JRI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

‘NDED

1

FILED VS MAR 1 1 1950

DOCUMENT

BY AFFIDAVIT OF

Registration District No. ____-____.( YZ____.Pnrnnry Registration District No. [-_____---_-__Reqisrrnr'l Na. ..,_.._12_5_9

—60—~-006501,

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institutlon:

Residence before

{Yes, no,ﬁ unknown} [ {If yes, give war or dates of sarvice}
&

451-01-084(

Kathryn Ramsey, Kansas

a. COUNTY Jackson o, STATE Missourf. COUNTY JaCkson asdmission)
b. COH;RY {If outside corparata limits, give TOWNSHIP only} Length of stay in 1b c. COIEY tnside Limirs
oW Kangas City 20) YRS. TOWN Kansas City ver B No 0
<. ﬂg.sl.pf;!l_w%gF {If NOT in hospital, give |ocation) inside Limita dAsl'Zr)%EREE’SS {It cutside, glve location) Reside on Farm
mnstiuTioN  Research Yes B No [ 7717 Ward Parkway |veO weX
3. gnms OF _ns)cnsm Firat Middle Last 4. oéaFte Month Day Year
or print! [ »
ype of pri William R. Ramsey DEATH 2- 29-60
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] 8. DATE OF BIRTH | 9- AGE {lest birthday) [IF UNDER T YEAR [ IF UNDER 24 HR
Male White Widowed (] Divorced [} Apr 22, q91 #Months [ Days | Houn Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
SrrgfgY R Egine e ven i retind) | Telephone Co. Kan sas U.S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
David A. Ramsey Emma Anderson Kat H'ryiiv= Ramsey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NCO. |17, INFORMANT Address

City, Mo.

. DEATH WAS CAUS!
IMMEDIATE CAUSE (a)

PART |

DUE TO (b}
which gave rise( f;a
a),
stating the under-
lying cause last.

Conditions, if any,
above cause l

DUE 10 (¢} .

18, CAUSE OF DEA'IH (Enter only one cau? per line for (a), {b),

and (c).

&vﬁé—‘ geletoncy

INTRRY ETWEEN

z PART 1. OTHER SIGNIFIC) CEATH but not relafod to the terminal, PART NI. If deceased was femals was
g - ol g 5 7 M there a pregnancy in last 90 days.
E A é 5 0 Yes O No O Unknown
= 20a. ACCIDENT SUICIDE 2ob DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |11 of item 18.)

= PERFQRMED? a a

v YES No O

-

& 20¢. TIME OF Hour Month, Day, Year

a INJURY a.m,

o p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK EI
NOT, ORK {3

20e. PLACE OF INJURY (e.g., in or about home,
farm factory, stree, office hidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

/

STATE

21. [ atanded the decefsed from_w( X

Mnﬂ last uw‘maliw on 02 - ;7" 6/ o

r;iT FUNERAL DIRECTOR

3 H'Stine & McClure, Kansas City, Mo.

3.2 ke

~

AL

eath occurr: on the date stated sbove, and to the best of my knowladge, causes stated.
- [ e ¥
E egm or m% 25) 225, ADDRESS 22¢c. DATE SIGNED
23b, DATE | Z3c. NAME OF CEMBTERY OR CREMATORY 23d. LOCATION (Gity, town, or county) [State)
3-2-860 Mt _Moriak Kansas City, Missouri
ADDRESS 25, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statemnent on Reverse Side)

4




-

MAR 22 1880

T

STATEMENT BY LICENSED EMBALMER MAR 11 1360

- .

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

or by

Student Embalmer No.

working under my personal supervision.

Student. Slgned% ) W
Signature of Student Embalmer

.

l . . Licensed Embalmer No. A

P. O.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

(Faiftre to conm
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If ﬂus body is not embalmed fact should be so stated above.
LY

e e L ]



