elfare

Coroner cannot certify to o death due to natural causes.

1 -

USE ON.LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
[
.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 7 1957
Registration District No. ~/¥_ é ....... ~Pri

JoC
e FILE NUMBER T

mary Registration District Noa_d 2 é .- Ragistrar's N& 3 l

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whera deceasad lived. IF institution: Residenca bafory”
a COUNTY Jackson o. STATE Migsouri b COUNTY Jacks&®*
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY . inside Limits
OR .
Town Independence YesOX NoD . Independence 220 J [, vo: & Moo
. F i
e Hgls.ll;l_:‘_{:r%gF (H NOT inhospitol, give lacation)|Length of stay in 1b 4 STREET 2916 (L °u'1' t%va focation) Reside on Farm
NsTITUTIoN 2916 Appleton Lifte ADDRESS YesO NeD
1. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED o
{Type or prins) LINDA LEE N RALSTON . veaTh  July 31, 1957
5. SEX 6. COLOR OR RACE 7. marriep ] never mardieh kS PATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hIF UNDER 24 WRS.
/ " Fost birthday) |'Months | Daw | Hours | Min.
Female White wicowep [ ovorceo [ July 12,1955 2
‘| 10a. USUAL GCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) 2. CITIZEN OF WHAT COUNTRY?
dumia most of working life, even if retired) . > .
Child Independence, Missouri USA

13. FATHER'S NAME

Lee Ralston

14, MOTHER'S MAIDEN NAME
Doris McMann

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{If yesa, give war or daler of service)

B5. SOCIAL SECURITY NO.

I7. INFORMANT Address

{¥er. no. or unknown}
no | none none Mrs. Lee Ralston, Independence, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b}, and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ‘ ONSET AND QEATH
IMMEDIATE CAUSE (a) " ff: "WLWW-M‘*“ et w0
[4

Cvu>¥kL:§4Agmfn§d4 i?;f%wv%oixfu4L_

Conditions, if any, DUE To (b)
_which gave rise to | [ B
“abore cauze (2), ‘ '
stating the under- .
= lying cause laal. DUE TQ (c)
=] PART |l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) - 19. WAS AUTOPSY
s PERFORMED?
ué. _5 X 7 ves [} noE—é
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1l of item 18) "~ o
& O N O i ' ’ .
= | 2e. TIME OF  Hour Monlh. Day; Year . e me 1 T T rwo
o INJURY  a. m. O : i . A .
a pP.-m. [ .
w
X | 20d. INJURY QCCYRRED 20e. PLACE OF INJURY {e. ¢., in or aboul home, | 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreel, affice bidg., eic.) u
WORK AT WORK il

"31_57 her . ive on (_-JJ--S f

121 1 attended ehe daceasai!zorgﬁ_Pj_éLtb;,L

Death occurred at

and last saw him

m on the date stated above; and to the best of my knowledgde, from the causes stated.

220. SIGNATURE I/ e br title .
Drs. Orabske & dth .

[

22c. DATE SIGNED

8-1-57

22b. ADDRESS * .

110901 Winner, Indep., Mo,

diseases in Part | must be casually related.

23a. BURIAL, CREMATION, |23, DATE

Brtat™™ |aug. 2, 1957

23¢. NAME OF CEMETERY OR CREMATORY
Mound Grove Cemetery

2. LOCATION (Cily, town, of county) (State)

24. FUNERAL DIRECTOR ADDRESS

George C. Carscn, Independence, Mo,

25. DATE RECD. BY LOCAL REG.

Indepepdence, Missoupi

RAR'S SIGNATUR

£ 57

Uy
N
Q

{Llcensed Embalmer's Sic!nmem on Reverse Side)}




S onv

1561

STATEMENT BY LICENSED EMBALMER

1 hereby'certify that the body whose name is recorded on the reverse side of this certificate was e

. P. O. Addre

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
- to.comply with the above constitutes grounds for revocation of- license),

'If emnbalmed 'by a STUDENT, he also shall sign in his OWN handwrltl.ng
If this body.is not.embalmed, fact should be so stated above.




