'~ THE DIVISION OF HEALTH OF MISSOURI -
wo.300 FILED MAY 11953 STANDARD CERTIFICATE OF DEATH vt it o L IADD

10.48
ags. oist. no. 24 rriussy ree. o151 no. £002 chiurar’:an()‘)g _

2. USUAL RESIDENCE (Whbere decssssd lived, 1! institution: residence befois
a. STATE b, COUNTY admiselon),
Missouri Jackson
b. C(l)TY ({If outeide corpernta limits, write RURAL aad give ¢. LENGTH OF

¢. CITY (If outside sorporsts limite, write RURAL acd give townsbis? 3 ;_ G
. )i STAY dn this place) g
TOWN Kansas City out 30yres, T™OWN Kangsag City

- BIRTH NO.
1. PLACE OF DEATH

H e s ckaon

d. FULL NAME OF {11 not in hoapital or inatltution, ive street addroms or loeation) d. STREET (If tural, give locstion)
HOSPITAL ADDRESS
TN 408 Foreat A1 1408 Forest
3. NAME OF a. (First) b. (Middle) T e (Le®) 4. DATE (Month)  (Day} (Year)
(Typeor Prim)  RALPH EWING DEATH April 10, 1953
5, SEX Q .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeare| # tOER 1 TIAR | F ivOER 1 HES,
WIDOWED, m‘ RCED (Bmcﬂ I last birthday) Huuhl Days | Houss | Min,
Male Negro Never rriod July 8, 1887 65 |
l%%g&fgl?lﬁ&emﬁdcwk’ 10b, KIND OF BUS]NESD%I;TENY- 11. BIRTHPLACE (City wad State or Foraign Cowstry) 12bguITIZ§P‘:'?F WHAT
Porter . Hotelks Dalton, Mo. T.5.4,
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilson Ewing : Lucy Shepherd . none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, o7 guknown) | (If yem, give war or datos of service} NO. R
No 496-09-8906 Mrs, Ella Ewing = 351 Everett, Kansas City
18. CAUSE OF DEATH MEDICAL CERTIFICATICON AR . | INTERVAL BETWEEN
| Enteronty onscauseper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH"() CARC | MOMA_OF R ECTuM

line for (&), (b), and ()

*This doer mot tiean ANTECEDENT CAUSES

~

WRITE PLAINLY--USING UNFADING BLACK INEK~—MAKE A PERMANENT RECORD

,
~

the mode of dying, such
04 hear failure, asthenda,
de. It memns the dis-
case, Injury, or complica-
tion which coused death.

Morbid conditions, if any,

rise to the above cause (a)
the underlping cause last.

ng DUE TO (1) LMMJLM_
ing
DUE TO <=mm1&&ﬂr;nmmm“__.

11. OTHER SIGNIFICANT CONDITIONS L P

# 985
EL

Conditions contribuiing to the death bul 1ol
related to the dizease nr'mdmon canzing dealh, OBE S t T#
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION L e - fa AUTOPSY?
. TION
1 - . yes [ ] wo D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.x..tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ". (STATE)
SUICIDE N boma, larm, [agtory, streat, offcs hldy., e10.) . L. . . -
HOMICIDE i .- . . . : '
21d. TIME » |  (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
OF - . WHILEAT (] NOT WHILE
THJURY - - g o | “work AT WORK . . S

alive gmm._m_ 1953,

2. 1 heréby certify that 1 atiended the deceased from MARCH 1S, 1949, to
and that death oceurredal

1953:, that I'last saw the deceased
m., from the causes and on the dolc sialed above.

CF[EMA-

R'S SIGNATURE
Z- /5=~ égg g!i M

2. SIGN Em (Degres or title 235, ADDRESS 2. DATE SIGNED
200 118 £. 12 8T,k . 0. ui 4-14-53
24s. BUBA 24b. DATE 2% NAM!—:"OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, ot county) (Brate)

JJ_—JQME&Q&L_-_

ADDRESS

1212 Vine

1 Ermhal

s St
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EYAS YT v e |l

) Saer Gt dA-TEB-YA
: STATWI‘BYLICENSED EMBALMER

LI
[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

e

. , Student Embalmer No.

working under my persona! supervision,

SEUARAL 4uucsuassasssronssnscnnssnsansassss S:meLéy
Student E-ba‘l-or'

. L & Licensed Embalmer No 31178
3 ‘ 1. 3 .

- ' P. O. Address.12)2 Vine $t.,Kansas-Li:
" INott “The sbove MUST BE SIGNED BYiTHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
dnlhoumnmnmumdslwmonofm) -

chubodyumtm\ba!med.fanshoddbewmdnbow. -
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