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—STANDARD CERTIFICATE OF DEATH

.llLED JUN 2 9 1gwReg|stmtmn District No. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF'HE:\LTH OF MISSOUR1

Primory Registratien District Noaa;

59—021992

STATE FILE NUMBER
Regu"uv_s No...

"

1. PLACE OF DEATH
a. COUNTY
Johnson

2. USUAL RESIDEMCE (Whaore deceased lived. If institution: Residence bpfore
o. STATE M{ggouri b COUNTY  rohngofr?0 -

Inside Limits:.

k. CITY (If eutside corporate limits, give TOWNSHIP only) 1. c. CITY AL laside Limits
orR » Ne [ fl OR Ty No ]
TowN  Warrensburg e Town Centerview esf?] No
c. FgLFI,_FPAC\EOgF ”#?"T irrigospit;l.l, gi ca?um) Length of stay in Jb. 0 d. SB%%ES (If cutside, give location) Reside on Farm
HOSPITA [#2 . / 0 A
O INSTITUTION "}8 n%er g 5 ‘Weeks None Yes [ No [y
-3 NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
- {Type or print} OF .
: JOHN J. RATLIFF DEATH  June 24 1859
5. §EX 6. COLOR OR RACE 7'MARRIEDK]NEVER-MARRIED|:] 8. DATE OF BIRTH 9. AI?:E {::t:;:;; 1:‘:.::'35;;‘1;?'2 l:‘::osn 2;:.“
Male o White ) woowen[]  oivorceo[ ]| March 23, 1881 l |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR 15. BIRTHPLACE {City and state or country) 12. €ITIZEN OF WHAT COUNTRY?
ring most of working life wn if gptired) INDUS .
Favmer Retired Erops FrencHburg, Kentucky _ / USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Jasper Ratlify Zinda Coburn Delia Ratliff

15. WaAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

{Yas, known)| (IF yas, give wor or dates of servi
i (- [ e gaIE S e None Mr, Elmer Ratliff, Lee'’s Summit, Missourt
18. CAUSE OF DEATH {(Enter only one cause pegkne for (a), {b), and (c).} INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED BY: . 2 e 'a ONSET AND DEATH
IMMEDIATE CAUSE (o) _{_, -
Conditians, if any, DUE TO (b} /
which gove rise to
cbove causs (a), }
stating the under-
% lying couse last. DUE TO (&}
E RT Il. OTHER ICANT NOITIONS CONTRIBUTING TO DEATH by not jaloted to jfe terminal diseass condition glven in PART | (@) 19. gég?ggoEgY a
MED?
5 Os : i’ ;;*‘”'ﬁr-‘—r‘-‘/ A M - 2k X YES{] NO
k| 200 ACCIDENT SUICIDE HOMfelDE | 2¢/ DESCRIBE HOw WJRY O#RRW&?« nature of injury in PART | or PART 1] of item 18.)
w
B o o O | 1
;’ 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE QOF 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
21. | attended the deceased from ,90 M and last inwﬁ alive on _JUNE 24, 1559
Death u”d‘m _I_ZIL 8:15 M. m on the dote stated above; and 1o the best of my knowledge, from the couses stoted.
22a. mf&/ {Degree or titla) O | 22b. ADDRESS 22¢. DATE SIGNED
MD Warrenaburg, Missourt 6-24-59
2AURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar caunty} {$1are}
REMOYAL (Specify)
Burial 6=27=59 Centerview Cemetery Centerview, Missourt

24. FUNERAL DIRECTOR ADDRESS

The Brauningersa, Warrensburg, Missourti

25. DATE RECD. BY LOCAL REG.

%)1456'1

a. REGISTRAR'S SIGNATURE? " :



STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY it cee e et e et sa et e et e ea e , Student Embalmer No.................e0s

working under my personal supervision.

Signature of Student Embalmer

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).

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.



