THE DIVBION OF FEALIA UF MISUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. Z Ez

vval ”

S, No.300
t0.40

FILED MAR 27 1953

. BIRTH NO.

State File No
prikaRy REG. D157, W04 PO Kevistrar's No 14!31

¥.

21a. ACCIDENT Boecityy | | 215, PLACEOF INJURY (as- B oradout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SULCIDE home, farin, nptary, strest, ofies bldg .. e A
HOMICIDE ] . . ) e .o
214, Tll;__lE lemth) (Dey) (Tear) (Hewd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' mm.n'r NOT WHILE
IUJURY . AT WORK 4 Mon 53

2. [ hereby
" alive on _‘_m., Jrom the causes and on the date stated above.

3. DATE SIGNED

ceriify fhot 1 atiended the deceased from 25 LUa_ 1952 1o % 2oty | 1068 that ] lost 10w the decsased
iﬂ:u_!ﬁm_i},hnd'tm death occurred af

Za. ATURE M. of titlo) /} Z3b. ADDRESS
D e o s, o fowe Sttt ke Ko Sl /0053
24a. BUR CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR C. MATO_RY 244, LOCATION "(Oity, town, or county) " (Btate) )

-

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If L i befo,s
a. COUNTY a. STATE b. COUNTY sdmimlon’,
Jackson - Missourt Jdackson
b, CITY (If octcide eorputate Hmite, write RURAL and tive ¢. LENGTH OF ¢. CITY (if ouselde corporsta limits, write RURAL and give townbip!
OR K 1 toweshipH] i Y (in tbis plece) R (’
@ TOWN ansas Clty Yrs. TOWN Kansas City v
d. FULL NAME OF (If not in beaptial or isstitution, give street address or losation} || d. STREET (1 rursl, ghve kocation) - 6
o HOSPITAL OR - ADDRESS
S INSTITUTION 2451 Garfield 2451 Garfield. 4
| ﬁ 3. NAME OF . (FIrst) b. (Middle) <. (Last) 4. DATE (Mouth)  (Dsy)  (Yesr)
e (Typs or Print) Forrest Ramsey DEAWarch 8, 1953
| 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o years| I AR 1 TUAR | W DNCN &1 s,
pr N WIDOWED. DIVORCED (speclty} " lant birthday) | Monthe ’ Days | Hours | Biio.
Male Col_ored Married | April 28 1917 Z5 |
a 108, USUAL OCCUPATION e kiodof work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE  ((i4y wad State or Foreiga Countsy) 12, CITIZEN OF WHAT
i one Oswatomlie, Kansas / TISA
< 113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 William Ramsey Mahalie Wil ¥
B |[''s. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NANE Anonr'é'é"
-« tY-.nNuulmn) | (I you, xive war o dates of servioe} NO.
- Rubv Ramsevy 2451 Garfield
| |I'ts. cause oF peath MEDICAL FICATION TNTERVAL EETWEEN
.|| Enter anty onecemeper | 1. DISEASE OR CONDITION ,{{ WEAMM
, E 1ie for (a), (b), and {c) ! OIRECTLY Lemmsmnmwm "Z'm
™ wTals dors mot mean | ANTECEDENT CAUSES :})HW
O 1 tae mode of dying, tuch | Mortie conditions, if any, DUE TO (b) O 2 Yot
3 as heart fallure, asthenia, | Tite o the cbose causs (a) clating d v 4
8 N n meons the-dli- e underlying couse last. - . - - . et .o
o ease, injury, or complica- DUE TO {c) _ - N
5 || tion sohe coused death. | 11. OTHER SIGNIFICANT CONDITIONS' PR . 1”0 7]
E Conditions contributing to the death bul . . (,0 D
= related Lo the diseasze or condllion mr!nc den:ll
19a, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION .- S _ 20, AUTOPSY?
f;‘ S " TION ; ’ v ] O
= Tts . NO
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‘

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byl

........ . Student Embalmer HNo.

working under my personal supervision.

SEUdONT vuvunnssesoesssnrabnsntansssnasnass i Signed......_.{.ﬁéf{_.. _:....Z.-./Aa//dxﬂ

Student Embalmer
Licensed Embalmer No. %48 2.€2

P. 0. AddressZef & L ..

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.




