. No,300
. 10.48

>

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

L!LED APR 15

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 09-008773

State File No...

1953

" BIRTH KD. REG. DIST, NOD. _@’__ PRIMARY REG. DIST. NO. ‘//3 Rmulrar:No.__...é e errr e asa——
|71, PLACE OF DEATH 2 USUAL RESIDENCE (Whbare d d lived. If L id befors
a. COUNTY a. STATE b. COUNTY inivion] .
CLAY MISSOURI PLATTE,*
b. C!TY (1 outnide limita, writse RURAL and . LENGTH OF e CITY o a
mtde corove i, e RORAL 004 st | STAY s poce| O O8I0 Sz ey
TOWN SMIT Towi  PLATTE CITY o
d. FULL NAME OF (I? oot in bospital or instivation, give streot address or lovstlon) || [re. STREET (11 rorsl, give location}
HOSPITAL OR = ADDRESS
instituTion SMITHVILLE COMMUNITY HOSP. MAY TOWNSHIP
3. gs%“égs%% a. (First) b. (Middle) ¢. (Last) 4. DA-.-E (Month) {Dey)  (Year)
(Typeor Printy  OFT IE EDWIN RAMEY DEATH APR. T, I959
5. SEX P 6. COLOR OR RACE | 7. vnm%ggg. ’E‘,.E\‘{SEC"E‘S“R'ED' 8. DATE OF BIRTH 9. I:GE kg:j:;;n e
{Bpecify) onthe | Days { Hours | Ain.
MALE WHITE MARRIED AUG. 8, IBIT | é'r | l
" LR ST | % FIND O BUSIES G | 1 BUTNAACE iy e o frie v | 2SI OF AT
GENE‘RAL FARMING PLATTE CO. MO., RURAL 0 « 8. A.

13a. FATHER'S NAME

: DAVIS RAMEY

14. NAME OF HUSBAND OR WIFE

BUENA LOGAN RAMEY

13b. MDTHER"S MAIDEN NAME

LILLIAN WREN

[Yes. no, or unkoown)

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

Uf yen, xive war or dates of service)

6. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE_OR NAME ADEJ(ESS |

490-42-2817 MRS, O.E. RAMEY TFLATTE CITY

18, CAUSE COF DEATH
. Enter only onecause per
lne for (a), (b), and {c)

*This does not mean
tke mode of dying, such
a# hear! fallure, asthenia,
ele. It meens the dis-
eaze, injury, or complica-
tion which caused death.

ONSET AND DEATH
ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause {a) stating
the underlying cause loxl.

DICAL CEBRTIFICATION INTER\M.L BETWEEN
. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

DUE TO (¢}
3. OTHER SIGNIFICANT CONDITIQONS

Conditions contribuling to the death bud not
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? Y
TION
H29( | vesd @
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, ofios bldx.,et0.) .
HOMICIDE
21d, TIME (Monih) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?Y
WHILE AT =] NOT WHILE
INJURY WORK AT WORK
2. J hereby cert that 1 auend ¢ deceased from M 19. 2 7 19:7 , thal I last saw the deceased
alive on , and that death occurred at d m., from the causes and on the dale stated above.
. SIGNATURﬁ {Degroe or title) 23b. ADDR| 23c. DATE SIGNED-
- 272 A M, P §-5-77
24a, BUERMI{S\“I'.KLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TICN, R| {Bpecity) |
BURIA "] 4-9-'59 SECOND CREEK CEMETERY PLATTE COUNTY, MO.

DATE REC'D BY LOCAL

e o7

FUNERAL DI

HeCOMAS

%ECTON 8 51 GIATB@ smf?ﬁi%

REGISTRAR'S SIGNATURE
et X 5, s




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LY Ly S U Signed..... V,_,;MLé / é(/ /4471/%“”'

Signature of Student Embalmer aabatibhhtianbh b

Licensed Embalmer Nolz‘d"z'd'
P. O. Address# !i‘%%)?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥ail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 74 this body is not embalmed, fact should be so0 stated above.




