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WRITE. PLAINLY—USING ;IiNf;\DING BLACK INE—MARKE A PERMANENT RECORD
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"BIRTH NO.

FILED MAY 17 1854

THE. DIVISION OF HEALTH OF MISS0OUR a0y B
STANDARD CERTIFICATE OF DEATH :

REG. DiIST. NO. lqz PRIMARY REG. DIST.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wtere dectssed lived.

1! instiwatjon: residence before
a. STATE bl

b. COUNTY JS. GkE Ondmhlnn).

Jackson O
b. CITY (1 outeide meu limita, write R L and give ¢. LENGTH OF c. CITY (1f ouseids sorporate limits, wtite RURAL and ghve townahip)
OR ansas Ci Yy townahip} S'lg (ip this place) J g
TOWN yearjs TowN Kansas City 398
d. FS!‘SLPN'#AL;_EOORF (If not in hospital or instituticn, give streot sddress or location) dAsDrDRREEESrS {If rural. ive location) .
INSTITUTION .C.General Hposp. L4 5034 i: Bivd.
agEAC'gESOEFD . (First) s y b. (Mi?d]e) ) Ly (L:at) 4. DATE (Month)  (Day) (Year)
{ Type ar Print} Hobert A% “\ Wmmeit £y Ring DEATH April 24,1954
5. SEX 6. COLOR OR RACE 7 MARRIED! g‘\\;’EchESRRIEg 8. DATE OF BIRTH Su:\'(‘;E Un y-; ;‘r’:r | YEAR | o vwoem a0 wns.
(Bpectty) birthda, D
g le White 'DHIRPHERRPIPRCED Bt | Mgy 3,1903 2 e | | ows | 30

10a, USUAL OCCUPATION (CQivekind of -—mk
uring most of working lifs, even if

10b. KIND OF' BUSINESS OR IN-
' DUSTRY

11. BIRTHPLACE (State ot forsign ounnl-lﬂ 12, CITIZEN OF WHAT
TRY

, Enter only oneiis: pet

|i-a2 hcartfailurc. astkcma.__

?}nn fitter — Kansas Clty,Mo. DA
lBa. FATHER 5 NAME 13b. M011-IER'S. MAIDEN NAME |4 NAME OF HUSBAND OR .I‘I'FE‘”__
Eugene Ring Katherine Brown Moo Joecnwet Hing
I5. WAS DECEASED EVER IN U.S.ARMED FORCIE.S‘? 15. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes, apror unknown) | (If yes, give war or datss of servl
ki | 1 488-22-~3503 Mary Margeret Ring 6828 Paseo ;
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5 _*

Gastro intestinel bleeding

line for (a}, (b}, and (¢) 7

ANTECEDENT CAUSES !
Morbid conditiona, if any, giving DUE TO (b}

*This doey not mean
{he moge of dying, such

Ci

rrhosis of liver

rise to the above cause {a) siating,

Vs e s et

{
DUE TO (o)

e, Ft means the dis-
care, injury, or complica-

“ihe underlyiﬂb cause last:

o men

ii. OTHER SIGNIFICANT coiwm"ridns' [E LN

Conditions contributing to the death bul ot
related to the disease or condition munnadcath

tion which couszed death.
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19a.-DATE OF OPERA- {31307 MAJORSFINDINGS OF: OPERATICN PDOYTNERT L0 [ LEDTOTSE U SCIRT S 0% NBGT 301N T T “AUTOPSY Y
TION . D
] I LI Ty 4 { YES ND@
21a, ACCIDENT. - {Bpecily) 21k, PU\CEOFiNJURY {o.g..inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STA
SUICIDE home. farm, {actary, stred, office bldg., wis.) It R PR S N T N L
HOMICIDE -« . 1
‘Zld TIME .(Momh). (Day) ,(Year) (Houn) | 21e. INJUR" QCCURRED | 211. HOW DID INJURY OCCUR?
OF -« .. . * | WHILEAT 3] NOT WHILE
’NJURY Mot - i T |7 WoRK AT WORK vt Lot !
2. I hereby cerlify that I-atlended the deceased fr%m April 23 1s 54 to pril 2h , 19 Sh, that I last saw the deceased
. alive on 194}4 and that death Yecurred at S)_;_OQ_P_ m., from the causes and on the date stated above.
2. SIGNATUR -B:T'. Burnse tit 3 23b. ADDRESS 23c. DATE SIGNED
an , ” ] - fjfi,} s 2lith-& Cherrys: =« oo L=25-5L
Z24n. BUR’IAL CREM’A- "24b, DATE 24\. NAME OF CEMEI'ERY OR CREMATOQRY, ;"1|:24d. LOCATION (City, town, or connty) - - .. (5tate)

TION, REMOVAL (Bpecily)
B i) Apnil 27 1

¥ Q‘l"'Mﬂ'ﬁv 'g..

cdl B0 MR e e L T

L N T

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Y20 e 7

25 FUNERAL DIRECTOR'S SIGNATURE ADCRE S5

Thomas E.Quirk 4316 Troost Ave,

( .ic:med’\Embalmer’- Staternent 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_._..

................................................................................................. d aimer No. .

working under my persona! supervision,

Student sicerennenssannne Warsanarenanes weas S:gne ......
Student Embalmer

Licensed Embalmer Nq ............. .

. P. 0. Address
- “Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMBR in his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.) f

If this body is not embalmed, fact should be so stated above.
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