HLED MAR 22 1955 ~ STANDARD CERTIFICATE OF DEATH State Fite No,..... IO L3

oas || o MAR &4 G000 SIARNUARLD LERIFILAIE MEVEAIRY  Stee File Nope 2 2

" BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. DIST. NO /ﬂ__'&;. Kegistrar's Moo 960-

1. PLACE. OF DEATH 2. USUAL RESIDENCE (Where Jdeccased lived. If Institution: residence befote
a. COUNTY a. STATE b. COUNTY adisimion).
o Jackson Missouri Jackson
b. CITY (I outeid Iimits, write RURAL and gi . LENGTH OF c. CITY . -
R outaide corpurata lEmits, te & In:h..lhlp) CS:TAY {in thia place? OR d rg#:mmm%%M%%%
TOWN Kansas_City 2 yrs,/__ TWN _ Kansas City y oW, *0
d. FH(‘:)'SLP#H_EO%F (1 not in bospitsl or jnatitution, cive street address or location) A%nggs (I rorsl. give location) 3 q: ‘, g
INSTITUTION  St, Luke's Hospital l\e 3730 Summit
= —%
3. gs'?:ﬁ SOEFI-) 8. (First) b. (Middle) c. (Last) 4 DSFE (Moath)  (Day)  (Year)
{T¥pe or Prind) EDNA MAE RAMBO pEATH  Mareh 1, 1955
5. SEX 6. COLOR-OR RACE' | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (Iu years| # ONDER | TEAR | ¥ UNDER 31 HID.
WIDOWED, OIVORCED (Bpecits) last birthday} Menm‘ Days | Hours | Min.
_Female white Widowed 2. ] _Ma 191 I
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BiIRTHPLACE i ] )
done during maoet of working Lifs, evan f retired) DUSTRY (City and State cr Foreigs c‘“""':o l ’ZCS{JK}‘%E"}?FWHAT
Manager Apartment Nodaway County, Missouri i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WJFE
James A. Kenney America Jane Frampton | ren J., Rambo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' 5 SIGNATURE OR NAME ' ADDRESS
{Yes.no, or upknown) | (If yew, give war or dates of service) NO.
no Jesgsie K.McMillen, 3730 Summit, K.C.Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION \NTERVAL BETWEER
 Enteronty anecausoper | 1. DISEASE OR CONDITION _ N : ONSET AND DEATH.A _
Yine for (a), (b, and (o | DURECTLY LEADING TO DEATH® () - A 11 P dA—‘tl ot 12

*This does not meen ANTECEDENT CAUSES ) i : .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart fallure, asthenia, | rise (o the above cause (o) siating

de. It meons the dia- the underlying cause last.

case, injury, of complica- DUE TO (&) _ _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 1 D *

Conditions contributing to the death but not
-related to the dizease or condition cousing death,

i 19a. DATE OF OP_FI%AN- 158, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
| . B - YES D NO
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.x., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, {actory, siroet, office bldg., ete.)
HOMICIDE
21d. TIME - (Monthy (Dsy) (Year) {(Houm 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY = | worK AT WORK

‘22. I hereby certjsf that I attended {hg deceased from _L&.Sﬁn__ to __OreaN y 19_1{5 that I last saw the deceased

, 19 , and that death occurred at __Q_E_ from the causes and on the date stated adove.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

aliveion
2, SIGNATURE As W. Robinaon (Degree or title) | 23b. ADDRESS - 23:. DATE SIGNED
o \( V4
o R N Ofip 1 46 35 ¢ Wt Mo 2- 25
_2]_1:. BlgFf!MléL CR::‘Q!A- 24b. DATE - * 24:. NAME OF CEMETERY OR CREMATORY 244. TION (Qity, town, or county) {State)
. (B ¥) . .
Buria L 3-5-55 Mt., Washington . nsas City, Missouri
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE . | 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
REG_{ )
3.3 55 "Ry D i | STINE & MC CLURE UND. CO. K.C. MO,

{Licensed Embalmer's Statement on Reverse Side}

L el




s i .lf",:/
/ //9 %J}’Qt '

————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... e et eae e aaaaeaaans » Student Embalmer No......

b . .
working under my personal supervision.,

Student .. ...t Signed. ﬁm@& @
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




