Health . THE DIVISION OF HEALTH OF MISSOUR) , 17301 -
*0. , i
pw;:-h" F"_EB JU N 1 2 1957 STANDARD CER"HCA" Of D!ATH o STATE FILE NUMBEE
ublic
Service _R:gistration. District No. / Vf Primary Ru_!i_s!roﬁon District No. ___. Adl’?_’e:m- _____ Raginrar's No.,ﬁ",,,g;,ﬁ,&__
) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resclldenca b;ﬁ{re
. a. COUNTY ' o. STATE b. COUNTY admissio
300+ Jackson Missomri Jackaon 7
1-57 I b. CBTRY {1 outside carporste limits, giva TOWNSHIP oaly) | Inside Limits CITY Inside Limits
TOWM8  FKansas City : Yo bl Ne ] \;Bq oW Kansas Qity Yorig] No(J
. EBIS-FL_I'FIAEEOF {lf NOT in hospital, give location} | Length of stoy in Ib; STREET i (If outside, give location) Reside on Farm
AL OR ADDRESS
INsTITUTION 4318 Brooklyn 30 yrs, : 4318 Brooklyn Yos [] No 3]
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) or
LENA M. RAMEY DEATH 26 57
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE Q1 s JF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ u_mmsn@ne'vsn marrieo] J 5”? o (Womths [ Doy | Fowrs T~ Wim.
- Female White wicoweo{] ' ovorceo[ 1| May 8, 1900 | 1
] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . 11. BIRTHPLACE (City and stats or country} 5|12 CITIZEN OF wHAT counTRY?
= during 1 of vmrking‘lé. wvan If retired) INDUSTRY
I ousewife Home St. Jogeph, Migsouri UsSA
=_,, 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
2 " Frank Palmer -Rose Busky Walter F. Ramey
E. 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address T
> = [l (Yus, no_or unknawn}| (If yes, give war or dates of service)
. 2 o | ——————— None Walter F, Ramey, 4318 Brooklyn
z a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond (c).} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (o) __CoOronary occlusion, acute . Onset wit]
£ g death
£ W Condisons, it any,  DUE TO (b) Acute coronary insufficiency
- lch va ri 3 .
: F sbove coume {a), } Patient suffered previous attack of acute coronary &
- =z ating undagr-
- sioning the e ) puE 10 () ©cClusion; hospitalized Research Hospital for sevgral
e 2| PART Il, OTHER SIGNIFICANT. COND! RER  TrIIP AR PBIA TR tloted 10 the terzmingl dissase condition glven in PART I (a) 19. WAS AUTOPSY
_: s = x ; PERFORMED?
52 Sle P YES[ ] NO
-g - § 2 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = uwr T -
=2 ks o g o
§3 <SES| 0c TIME OF Hour  Manih, Day, Yoor H
§5 o3 NJURY  am.
% I P
E E g 20d. INJURY. OCCURREDR 20e. PLACE OF INJURY (a.?., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE ATD NOT WHILE 0 farm, foctory, street, oifice bldg., etc.) ' ) .
35 gl |womk AT WORK _ .
Pg 21 1 atrended the d d trom Dec, 22, 1956, 5-26=57 ond last saw '¥" aliveon _ 9926257
E 2 . Death occurred at : m on the date stated above; ond to the best of my kmwl-&ga, from the cavses stated.
5‘ g | 3] 22e, NATU (Degree ogtitle} B b, ADDRESS 22¢c. DATE SIGNED
- . .
iz B ﬁ,d 4800 East 24th, Kansas City,MoJ 5~27-57
[« ™
‘R 230. BURIAL, CREMATION, | 735 DAT 23c. NAME OF CEMETERY OR CREMATORY 234." LOCATION {City, town, or county) (State)
—a REMOYAL (Specify) 3 o
a ‘3-28-'37 Forest Hil) Cemetery Kaneas Cit a
atg. 24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensed Embolmar’s Statement on Ruverse Side)

Mellody-McGilley-Eylar, 1800 E Linwood| I -27..c7 e Pl L
L
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s s tu. g h b ..STATEMENT BY LICENSED EMBALMER
T B T R L B I A L Pl oater gned tn“ e

-
I hereby certify that the body whose namie is Jrec:orded Sn thet feverse side of this certificate was embalmed

by mie, 0r by e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e - Signed, »
Cw ngnature of Student Embalmer _ s
f ."f:L e . T e
AV R LA L~ IR JONE [ IR S S A S N

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ ~ -k

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




