RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o ILED

DOCUMENT

C. Kealhol O \EDICAL CERTIFICATION

BY AFFIDAVIT OF

Je

) S AHG.0.3 1960 /¢7

STATE FILE NUMBER

= 50-030757
5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
a. COUNTY Jackson 2. STATE Missouri b cOuntY Jackson sdmisslon)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits
OR OR
TOWN Kansas City 18 years town Kansas City Yos X No [
c ;UL[ NAMEOOF (1f NOT in hospital, give location) Inside Limits d.:E)E%EETSS {1f outiide, give location) Reside on Farm
OSPITAL OR
istiiution 5328 Lydia Avenue Yes ® No [0 5328 Lydia Avenue Yes O No (F
3. (r:ms OF DE)CEASED First Middle Leat 4. Dé\;re Maonth Day Year
int
ype or prin EDNA MIZE RAMSEYER DEATH August 2 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] 8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowsd (] oiverced O | 8/30/1887 | 73 Montha [ Days | Hours T Min.
10a. USUAL OCCUPATlON Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri Ki f, if retired
Ref¥red “Teacher ™" " | High School Marshall, Missouri Ue Seo, A

13a. FATHER" S NAME
James C. Harrison

13b. MOTHER'S MAIDEN NAME

Betty E. Mize

14, NAME OF HUSBAND P WVJe/
Clarence E. Ramseyer

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yesnun, or unknown) ,(If yes,

give war or dates of service)

16. SOCIAL SECURITY NO. |17. INFORMANT

490-24-0854

Address

Clerence E, Ramseyer, 5328 Lydia,K.C., Mo

18. CAUSE OF DEATH {Enter only one cause pe:
PART I. DEATH WAS CAUSED B

TMMEDIATE CAUSE {a)

Conditions, if any,
which gave rise to
above couse {a),
stating the under-
lying cause last.

DUE TO {c)

line for (a), (b}, and (c}.

C//t.,aeﬂ, %ad&@

[NTE

RVAL BE EfN

DUE TO (b}_WJ MMW

)ﬂ‘z

v

PART IL.
disease condition given |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the taerminal

n PART | (#}

PART NI If

deceased  was

fernale was

there a pregnancy in last 90 days.

I O Yes I O No ] O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. {Enter nature of mjury in PART | or PART Il of item 18.)

PERFORMED? O O m]

YES ] NO[J
20c. TIME OF Hour Month, Day, Yesr

INJURY 8.m.

p.m.
COUNTY STATE

20d. INJURY QCCURRED e PLACE
WHILE AT WORK

]
NOT WHILE AT WORK []

.t

farm, factory, street, office bldg., #1c.)

OF INJURY {e.g., in or about home,

20f. CITY, TOWN, OR LOCATICN

| attendad the deceased from

/9 30

1R

4:00 P,

Death occurred at

fo_&Mund last saw :lor:; alive on.__..y‘ﬂ z- bl 6 fod

m on tha date sated above, and to the best of my knowledge, from the causes stated.

'
22c. DATE SIGNED )

IGNATU, egree or title} 22 RESS
,%@W% P 5 /f%/i,/f@év &->6g
#2%a. BURIAL, CREMATFLC})N 23b. QATE / 23c. NAME OF CEMETERY Wgﬁ 23d. LOCATION (City, town, or county) (State)
REMOVAL (Speci
SBurial . AfG, 4,1960 | Houstonia Cemetery Houstonia Migsouri
G FUNERAL DIRECTOR 1331 Brush ADDRESSCraeek Elvd ¢ | 25 DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
DJW.Newcomer 'sSons ,Kansas City,Missouri _4?' y( bo [?[’ ﬁ e, %r . AL

{Licensed Embelmaer’'s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.
working under my personal supervision. /
Student Signed

Signature of Student Embalmer

e Licensed Embalmer No. Eé& 2

P. O. Address ‘z . ( z :zg

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to coi
. with the above constitutes grounds for revocation of license). ) :
1f embalmed by a STUDENT, he also shall Slgn in his OWN handwrmng L . -

If this body is nof embalmed, fact should be so stated above. - T '

BN - L3 LY .




