 eriusar nec. o1st. wo. Zookx Regittrar's No... 7i1m4.m
i. PLACE OF DEATH / 2. USUAL RESIDEMNCE (Whers d d lived, If L ! id before
a. COUNTY a. STATE b. COUNTY ’ adinkslon).
_Jackson : HKissouri Jackson 3 :13.8’
b. CITY (1f outeide corpurate Uimits, writs RURAL and give & LENGTH OF || c. CITY (1f sutside corporate limits, write RURAL and give township) 'e ]
township) sTgYélndﬁ-p!lt-)
A TOWN Kansas City yIrs Town  Kansas City N
=] d. FULL NAME OF (If not in hospétal or Institation, give streot address or location) d. STREET {1 reral, give loeation) ¢
HOSPITAL ADDRESS
S INSTITUTION. 1653 Hardesty 1653 Hardesty ,}/
ﬁ 3. DNEACME OIE a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)  (Year)
e { Type or Print) Mary E, -Ramsey DEATH Aug. 22, 1952
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER PgsRRIED 8. DATE OF BIRTH 9. AGE (Inn)u- J :::l 17EAR | oROER & s,
. (ﬂudfr) 0 Days | Hours | Mia.
5 |Zemale Whi te MR T May 30, 1880 | |
" 10a. USUAL OCCUPATION (Gektnd of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE orelgn ,
-4 done during oot of working lifs, sven if mi:::) - DUSTRY . .(h“ ort covnter) |2cggd%§70FWHAT
5 Honsewife - Tenn. , . D,
< 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m h-Charles Wesley Lutcia Ave | Ben M. Ramse
= I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDﬁESS
(Yea. 8o, or unktiown) | (If yes. eive war or dates of servies) 0.
§ No -= None Charles J, Ramsev 1653 Hardesty
[ 18. CAUSE OF DEATH DICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enteranlyonscamseper | 1. DISEASE OR CONDITION _ // ONSET AND DEATH
E Mne for (a), (b), and (c) D!RECTLY LEADING TO DEATH @)
| 3
E “This docs ot mean | ANTECEDENT CAUSES a M g 1/ !: /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A —_
“,..._,_3._.. .a# heart faflure, asthenia,. | .. rise (0 the abore. cause.(6) Koting ... - plaionn oo
TR ete T menna the dla- ““the under!ying coure logt,
o case, infury, or complica- ... DUETO (o) . .—"f:,f'_.g jeov moer o 3
=4 tion which consed death, | 11, OTHER SIGNIFICANT CONDITIONS -2/ @ aur £ o Tausstond Sdnms b
[~ Conditions contributing to the death but not L{ 9“'
g related to the disease or condition causing death. E . L. - + v
weem frg=- |1-188: DATE OF "OPERA- | *i9b;” MAJOR'FINDINGS OF OPERATION V' #= 19427 2l 07 L‘“"'V"" BRI PN T Y o AUTOPSY?
Z TION
= sl s meriaAeT PeahoFd R e e e em et emene -YE§ . D NG B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (CD HTY) oo sat e (SI'ATE),,, Y
P SUICIDE home, farm, factory, strest, oBos bidg., aza) gl -
ﬁ HOMICIDE
g 214d. TIME . (Month)  (Day) (Year) (Holar) 21a, INJURY OOCURRED 211. HOW DID INJURY QCCUR?
; F Yot Do WHILEAT ] NOT WHILE P, R PRI T
- -INJURY* ot oo WORK AT]'ORI( i dmet 3
B
- E |22 I hereby thatI-attended the- decedsed from g‘-ﬁ IQ,Sz,Jhat I last saw the deceased
= ive ¢ and thai death oceurred al from thefeauses and on the dale stated above.
L S (D r title) 23b. ADDRESS 23c. DATE SIGNED
=] exe . T a L5 asads i
G p3len v Y -.:E' (!En".:.. g i - 4 X -

E %ON gEMO 24c, NAME OF CEMETERY OR CREMATORYn’I "24d - LOCATION (Oity, town, or coanty) 1+ te)' "’
§ Burjal i d’a«.& = Kansas.-City - Iu.isso uri
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25, FUMERAL DIRECTOR’S SIGNATURE "ABORESS

?—J_.z -..f:t.- % }fé’&nﬁa/ Barp & Sons 4139 Truman Rd K.C.No.

’ (Licensed Embalmer’s S 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 ..

................................................ ,  Student Embalmer MNo.

working under my personal supervision.

Student sesessccccaascnces thrasanetabrioaas Signed.... wﬂ X/g .....................

Student Embalmar
Licensed Embalmer No....... ‘5/7,2.?/ .......................

i P. 0. Address. 20/ (27 %a‘ :

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.




