Health THE DIYISION OF HEALTH OF MISSOUR! 60_7
. Health, [ S,
& Welfare FI 0 CT 2 57 STANDARD CERTlFICATE OF DEATH STATE FILE NUMBE
. Public I_ED 4 19 /yf &(‘22
h Service Registration Eislricl No. 4 Primary RBBIS"GHOH Dl:"lcf MNo. /Q.‘.);—* — Regulrar s Ne. No.,, ) -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor2
5. 300 a. COUNTY Jackson o. STATE Migsouri b COUNTY Jackgoffmssion
1-57 b. cgv (I outsida comporate limits, give TOWNSHIP only) | taside Limits g ﬁ CITY Insids Limits
tom Kansas City Yes el No [ b7y TOWN Kansas City Youl Ne [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b i d. STDRD%E'ES . (If outside, give lacation) Reside ¢n Form
HOSPITAL OR TA
INS§rITUT10N DOA General Hos KT 3338 E, 11th Yes (] Naf]
;
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
{Type or print) . OF
JOSEPH RALPH RAMBOUSEK peaTH  QOctober 4 1957
5. SEX &| 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. Al n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. ‘.‘M'.ARRIEDD NE‘:ER MAR RIEDD CE “iﬂ;d ) [ Months | Days Hours Min,
Male White |*' wicoweoi] * oivorceo[d| June 14, 18% #q"] l
100. USUAL OCCUPATION {Give kind of work-dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 1|12 CITIZEN OF WHAT COUNTRY?
dunn most of king lifw, wven if rgtired) N y * & y
S e s Pewndernt 2ehle Co  Qede r/Trrids, SA2
13a. FAfHER 'S NAME 13b. MOTHER'S MAIDEN NAME CAME OF HU D OR WIFE
Josefr S mbovsekl Brrrn#k wrole’ J. /f/ﬁrémse

15. WAS DECEASED EVEE IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address ‘00
{Yes, no, or unknown)) {11 jve wamor dayes olepryic 7"481"" 10—8216 /?
18. CAUSE OF DEATH (Enter only one cause fine for {a), {b), and {¢}).) v I L BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}

which gove rise to
above couse (a},
stating the wnder-

o\

Cenditions, (f eny, DUE TO (b) -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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g lying couse last. DUE TO (c)
iy = PART.N. QTHER SIGNIFICANT GONDITIONS CONTRIBUTIHG T ATH but not relatedo the terpnal diseass condition given in PART 1 {a) . 19, WAS AUTOPSY
kS h W l PERFORMED? 2~
3 A ALl ) 1 YES[] NO
- £ 200. ACCIDENT ~ SUICIDE " HQMICIDE ] RIBE HOW INJURY OCCURBED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
3 o ] 0 c
-] ' '
. Ui 2¢. TIME OF .Howr Month, Day, Year . . c -
2 3 INJURY am.
‘;’ ‘E p.m.
E 20d. INJURY OCCURRED 203 ‘PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
;' WHILE 'ATD NOT WHILE D . farm, factory, - street, ofhce bldg., ate.) .. . .
& WORK AT WORK ) - .o
s .21. | attended the deceased from . to and lost scw: alive on
% Decth occurred at ; - m on the dmc stated obove; and to the best of my knowledgn, from the couses stated.
A {Dsgree or title) 3 22b. ADDRESS . 22¢c. DATE SIGNED
-l
E 24 52

23b. DATE 23c. NAME OF‘CEH‘ETERY OR CREMATORY 23d. LOCATION (Cipy, town, sy’county) (stote}  {
% 5_1957 | — | % , SA s
24. FUNERAL DIRECTOR " ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE 7 ¢
Mellody-McGilley-Eylar Funeral Home J0-§ -5 7 “hewms Prnerpshall

{Li d Embalmer's on Raverse SIJ.)




STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby .........c......lL PP PRPPPRTY e ., Student Embalmet No. ........... errense

working under my personal supervision.

Student oo et e aeeanas
Signature of Student Embalmer

P. O. Address ,/ e

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license). .
L 2 enbalmed- ‘by a STUDENT, he also shall sign in his OWN handwriting. = ~~

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




