THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH 59-025374
STATE FILE NUM
I Ltu JUL 1 7 wagutruﬂon Distiiet Na. _/yf Primary Registration District No. _{_O 0;"‘-' wnmn—en Registrar’'s'No. 21 1
PLACE DF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rcsldan:g b;ﬁcw
r Y.
COUNTY Tackson 7 . . a. STATE L’IlSSOUI'l b. COUNTY JaCkSOﬂ m /nn :
b. CITY ({If ourside corporate limits, give TOWNSHIP only) Inside Limits AN : ClTY . . - Jnm‘{e Limiss
18w Kansas City ves X1 Mo - f %% 104y Kansas City | vl wO
¢ FULL NAME OF (If NOT in hospital, give location} | Length of stay in fb-. d. STREET (I outside, give location) | .Reside on Farm
HOSPITAL OR - ADDRESS .. !
: iNsTITUTION 4617 Forest 45yrs. 4617 Forest S Yes D e EG
,-»3 NAMEOF DECEASED First Middle - Last 4. DATE Month Day  Year
¥ (Trpe or print) T - . OF A
John Owen Ratchford DEATH 6 - 29 --1959
5. SEX o 4. COLOR OR RACE| 7. MARRIEMNEVER-MARmEDE} " 8. DATE OF BIRTH 9. AEE S.,:!:;:;; ’::‘r:ﬁng::m l::::DER 2;:&5
Male White wivowen[] ! pivorcen] 3-26-1901 58 [
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) ] 12. CITIZEN OF WHAT COUNTRY?
18¢ “UFprcgy ROEE Mo, Leavenworth , Kansas U.S.A,
13e. FATHER'S NAME 13b. MOTHER*S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A
John Joseph Ratchford Katherine Campbell Helen K, Ratchford
1
) 15, WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
; %’(’5 no, or unknawn)| (If y.-,NBh»ér or dates of sarvice) 494__16_8420 Mrs. Helen K RatChford 4617 Fores‘b K C M.O
¢
. 18. CAUSE OF DEATH (Enter only one couse per line for {0}, {b}, and {¢).} INTERVAL BETWEEN -

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘@M&Mﬂm : :
» :
Conditions, it any, . DUE TO (b} _&AA&M?M s t
which gave rise to } Lo
cbove cavse {a), .
BUE 10 (o) M" A todbivad ¢lea o 7

stating the under-
PART Il. OTHER SIGNIHCV CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminel diseass candition givan in PART | (a) 19. WAS AUTOPSY

lying cawse last.
d PERFORMED? ©
thﬁ:! 2L Ve Hocf YES[] NO[]
20a. ACCIDENT SUICIDE HOMICIDE 206 HESCRI HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
a @ S A - :

2¢. TIME OF Hour  Month, Day, Yeor

INJURY a.m. ] et pe—
o AL

MEDICAL CERTIFICATION

20¢. INJURY CCCURRED We. PLAC{E OF |NJURY‘G;?‘-, inbolrfo‘”u' home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
xg:?LKE AT :?EOWELLE farm, factory, street, office bldg., etc.) . —
21. | artended the deceased frog _f— & — 7 | o {0 =G ~ Eif and last saw %% alive on_4§"em 2 £ Iy
Death eccurred at wm__ m on the defe stataqd atipve; and to the best of my knowledge, from the cavsps stated.
- 22a. RE {Degree or titls) , 22b. ADDRESS /rm“ . PATE SIGNED
. Y JHefR Mo é70-53
23a. BURIAL, CREMATICM A 238, ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tamn, ot county) {Stata}
Burial =" Calvary Cemetery Kansas City Missouri
‘M 24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 2s. REGISTRAR'S SIGNATURE
:fMellody-McGilley-Fylar 20 W. Linwood -Jo-§P TPrlon’ .

K =




D WA
Shafer

yra- 377
)21 325

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY rriie i e e e e , Student Embalmer No. ...............

working under my personal supervision.

SLUAENL -oenrericaniiiiiiien s ceenerairrenr s
Signature of Student Embalmer

\ Licensed Embalmer No, X .........57

P. O. Address...ﬂd;.. .. ‘9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

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



