. Health,
& Welfare
. Public

h Service

S, 300
. 1=57 q

Dector, coroner, efc. must use only standard nemenclature in item 18. Mo symptoms will be listed.

All dissases in Part | must be causally related.

Chester E. Lee

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

FLED OCT 16 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
147

STATE FILE NUM&&

Primary Ragi:trfmion”pistric' No.__..__%.a...g.,z._-..__.._ Registmrts No. X

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befors

100 USUAL OCCUPATION (Give kind of work done
during most of working lifs, aven if retired)

Retire

INDUSTRY

Doctor

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

/

Kalamazoo Mich.

a. COUNTY Jackson o. STATE Mq b. COUNTY Jacks&drri"”"’;y
b. C'OTRY {1f wurside corporate limits, give TOWNSHIP enly) Inside Limits o C:)TRY Inside Limits
Tove  Kensas City ves (o0 |1 280 Kansas City Vedf] No [
c. ;g;é.l_:{:ﬁlégf: (lf'NOT in hiaqspifu's, ive locﬁion) Length of stay in 1b H d\.r iTD%EREEES (If outside, give location) Reside on Form
o] ome| Lot
INSTITUTION 5&08 Bgmpu'ggiig - ‘ 3701 Hedadwhy Yes (3 N[
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Year
{Type ar print) orF
Deyo L. Ramsdell pEatTH  Sep¥. 22, 1957
5. SEX o & COLOR OR RACE| 7. MARmEDéNEVER marrIEn] | 8. DATE OF BIRTH 9. A&Er (.i,:'r‘::;; ::.II::.:ER El;:rliAR IEDUH:DER 2;;}!5.
Male White wooweo(] ' oivorceo(]|  Dec . 3,1866 ol | |

12. CITIZEN OF WHAT COUNTRY?

U,S.A,

13a. FATHER'S NAME  »

William Ramsdell

13b. MOTHER'S MAIDEN NAME

Henrette Eberstien

14. NAME OF HUSBAND OR WIFE

Gertrude Ramsdell

15. WAS DECEASED EVER IN L}, 5, ARMED FORCES?
{Yes, no, or unlmnwn]| {If yos, give war or dates of service)
no

none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

}

PART L.

Conditions, if any,
which gave rise to
above covse (o),
stoting the under-

DUE TO (b) _

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

Mre, Gertrude Remsdell 3701

(4/

advwey

INTERVAL BETWEEN
ONSETAND DEATH

Y

g lying cause last. DUE TO (¢) 4

B PART (I} OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease conditicn given in PART | (o) 19. WAS AUTOPSY

h PERFORMED?

i . YES{] NO

& | 20a. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

w

v O 0 ]

g 2c. TIME OF Hour Month, Day, Year

i INJURY  a.m.

X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION __COUNTY : STATE -
WHILE ATD NOT WHILE D “farm, factory, street, office bldg., etc.) ' ) - . .
WORK AT WORK . ' i

21. 1 ottended the deceased from
'l

Death cccurred g

? ~11 fs /und last saw ti';uli" on -

m on the dote stoted obove; ond to the best of my kncwledg.e, from the causes stated.

22b. ADDRESS

UM

5930 Na

22¢. DATE SIGNED

Stine & McClure

K.C.Mo.

Q.25 -57

e

—
30. BURIALLCREMATION, | 23b. DAT .23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, %y covnty) {Sare)
EMOVAL (Specify) ’ y . - - .
Entombmern 9/27/57. - | Mt Morish . |- kansas city Mo.
24. FUNERAL DIRECTOR ADDRESS . - . = |25 oATE RECD. BY LOCAL REG:

, 26.- REGISTRAR'S SIGNATURE

{Licenssd Embalmer's Statement an Reverse Side)




-,

s AL

£y

) . y v " .
- . 4 . .
- e

~ - . 2" . STATBMENT,BY LICENSED EMBALMER

WL 1Y YOEE

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

by me, or by ............. O TRt .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e ns Signed ..... .....-’ﬁ ‘..?4*QQW
prd R

Signature of Student Embalmer
f‘ * . . - i - H /
NPT S . Licensed E?mer’ No
. : cethe T .
' . . P. O. Addr
. - -

. By . } . . p - - : Ct e
. Note: The above-MUST BE SIGNED-BY-THE LICENSED EMBALMER in his OWN 'ZANDWR[TXNG. (Failure
to comply with the above constitutes groinds for revocation of license). R

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

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



